. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Mar 27 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000092746 (3)

1. Carporation Name

DIVERSIFIED BENEFITS SOLUTIONS, INC.

AR TN R

:E Principal Place of Business Mailing Address
8950 CENTRAL AVENUE, #160 6950 CENTRAL AVENUE. #160
: §T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1995
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21] 6107 Scupomnal WA 2] 6107 Scoonme wiy | 593352729 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, ote. » ) $8.75 additional
7 ;I pe ’, §. Cartificate of Status Desirad O Fee Required
: City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Bs
L —2;] TAMPA Fl. ;8‘1 MA ) FL Trust Fund Contribution [l Added to Faes
: Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
-:.;l 35 b \$ E] ;I 3 ib (Y ;ﬂ Personal Property Tax due June 30.  [JYes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHIN, DANNY 81 Name
]
6050 CENTRAL AVENUE, #160 82] Steet Addrass (P.O. Box Numnber is Not Acceptable)
ST. PETERSBURG FL 33707 = LI07  Scroonpe wAY
84| City 85} Zip Code
TAMPA- FL | [ =3

11. Pursuant 1o the provisions of Soctions 607.0507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.05(5, Florida Statules.

SIGNATURE — . S

Sigrature, typed o prnled name of registered agent and [ile if appliceble {NOTE Registered Agen| signalura required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS FA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
L pv [ OetETE 1A TITE [y Change [T Addition | =
NAME CHIN, DANNY 12 NAME §
sweeraporess | 8950 CENTRAL AVENUE, #160 raseeraoiess | GLOTT  SCHOON®R wAY g
CITY-ST-21P 8T. PETERSBURG FL 14CITY-5T- 2 TAMPA |, P ISbiy o
TILE DP L beeene 21 TILE | Change [T Addition |©
NAME CHIN, BRENDA ' 22 NAME
steeeraooeess | 6950 CENTRAL AVE #160 sasreeraooness | GLO™T  SCHOONER wiis
CiTy-§7-21P ST. PETERSBURG FL 2.40ITY-ST-21p TanrA . Fo 33L\S
TILE [T DevLETe 31 TMLE N [l crange [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2F
TITLE L) DELETE 41TITLE I change 7 Addition
NAME 4 2 NAME
STREET AODRESS 43 STAEET ADDRESS
CITY-ST-ZP ' 4ACITY-5T-27iP
TITLE L1 oeLere 5.1 TITLE T cnange T addition
NAME 5.2 NAME
STREET ADERESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST- 7P
TILE [ DeLETE 6.1 TIILE O Change [ adtition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-S1-2P

14, | hereby certity that ihe information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on his annual roporl or supplemenial annual report is true and acourate and thal my signaturé shall have the same legal effect as if made under ath; that | am an
officer or direstor of the corporation or the receivor or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, orﬁ an altachment with an address

N r2. . ?,m.llaa O1C.21 B 1L™

r_-sr._ S SsFe Bl 7 =



