RIS

.. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION

PROFIT | FLORIDA DEPARTMENT OF STATE May 04 1 998 8 Ooam

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT #  P95000094597 (8)
UNITED BENEFITS, INC.

R R A

486 NORTH STATE ROAD 7 2465 NORTH STATE ROAD 7
MARGATE FL %3063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/13/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
. _ les] 650637935 Not Applicable
Suite, Apt. #, Bic. Suite, Apt #, elc. i
P P’ 5. Certificate of Status Desired O $8.75 Addtional
Fid Fee Required
Cry & State 6, Election Campaign Financing $5.00 May Ba
i EI Trust Fund Contribution Added to Fees
Country P Zip Country 8. This corporation owes or has paid the curren! year Intangible
E] ) 30 Parsanal Property Tax due June 30. l:| Yes D No
9. Nams and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agenl
1
BARON, LLOYD E 7| Name
2355 UNIVEHSﬂ'Y OR STE&Q \\0 82( Street Addrass (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 =
84| City Zip Code

FL [®

11, Pursuant 1o the provisions ol Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agenl, or both. in the Siale of frorida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as tegistered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE __ el

¢ SignBre. tvped o proted fullin of fogeed Bent aud wc 8 aprcaLls NOTE Fegiswred Agant signature raquired wher reinsiaing) DATE

N IETY OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

L[ e D T e 1ML T Crange LT Addition
P NAME NICKERSON, JOSEPH 12 NAME

“ | STREET ADDRESS 249868 NORTH STATE ROAD 7 1.3 STREET ADDRESS
bl omvesrze MARGATE FL 33063 140I1Y-5T-2

Lo e I W NT3V5 T 217ILE “[Tcrange L] addtion
F] e 2.2 NAME

Y1 steet aponess 23 STREET ADDRESS

£ cny-sr-zp 2.400TY-51-29

c e [T oeLETE 3ATITLE “Jchange L] Addition
ol e 3.2 NAME

17| STREET ADDRESS 33 STREET ADDRESS

< emy-st-ze o 34 CTY-SI-21P

1 IR 11T T celere 41 THLE ~ [ Jchange [T Aadition
el e 4.2 NAME

£ | STREET ADDRESS 43 STRFET AODRESS .

7 | crv-sr-1e 440HY-ST-ZP

i | Tme 5 ot 517011E _ [T cChange [ Addition
1:, HAME 52 NAME

+.] smeer poass 53 STREET ADDRESS

t 1 env-st-ze 54 0TY-5T-21P

i | e T oELere BATITLE Tdcrange LT addition
£ wame ‘ 62 NAME

% | sTeev ADORESS : £.3 STREET ADDRESS

{' piTy-ST-2p : 6.4 Ty -5T-2P

I

4, | hereby certify thal the information supplied with this fitng docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the ihfarmation
Indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho carporation ar the raceivor or trustoc empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blosk 12 or Block 13 if changed, or on an aﬁhmont wilh an address

'Y 3 N

e m i kB A B BB B

CR2EQ34 (10/97)




