FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000096775 (8)

1. Corporation Name

ASSOCIATION BENEFITS SOLUTIONS, INC.

RN R

Principat Place of Business Mailing Address
1948 RAYMOND DIEHL ROAD 1949 RAYMOND OIEHL ROAD
SUITE D SUME D
T 32908 32308
ALLAHASSEE FL TALLAHASSEE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1995 LB« NER
2. Principal Place of Business 28. Mailing Address 4. FE) Numbor Applied For
21] 26] > 3 3(3 a qu | TNot Appiicabie
_ Suite, Apt #, etc, Suite, Apt. 4, etc. 5. Certificata of Status Desired O $8.75 Adc!izionm
22? Eﬂ Fea Required
| City & State City & State 6. Election Campaign F?nancing 0 $5.00 May Be
231 2B Trust Fund Contribution Added to Foes
| _@p | Country Zip | Country 8. This corporation has liability for imangible tax under s 199.032,
24] 25| [29] 30 Fiorida Statutes [Jves [INo
o 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D P 81[ Name
TUTEN, JAMES T 82| Siront Address P.0. Box Numiber 1& Not Acceplable)
1949 RAYMOND DIEHL ROAD
SUITE D 83
TAUAHASSEE FL 32308 84| Ciy FL ]as—l 7ip Code

[ 11. Pursuanl 1o the prowsmn of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, h, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
familiar with, a 1 the: ob igations of, Sectigg 6070505 loridg Sta

SIGNATUREX e T A A /7- é;/?@
T Veangre. yred o privled name of reglstred agert and s i appicatie {NOTE Regstered Agent signature raguined when rainstating! DATE
OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 7O OFFICERS AND DIRECIORS IN 12
ILE D [) DELETE 1 TTLE [ Cnange [[] Addition
NAME MULLINAX, ROBERT E 1.2 NAME
streez aoomess | 3246 DUNGARVIN DRIVE 1.3 STREET ADDRESS
| ory-gize TALLAHASSEE FL 32308 14 CIY-51-2IP
il D [T DELETE 2 1TIILE [] Change  [] Addition
BAME ARTHUR, TERRY 22 NAME
stheet anoness | 3338 BARROW HILL TRAIL 23 STREET ADDRESS
CTY-57- 20 TALLAHASSEE FL 32312 24 CITy-ST- 2P
1GLF D ] DELETE I1TME [ Chang  [] Addition
NAME BUCHANAN, MARY WELLS 3.2 NAME
sinerr anoress | ROUTE 4, BOX 2014 33 STREET ADDRESS
AR MADISON FL. 32340 I 34 0T 5T-2IP
TILE D ] DELETE 41TTLE [T Chang-  [C] Addition
NANE NOREN, HEBERT LEE 42 NAME
sweeraopiess | 8058 GREENMONT AVENUE 43 SIREET ADORESS
| GTY-sE-g1 TALLAHASSEE FL 323t 44 CITY-ST- 2P
TITLE D [ DELETE 5 1TITLE [] Chang:  [] Addition
hanie TUTEN, JAMES T 52NAME
sreeranpaess | 3129 CABOT ROAD 5 3 STREET ADDRESS
LITY-$1-2P TALLAHASSEE FL 32312 54 GITY-57- 7P
ne Q u-ﬂ-o mlc.hdﬁl H . [C] DELETE 6 1TITLE [ Chang: [ Aacdition
NAME 6.2 NAME
ETREET ADDRESS ,—?‘-b? .] ?froue ua’ ll% cour_r 6.3 STREET ADDRESS
CITy-§1-29 a \d- 35(’6 32303 6.4 CITY-5T-2IP

14, | do hereby certify that the informaticn suppheci with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direcior of the corporahon or the receiver or trustes empowsred 1o exacute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: {/

CR2E034 (12/95)



