FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIMISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

EMPLOYEE MANAGED BENEFITS, INC.

Principal Flace of Business

6278 N. FEDERAL HWY.. STE. 108
FY. LAUDERDALE FL 33308

Mailing Address

€278 N. FEDERAL HWY.. STE. 108
FT. LAUDERDALE FL 33308-1016

R

8. Date Incorporated or Qualifiad

10/09/1995

3a. Date ol Last Report

08/08/1696

2. Principal Piace ¢! Business 2a. Mailing Address

[21] 26

4. FEI Number Applied For

650615675

Not Applicable

T Suile ApL # elc Suite, Apt. #, etc.

0 $8.75 Additional

B. Certiticate of Status Desired

@ ;;I Fee Required
| City & State: | City & State 8. Etection Campaign Financing $5.00 May Bo
_2ﬂ___ o 2;| Trust Fund Contribuion Added to Faas
| dp Country Zip Counlry 8. This corporation has liability for iIntangible 1ax under s, 199,032,
24] ;;I ;;l ;l Florida Statutes Yos [ nNo
9. Name and Addrass of Current Reglislered Agent 10. Name and Address of New Reglistared Agent

SCHROTER, CARLA V 81| Name

2557 SE 111TH STREET B2( Streat Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

a3

841 City Zip Code

FL |®

SIGNATURE

11, Pursuant 1o Ihe provisons of Sections 607.0502 and 607.1508, Florida Statules, the sbove-namad corparalon submils this siatement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famil.ar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

S;lgunm‘-r: 'i,»';'-:-':l Up;u’l((’ nanie of lu;u'm’lédagon andl 1o if applicatke

{NOTE. Aegistered Agent signature tequired when reinalating)

DATE

12 OFFICLAS AND DIRE GTORS i8] ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 72
T P T DFLETE 1HTITLE [] Crange ™ T Addition
HAME SCHROTER, CARLA 12 KAME
simeer aovress | 2557 SE 11TH STREET 1.3 STREET ADDAFSS
ey $1- 2P POMPANO BEACH FL 14 CITY-SI-2P
Mt CEO T DELETE 21 TILE [Jchange T Addition
haw P9300001938048 22 NAME
strert ancress | 2887 SE 19TH STREET 2.3 STREET ADDRESS
Cny- 7.2 POMPANO BEACH FL 2 4 CITY-S1. 2
e [ oreere 21TMLE [ ¥ Change [ Addition
NAME 32 NAME
STREL) ADIFESS 33 STREET ADDRESS
EITY - ST 24P 34, OITY-5T-2IP
THIE L} DELETE 41TTLE L] change T Addition
NAME 4, 2 AAME
STHELT ADURESS 4.3 STREET ADDRESS
oY .51 44TITY-5T-2IP
TI:E [T orLeTe 51THLE [T change T Addition
NAME 5.2 NAME
STREF| ADDRESS 5.3 STREET ADDRESS
| Ciry-si-ee L 54 CITY-ST- 2P
THE [ J oeLeTe 61 TITLE [Jchange T[] Acdition
NAME §.2 HAME
SIRFE] AODHISS §.3 STREET ADDRESS
| Civ-81-70 §4 CITY-5T-2P

appears in Biock 12 ogf

SIGNATURE:

" BAGNATURE AND TYRED ORMOF BIGNING DFFICEA DR DIRECTOR

| am an officer or directar of the corparabion or the recaiver or rustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
-k 13 if changed, ar on an attachment with gn addrﬁa.

7 H-2N-57 9 o35

[iale Dayrme Prore w

May 02 1997 8:00am

CR2E034 (9/96)



