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

CORPORATION
ANNUAL REPORT

1997 Dr\,f|st§:10cr)e;a(r:g;?lpsc[g;|0Ns Secretary Of State
DOCUMENT # PQ5000092978 (2)

1. Corparal-orn Name

THORSEN - BRYANT BENEFITS GROUP, INC.

‘ \:
......... " i "I
Pringipal Place of Busingss Maiing Address

—

7208 SANDLAKE ROAD 7208 SANDLAKE ROAD
#207 107
ORLANDO FL 32619 ORLANDQ FL 328185278
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
. e _ 12/04/1995 03/01/1996
2. Principal Place of Basgiress 2a. Malhing Address 4. FEV Number Applied For
;1—| .. i Z} 59"3347756 Not Applicable
Sule, Apl. #. el Buite. Apt. # elc
—l He A — : 8. Certificate of Status Desired [:] $8'75 Addilonal
22 2;] Fee Required
City & Srate | City & State 6. Election Campaign Financing $5.00 May 82
m } L 28| Teust Fund Contribution 0 Added to Fees
_p . Lountey I Z1p Codntry 8. This corporation has liability for injangible tax under 5. 199.032,
21| o 25) B 5;[ E] Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRYANT, J. WILEY 8] Mame
i
5617 N.w. 45 DRIVE 82| Street Address (F.0. Box Number is Not Acceptable)
GAINESVILLE FL 32853
83
B4 City FL 85| Zip Code

11, Pursuant W the provisions of Seations GO7 0407 and 607, 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerea agenl, or both, in theeStgie of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerec

agent. Fam familiarwitn a4 accapt wons of. Section 607 0505, Florida Statutes.
“/14/77

SIGNATIURE i e
e st NOTE Rogistered Agent sigiarurs requied when rainstating) DATE

(I NY WIARA. . wand b

et

12, T TTTOFAIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oiLEte 13TILE [ Change L] Acdilion
HAME BRYANT, J. WILEY 12 NAME
sireet arcngss | SO1T NW. 45 DRIVE 1.3 STREET ADDRESS
env-s-ze | GAINESVILLE FL 32653 _ 14031V -51 2P
e 1D ) | T 21TILE Change ] Addilion
NME THORSEN, MARTIN P 22 NAME
strel aosess | ~S4OO-NEWPORT-BAY-DRIVE 2asmeriovness | 724 CHESTAUT RIO6E 44_,.
oo | NERHARETFA-GA-30008 2 40ITy-5T-2IP Lininenmesss Fi-
wE T T oeLete 31 TLE |:| Cnange LT Aadition
MAME 3.2 NAME
STREF] ADDRESS 1.3 STREET ADGRESS
evestoe (o 34 CITY-5T-2P
T [T oELETe 49T [T changs L] Addition
WA 47 HAME
STREES ADCRESS 4.3 SYREET ADDRESS
ciiv-g1- g o 44 IY-5T-2IP
I [ DELETE 51TMLE LT change L] #adition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cimy sb-aie 54 CITY-8T-2P
Cwee | T T T [JeLeTe B 1TILE [T cnange ] Aodilion
HAME 62 NAME
STREET ALLRFSS 63 STREET ADORESS
CTY-ST-26 €4 CITY-ST-21P

14, Tda hereby cerlity th Al lanmatior supphod wilh s Lling docs not gualiy for the exemption stated in Section 119.07(3Xi). Fioridla Statutes. [ further certify thal the
information indizated on th s annual reporl o suppleniental annual report s true and accurate and that my signature shali have the same legal effgct as if made under oaih; that
Lam an all cer of director ol the corpatation or The recaiver o trustee ermpowered 1o executs this report as,required by Chapter 607, Florida Statutes: and that my nama

appears i Block 12 or Block 13 4 changed. or or an allgehme jth an address. lfﬂﬁf ‘z ;}’mj

’

SIGNATURE: /77 YA

Ytleg  [vo7) 63-201<|

FLORIDA DEPARTHEN] OF STATE Jan 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayurme Fhone ¥

e A



