FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT ; N FLORIDA DEPARTMENT OF STATE
A?\JONFL{JF;\CL)F;AEESET 1 ; Sandra B. Marttfam FILED
A5 ol s Sacretary of State .
1996 I DIVISION OF CORPORATIONS Apl’ 251996 8:00 am

Secretary of State

AT AR

DOCUMENT # P95000069349 (5)

1. Corporation Nama

BENEFIT ADMINISTRATORS, INC.

Principal Place of Business Mailing Address
1200 5 PINE ISLAND RD #300 1200 S PINE ISLAND RD #300
PLANTATION FL 33324 PLANTATION FL 33324
3, Date Incorporated or Qualited 3a. Date of Last Reporl
| 2. Principal Piace of Business _2a. Maling Address 4, FEI Number Applied For
2i—| 26I (QS"' OCPO , Q a 0 Not Applicabvie
< " —
Suite, Apt. 4, etc. | Sute. Apl. 4, etc. 5. Certificate of Stalus Desired 0 $8.75 Additional
22 2ﬂ Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
23] . 28| Trust Fung Contribution Added 10 Foes
. Zp __ Country __ dip Country &. This corporation has kabilty foc intangible fax under s 199.032,
24 25| 29 |30] Florida Stalutos & vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SN.VER, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
5881 NW 151 ST #101
MIAMI LAKES FL 33014 63
» 84| City FL 85| Zp Code

11, Pursuant to the provisians of Sections £07 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing fts registered office
ar registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .. e e e e e
Shyratas, typed o printad nawe of regisTersd aganl and s If apphcanie (NOTE Rugistered Agant sigriatur: requiedd wher reirstating: DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i3 D [) DELETE 11T0MLE [] Change  [C] Addition
HAME GOODMAN, PARRY 1.2 NANE
sinceraooress | 1200 S PINE ISLAND RD #300 13 STREET ADPRESS
CItY-51.21 PLANTATION FL 33324 1.4 OTY-51-2IP
THLE [J GEIETE 2.1THLE [ Change  [7] Addition
NEME 7 2 NAME
STREET ADORESS 2.3 STREET ADDRESS
| cny-s1-zp | 240TY-81- 20
Tk (] DELETE 3ATTLE [ Change [ Addition
NAME 32 NAME
STREFT ADTRESS 33 STREET ADDRESS
Clly-81-2IP o 34 GITY-SI-24p
TNt [ OELETE 4 1TILE [[J Change [ Addition
NAME 47 NAME
STHEFT ADDRESS 43 STREET ADDRESS
CITy-51-2IP 44 CITY-5T-2IF
TITLE ] DELETE 5. 1+ TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-721IP 1 5.4 CITY-51-2IF
TITLE ] DELETE 6 17TITLE [ Change  [[] Addilion
HNAME 6.2 NAME
STREET ADDRFSS 6.3 SIREET ADDRESS
QIY-§1-2P 6.4 CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig- 3 report of supplemsantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direcigr of We ofation or 1he receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

_____ : oD /__/ {%f& u@s } ¢ 73900

fume Phone ¥




