PROF(T
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT #

- Corparation Name:

'P95000092978 2)

THORSEN - BRYANT BENEFITS GROUP, INC.

F’nrmp 1 P.d(o (:T Bu 5INEsS

5617 NW. 45 DRIVE
GAINESYILLE FL 32653

Mading Address

5617 NW. 45 DRIVE
GAINESVILLE FL 32653

DR O

3. Date Incorparated or Qualified

12/04/1995

3a. Dato of Last Report

A

or redgistered aaent, ar both, in the State

farmiar with, and accppt thegobligations folf
SIGNATURE m .
TN TSN

Sdrmtare byl o et

ida Such changs
' 67,0505,

al u.umnuam_,.mm R

" 2. buncipal Place of Business T al - 4. "FE/ Number Applied For
n| 7208 SANDM/CE Road 7208 SAND LAkE R 59-334775¢ Not Appicabio
S.ile, Apt. 4, efc. Suite, Apt. #, elc. . . $8.75 Additional
- 5. Certificate of & Desired
?21 N 207_ e ?_',:l_____ Zoz_ erifcate of Status Desir t Fea Requirad
~ City & State: - City & State 6. Election Campaign Financing O $5.00 May Be
3| ORUANSOD, FL % ORLANVOD, [L Trus! Fund Contributon Added to Fees
) m _ Country 2p : Country 8. This carparation has liabllity for itangible tax under s 189.032,
{241 328/ ? 25_»]_ i ”-M; o _2_9] o 3 ZB/ ? 33] &{5/‘?‘ Florida Statutes Yos [INo
0. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Aganl
81 Name
BRYANT, J. WILEY 82| Sweel Address (P.0Y. Box Number is Nol Acceplabie]
5617 N.W. 45 DRIVE
GAINESVILLE FL 32853 83
84] Cily FL ]as Zp Code

londa Statutes,

(Mg P

INGHTE - Reystere:d Agent sagr at e rsqmred when IRFQW\Q]

1L Pursusnl Lo the provisions of Sections 607.6507 and 607. 1608, Flonda Statates, the above: narmed corporalion submits this statement for the purpose of changing its registered office
Fl was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered agent. | am

z/21/9¢

oATE ¥

12. OFt EHC; AND D\FiE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk o N 113 3.1 TITLE [ Change [ Addition
HAMY BRYANT, J. WILEY 1.7 NAME
si-traoess | 5817 NNW. 45 DRIVE 1.3$TREF T ADDRESS
arvsize | GAINESVILLE FL 32853 o Rosgmy-stzp
TIILE D ] DELETE 2 1MLt [ Change  [J Addition
RO THORSEN, MARTIN P 22 NAME
smivcapirsss | 3490 NEWPORT BAY DRIVE 23 STREET ADDRESS
orosiae | ALPHARETTA GA 30202 e sO s
TIr [J DELETE 3 1ILE (O Charge  [] Addition
KA 32 NAMK
STHEHE ADLR: 55 33 STREET ADDRESS

| crrstme | . ) o 34CY-8I-2P
TILE [] DELETE 4 3 TILE [ Change [ Addition
NERE 42 NaME
STk | ADUALSS 43 STHEET ADDRESS

| o sar _ I e L AACTYSToZE
TILE ] DELETE 5 1TILF [ Change [ Addition
NiAkE 52 NAME
SIKEL] ALDRESS 53 SIREET ADDRESS
Cneeslae B ] _ o 546Y-§1- 71
L [ DELETE 6 11ILE [ Change [ Addition
R £ 2 NAME
SIREE] ATDRFSS £ 3 SIRELT ADURESS
QY -§T-2F 54 CITY-51-2IP

|14, | do heraly cenily thal tre informiation suppliod witi this fikng is volunlarily furnished and does not gualfy Tor the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as i made under

oaln; that | am an offcer ar drectar of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appeas in Block 12 or Black 13 if changed, or o

SIGNATURE:

SIGHATUR

b O PRI

-1 attachment with an address.

D MAME OF BIGNING OFFICER OR DIRECTOR

(Harri) P

(?.QQ; 29/s”

Daytime Prone #

Thoeal) e

CR2EC34 (12/95)




