e

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

R A

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlsscéizggPSc;ileows Secretary Of State

e

LI

DOCUMENT # P95000078852 (7)

1. Corporation Name

EMPLOYEE MANAGED BENEFITS, INC.

0O

Principa! Place of Business Mailing Address
6278 N. FEDERAL HWY.. STE. 100 6278 N. FEDERAL HWY.. STE. 108
FT. LAUDERDALE FL 33208 FY. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/09/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
[21] 26 650615675 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . . $8_75 Additional
r-;_;l . ;;l 6. Ceortificate of Status Desired O Fee Required
City & State —_, Cily & Siale 6. Election Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution O Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes or has paid the current year Intangible
;:I ;;I a —3;] Personal Proparty Tax due June 30. [(dves [InNo
$. Name and Address of Cutrent Reglistered Agent 10, Name and Address of New Reglstered Agent
81 MName
SRR AL T
82{ Street Address (P.O. Box Number is,Not Acceptable)
POMPANO BEACH FL 33062 ASS7 s&£ Jl srReer
83
84| City 85| Zip Code
fomPANG  bEACH FL |30

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or reglstered agont, or both, in the State of I lorida, Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the chiligations of, Section 607.0505, Flpriga Statutes. D/ .
sanature HARRY N, MAa R hiiv), ceo jazww-) V- Pn b A-13-9¢

Signaturs, typed or prartesd name of regetened agent and Bie analEabic (NETE Rogisteraghgent signalue required when reinstaling) DATE
12. QITICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P K DELETE 11Ti0LE CcEo W] Change 3 Addilion
MAME SCHROTER, CARLA 12 NAME HARRY He MARKLW
smeeranoness | 2557 SE 11TH STREET 135TEET ADDRESS | 2 6757 S E WA STREET
CITY-S7-2IP POMPANO BEACH FL 14 GITY-ST-21P fomPANG peAcKH, Fi 33062
e CED W CELETE 211ILE PRESIDENT ” D Ehange R Addiian |
NAME P9300001938948 27 NAME HARRY H, MARKLIV
smecrappness | 2557 SE 11TH STREET e aooiess | A ST S E 1K sSTRCET
CITY-ST-2P POMPANO BEACH FL 2 4CITY-$1-2P Por PANG BeAckH , FA 33062
TME 7 oetete 31 TILE [dChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
OITY-§1-2P 34 CITY-S1-2P
TILE ) DELETE 417ME [ Change ] Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITy-§1-2P 44 GI1Y-51- 2P
TALE 1 necETE 1 51 THLE [T Change ] Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 1
TITLE TJ DELETE 81 1TLE L] Change ] Acdition
NAME 82 NAME
STREET ADDRESS 63 STALET ADDRESS
CITy-§T- 21 64 GITY-51-21P

14, | hereby certify 1hat the infornation supphed with tis filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporatian or the receiver ar trustee empowsred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an addross.

StaMATIIDE. HAREY M am ARV »~ 20 /].ZM,«. ﬂ M. 14 H_13-9%8 occy gy . )0

Apr 30 1998 8:00am

CR2EQ34 (10/97)



