FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mokiham
Socretary of State
DIVISION OF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

DOCUMENT #

¥. Carporation Nams

NITED BENEFITS, INC.

P95000094597 (8)

Principal Place of Business

Mail?ng Addropss

A O

"
i
¥

2486 NORTH STATE ROAD 7 2468 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063-5743
3. Dale Incorporated or Qualified 3a. Date of Last Report
- 12/13/1995 06/05/1996
2, Principal Place of Businoss 26. Mailing Adclress 4, FEI Number 4, 3 Applied For
;1-‘ E] APPLIED FO S wg ” 5 Not Applicabe
Sulte, Apt. #, alc. Suito, Apt. #, otc. iti
Ap v AR e b. Cerliicate of Status Dasired 4 $B'75 Additional
22 ;] Fae Required
City & State - City & Stato 6. Election Campaign Financing $5.00 May Be
m EBJ L Trust Fund Contribution _Added 1o Fees
‘ Zip - Country | &p __ Country B. This carporation has fiabitily for intangible tax under s. 199,032,
24] 25 26 ] 30] | Florida Stattes ves [ No
9. Name and Address of Current Reglsterad Agent ) Name and Address of New Reglstered Agent )
NGS, INC. 8] Nane LJ oyd baon €54
a TREET 82 %draﬁ W: nber is coepgapic
F FL 83311 S University (A e lio
83
* I
84

Gl

‘3%

dMings FL

11. Pursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named ccnpor!non subinits this statement for the purpose of changing its registered
office or registered agonl, or bol, i the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept Ihe appointment as regislered

agent. | am familiar with, 8ed accepl fhe chhigations of, Section 607.0505, Florida Statul

SIGNATURE

Sigrature, typod o prntod

il 77|‘i I]I; 7\(}1" Il‘nlll_‘ T

YCERS AND DIR[’C‘K)HS

7(}]67‘]‘7‘|L‘gifi!‘l;ﬁ’d Agenl s gnalure 1¢op reed whon remnstalng;

leson  Gle[a7

ATE

12, R | 13 o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D CJondae 11T [l change [ Addition S
NAME NICKERSON, JOSEPH 1.2 NAME 3
srreer aponess | 2488 NORTH STATE ROAD 7 135THEE | ADORESS S
GITY-ST-2IP MARGATE FL 33063 14 CITY-§I- 1P &
TMLE [CTofier ERRII; [J Change [ Aadilion ] €3
NAME 2 2 NAME

STREET ADDRESS 2ASTRIT T ANDRESS

L{ITy-51-2IP __feaonestap 3 . . o
ITiE [T ore ERRHIN [ Change [T Addition
NAME 32 NAME

STREET ADBRESS 33GTREE] ADDRESS

CITY - 5T- 1P - 34.C0y-51- 210

TiTLE i Clonne 41TILE O chenge [ Additan
NAME 4.2 NAME

fSTREET ADDRESS 4.3 STREET ADDAESS

CITY-87-2 44 CY-81-2Ip

e CTotLem L1TNLE [ crange [ addition
HAME 52 NAMT

STREET ADORESS 53 S1REFT ADDRESS

CITY-5T-2IP 5.4 CHY-8T-21P

THLE oL 61 THLE T Tchange [T Additicn
RAME 6.2 NAME

STREET ADDAESS 6.5 5TRTET ADDRESS

CITY-ST-2iF 6.4 CITY-81-2IP

14, | do hereby cearlity that the informalion supplied with this fiting does not qualify for the exemption slated in Section 119.07(3){i), FHorida Stalules. | further cerlify that the

informalion indigaled on this annual reporl or supplemental annual repart is true and accurale and thal my signature shall have the same legal eflect as if mado under oath; that
I arn an offiger of diroclor of the corporation or the receiver or lrustee empowsied (o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch

P T T —

e/l 2

1ecl, or on an attachment wilh an address.

uyalan  fas) e,



