FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secrtary f St Secretary of State
B 1997 2 DIVISION OF CORPORATIONS

'DOCUMENT # P95000077733 (0)

« Corporation Name

BENEFIT ONE OF AMERICA, INC.

Aiﬂi’fﬁ’gﬁg‘; a}\ FLORIDA DEFAFTHENT O STATE Apr 17 1997 8:00am

5999 CENTRAL AVENUE 5999 CENTRAL AVENUE
SUITE 400 SUITE 400
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33T10-8542
3. Date Incorporatad or Qualified | 38, Date of Last Report
- 10/10/1985 04/03/1996
72 Principal Place of Business | 28, Mailing Address 4. FE| Number Apphed For
£Zl D 2 APPLIED FOR .59 ~ 29/ 677 /i |not Appicatic
 Site Ap K et | Suite. Apl 4. ete. _ . 8.75 Additional
. 27] B. Certificate of Status Desirad (] Fes Requited
_ City & State City & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad 1o Fees
_ Counlry - 2ip Country 8. This corparation has liability fo%n}agible fax under 5. 199.032,
N -] 29] EL Florida Statines Yes [JMNo
9. Name and Address of Current Registered Agent t0. Namo and Address of New Registerad Agont
81 Nameo
5099 CENTRAL AVENUE 92| Strost Address (PO Box Number 1s 1ot AGCepiabie)
SUNTE 400
ST. PETERSBURG FL 33710 83
84] City FL #5] Zip Code

11, Fursiiant 1 he provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
ofiice er registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as reglstered
agent 1ar familiar with, and aceept the obligations of, Section 07,0505, Florida Statutes,

SIGNATLRE

CR2ED34 (9/96)

L Ay o Pt R i INOTE Rogisiered Agen Sigralure requines when feinstaling) DATE

T OFHIGERS AND DIRECTORS i3, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i D T OELETE LHIE D W Ehange [T Addition
hANE WITTNER, JEAN G 12 NAME
srerer soneyss | 5999 CENTRAL AVENUE, SUITE 400 1.3 STREET ADDRESS
CY-sr-ae ST PETERSBURG F‘. 33710 14 QTY-§7-2IP

e T T oeLete 21 TIILE o ] [T Change Addition
NEME 22 NAME T‘d P, WrtAner
SIRFOY ADIRESS 23STREET ADDRESS Lsi?? Oon vy Avenue 4#'400
Ont- 81 27 zavy-sre S &Mb&!:, i 33 % 4]

r_,m”,, N I] DECETE 31INLF P Change Addition
HAME 22 NAME Tahn W Fraser
STREET ADUIRESS 33SIREET a00RESS (S PPF  Cenvrnd Mrenue w0

oSt o 34.01Y-S1- 2P L Pedersburea F¢. 3370

[ e [T oreete 4ATTHLE S 7 o D cnange ™ [X Addition
s 4. 2NAME Kothryn A LJ?&“.O
STREFT ADERESS 43STREET ADDRESS |35 P @ ertraf venue o o0
CHY 81219 ) o A40TY-51-2P RS ?gd:g rs b o [;5 FQ .2% ZJ
Tll[v[m* N D DELETE 51TME Change Addifion
Na 5.2 NAME :
SIRELT ABDALSS 5.3 STREET ADDRESS

oresear | EACITY ST-2P
e [ peete 5.1 IITLE [ change ] Addilien
KAME 62 NAME
STREE ] ATIDRESS £.3 STREET ADDRESS

| cnv-stae b §.4 CITY -ST- 2P
14. | do harehy cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the

inforenation indhcated on tis annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an ofhcer or ditector of the corperation or the receiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears 0 Biock 12 or Block 13 if changed, or on an atigchment with an address.

SIGNATURE: . Sd o Ffer/tr () zsy-gece

ATURE AND TYPEFOR Taybme Phore #

n
PHKTED NAMEOF SIGNYG OFFICER DR DIRI
K asoryad ﬂ#- oo d ar oareree



