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

PROFIT o g ' FLONINDA DEPARTMENT OF STATE Feb 1 O 1 998 8 Ooam

CORPCRATION Sandra B. Martham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000092978 (2)

9. Corporabion Name

THORSEN - BRYANT BENEFITS GROUP, INC.

AR

Principal Place of Busmess o T Mailmg Address
7208 SANDLAKE ROAD 7200 SANDLAKE ROAD
0 207
ORLANDO FL 22819 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Businoss o B “2a, Mailing Address 4, FE| Number Applied For
S [26] 603347756 [ [NotAppicabie
Suita, Apt. ¥, etc Suite, Apt ¥, elc. B ] $3_75 Additional
22 iﬂ 5. Cerificate of Status Desired D Fee Required
City & Stato . Uity & State 6. Elaction Campaign Financing $5.00 May Be
23 I 28] . Trust Fund Contribution 0 Added 1o Fees
Zp Gontry AL Country 8. This corporation owes or has paid the currght year Intangible
24 ':51 e . ggl o 30 Personal Property Tax due June 30. ves []No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
8t Name
BAYANT, J. WILEY +HARTIN P THorser

Sat7 HW 45 E 82| Sireot Addiess (P.0, B ber i Nol Acceptabi
GAINESVILLE FL 32653 S8 Sl itk &.c. AeES

1 LWindermee FL |*| %8s

lorjla Statutes, the above-named corparation submits this statement for the purpose of changing its registered
180 was authorized by the corparation’s board of diractars. | hereby accept the appointment as registered
7

505, Florida Statutes.
2/z /78

_‘ TTINDTEC Fegsiered Agont signaturo raquired when reinstaling] Foa1e™

11. Pursuant 10 Ihe provisions ol Sectons 607 0102 nind GOTAY.
office or registorod agent, ar hioth, i the Stale of Flarig
agent. | am famibar with, and

SIGNATURE. _

CR2E034 (1097)

K3 iR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE T 11TLE [OJchange [ Addition
NAME 1.2 MAME
STREET ADDRESS F 1.3 STREET ADDRESS
CITy-S1- 2P o 14CITY-§1-71P Y.

TILE ke 21T FRESIOELT ™ Channej ] Adaition
e THORSEN, MARTIN P 22 HaTin R THORSEN

st aooniss | FR4-GEGTNUT-RIDAC-DRIVE: sswaromss | S7BB LSEN A~ CC

CTY-$1-20 WWNDMEREFL 2. 4 CITY-§T- 2P lndemele Fz. 34786

TE o o N “[Joene 31 TME [T cnange L Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P , 34 CITY-ST-2IP

TME R W T 4UTME [T Change L] Addition
NAME 4 2NAME

STREET ADDRESS A3STHEET ADDRESS

CITV-§1-2IP o 44CITY-ST-2P

L ) R o " odiee 5.1 TITLE [T change [ Aadition
NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-5T-21P S 5.4 CITY-51-2P

TLE [T oecere 6.1 TITLE JChange L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oy -ST-2p 6.4 CTY-S1- 2P

14. | hereby cortly thal the infonnation supplicd with this Tling does nol qualty for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annaal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of tho corporation of the v OF rustee prmpowerced 10 executo this repor ag required by Chaptar 607, Florida Statutes; and that my name appears in

L]

T MART) P THORSER /st (407) 363-2148

SIGNATURE: .




