~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000005015 (8)

1. Corporation Narme

THE BENEFITS DEPARTMENT, INC.

Sandra B. Mortham

Secrelagf.of State E Secretary Of State

DIVISION OF GORPORATIONS

Prncipal Place of Bus Mailing Address

IllIIIIIiIlWliﬂiﬂ“!ﬂllllllllll|I||III|IlIl|1| )

1819 MAIN STREET 1819 MAIN STREET
SUTE 201 SUITE 201
SARASOTA FL 33236 SARASOTA FL 342355083 :
3. Date Incorporated or Qualified | 38, Date of Last Report
01/12/1996
2 Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
f21] 28] (Q 5-6" D[oc' 8 O' Nol Applicable
] Sute, Apt. &, @l Suite, Apt. #, elc. N $8-75 Additional
_zll."___ o E] 5. Certificate of Status Desred [} Fos Foquired
Cily & State City & State ‘ 6. Elaction Campaign Financing $5.00 MayBs
2_3] R ;E] - Trust Fund Contribution Added to Fees N
L Country - Country 8. This corporation has kiability for intangible tax under . 199,032,
I_—g“_[ R [25 29| [30] Fiorida Stalutes Clves Mo
@ Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
ANDONIAN, GREGG B1| Name
1818 MAIN STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
SARASOTA FL 33238 83
B4] City FL 85| Zip Code

731, Pursuarl o he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ollice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as ragistered
agent {ar l'f‘(lnH!\Elf wilh, and accepl the obligations of, Section 607 .A508, Florida Statutes,

SIGNATURE

Signrron e typeod o F bt Famo of tgetareid agent and e 1| sppicable INCITE Regintered Agent signature required whan reinstatirg) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PaLS (DENT (T beLeTE 11TME [T change L] Addition
HAME GRett Andonipn 1.2 HAME
SIREENADIRESS | 4] O Y <~7t. 201 1.3 STAEET ADDRESS
Y- S1-2ip Sﬂﬁﬁﬁa’l’ﬁ“‘, L o 2423l 14 CITY-ST- 2P
it [T oELETE 2(TIMLE [ Change [ Addition
MM 2.2 NAME
STRFFT ADLAESS 2.3 STREET ADDHESS
o1y 51 2 ACATY-S§1- 2P
W o T | EG 29 10LE ‘ “TJchange L] Aduition
NaME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CY-51 - 4> _ 3.4_CITY-§1-2IP
e CJ DECETE 41T [T Change [ Addition
MART 4, I NAME
SIRETT ABDRESS 43 STREEY ADDRESS
Cly-§1-7i 44 CHY-ST-2P
e T T oeceTe 51 TMLE Ll changs  [7] Addition
NAW: 5.2 NAME
STHEE | ADLRESS 5 3 STREET ADORESS
CITy -S1- A0 S54C0TY-51-21P
T o ) [T OELETE 61 1T0LE T Change [ Addiiion
e 62 NAME ' ‘
SIRFET ANDRI 55 63 STREET ADDRESS
Ciry. 81-AF 6.4 CITY- 8- ZIP

4. I do hesehy cortity that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Stattes. | funher certity thal the
inforrnation indwated on this annugl repor of supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under path; that
| arn an oficer or director of the gfrporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Fiorida Stalules; and that my name

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)

appears in Block 12 or Block 1 cha 1 on an attachment with an address
e e B e,
SIGNATURE: /{’ A A &f A e, f/&ﬂlfh  9H-3es-Y3
(3 FICER OR DOREC"FDR Dfte Oaytirre: Frone: &
¥ AdYTYAY




