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

f
!
i

PROFIT FLORIDA DEPARTMENT OF STATE O 7 99 8 8 . O O
CORPORATION Sandra 8. Mortham May 1 .vvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI ’ 0 tate
D MENT # ( )
DOCUMEL P95000077733 (0
BENEFIT ONE OF AMERICA, INC.

LT

5999 CENTRAL AVENUE 5999 CENTRAL AVENUE

SUITE #00 SUITE 400

$T. PETERSBURG FL 3710 ST. PETERSBURG FL 3310 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: . ) 10/10/1995
B 2, Principal Place of Business __2_5. Mailing Address 4. FEI Number Applied For
5 m L ,,,_,,ﬁ], ) RO-3416007 Not Applicable
Sulte, Ap1. 4, elc. | Sure. Apt#, ete, - ] $8.75 Additional

;] ] 2;| 5. Certificate of Status Desired 1 Fos Roquired

, City & State _ Ly & Siale 6. Election Campaign Financing $5.00 MayBs
|23 25] Trusi Fund Contribution ] Added 1o Feas
Zip Country ap Country 8. This corporation owes of has paid the current year Intangible
f m ;l . ) El m Personal Property Tex due June 30. Oves OnNo
. 9. Name and Addrass of Current R'_agistered Agent 10. Name and Addross of New Roglstered Agent
WITTNER, JEAN G 81| Name
% 5000 OENTRAL AVENUE 82| Sireet Address {P.0. Box Number is Not Acceptable)
+ SUITE 400
: ST. PETERSBURG FL 33710 63
H 84| City 85| Zip Code
FL |

14, Pursuant to the provisions of Soctions GO7 0502 and 607.1508, Flarida Slalutas, the above-namod corporation submits this staterment for the purpose of changing its registerad
, office or reglstered agent, ar both, inhc State ol Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accep the obhgalions of, Seclion 607.0505, Florida Statutes.

‘ SIGNATURE Signetore. fyjwed oo printedt niir of tegy-tetetd agen] god Ul 8 Appecatic (NOTE; Rogislerad Agent gignalure 1eguired when reinstaling) DATE =
12. ~ OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TMLE T "1 DELETE T1IRLE L D thange Ted Addition |2
NAME WITTNER, JEAN G 12 NAME Do is, Mary So
smeetaooress | 5989 CENTRAL AVENUE, SUITE 400 13SIREELAODAESS |y ??" Cen'iral Ave KO0 %
CITY-51-21P §T. PETERSBURG FL uon-s-ze 124, Poderchare e B3O .18
LE m T DELETE 21101 7 = - T Change [ed-adition |
HAME ER, TED P 2.7 NAME Mot Pl W,

% | smeranoness | 5999 CENTRAL AVE # 400 23 STREET ADDRESS ey 6 é@ﬂw A, ¥ OO

¥ CITY - 5T- 2P ST PETERSBURG FL . _ Jzacmst-ar *-, 7 - ) ét ;

¢ | g P JAUELETE 31TTLE , 5 ; Change  [] Addilion

: NAME FRASER, JOHN W 32 NAME

" | smervaporess | 5999 CENTRAL AVE #400 3.3 STAEET AUDRESS

Pl ov-stae STPETERSBURG FL B 34.0TY-5T-2p

- TITLE SV T orEE 41 TITLE L] Change L] Addilion
HAME Woo , KATHRYN A & 2 NAME
sweeranoress | 5999 CENTRAL AVE #400 4.3 STREET ADDRESS
eIt -57-2Pp ST PETERSBURG FL B 440I1Y-ST- 2P
TITLE ] beteTe 51TITLE [J change ] Addition
NAME I 5.2 NAME

o | stReET ApDREss 5 3STREET ADCRESS
CITY-81-2P 540Y-ST. 7IP
TITLE LI DRLETE 61 TI7LE ~ [ cChange T Addition
NAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F ) BACTY-5T- 2
14, | hereby certify hat Ihe infarmahorn suppiod with this fing dooes nat qualify for the exernplion stated in Sechon 118.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this annual report or supplemental annual repart is true and accurale and that my signoture shall have the same legal elfect as if made under cath; that | am an
officer ar director af the corpgration of the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chandied. or on an atlachmen! with an address.

SIGNATURE: A /ﬂﬁ/&M/ V/Wﬁ? - [¢13) 39¥- 3200




