4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000072562 (8)

BENEFITS FINANCIAL GROUP, INC.

Mailing Address

513 US HWY ONE. #213
USNORTH PALM BEACH FL 33408

Principal Place of Business

§13 US HWY ONE. #2190
UPESHTHPALM BEACH FL 33408

FILED
May 08 1998 8:00am
Secretary of State

O 0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/18/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FE| Number Applied For
ETISIPSﬂﬁ w N 2 650636919 Not Applicable
Suite, #, glc Suite, Apl ¥, etc. o $8.75 aaditional
Fz'z"] .ﬁ, f! & & 8. Cetificate of Status Desired O Foe Required

City & City & State

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fass

2 g.l\‘ w ?D .‘% ;E" ;3] 7 Countr
W 508 [ PN ) [

This corperation owes or has paid the curient yvear Inlangibte
Parsonal Properly Tax duse June 30. Yes O Ne

10.

Name and Address of New Registered Agent

Streal Address (P.O. Box Number is Not Acceptable)

9. Name and Addreas of Current Registered Agent
LESSER, GARY § 81| Name
900 N DIOE HWY a2
W PALM BEACH FL 33401
B3
B4| City

Zip Code

FL I®

agent. | am familiar wilh, and accopt tho ohhigations of, Saction 607.0505, Florida S1atutes.
SIGNATURE

1%, Pursuant la the provisions of Sactions 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed o penlad nama of tegitensd uun_rrn:z'l Btlo it aprileakln (MCTE Regislered Agenl eignafure required wher: rainstating) DATE c
12. OFfICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
E P [T oELERe 1ATLE [T Crange 7 Addition {2
NAME KAZINEC, LARRY 12 NAME §
smeer aporess | 513 US HWY ONE, #213 13 STREET ADDRESS &
CITY - 1- 2P NORTH PALM BEACH FL 33408 140TY-31- 2P &
THLE ~ [J oECETE 21TILE [ Change ] Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-20
TIME [J oecete 3.1 TILE [J change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1- ¢ B 34.CHY-ST-2iP
TLE [ oEcete 41TILE Clchange  [J Acdition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TTLE [J pecere 51TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-ZIP 5.4 CITY-81- 2IP
TE T oeLete 61 TITLE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-2IP

r on an altpcimont with an agaress

Biock 12 of Block 13 it chango

3NATURE:

14_ I heraby certdy that the information suppliod with this tiling doos not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated or this annual report or supplemenlal annual repori 1s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (he carporation or the regeiver or trusleo ompawered to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

2 [PGE (e RN




