f I2-FY L5/

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STA1
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000005015 (8)

THE BENEFITS DEPARTMENT, INC.

Principal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

NS RO

/)~

1619 MAIN STREET 1819 MAIN STREET
SUITE 201 SUITE 201
| SARASOTA FL 33236 SARASOTA FL 33296 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
o 01/12/1996
3 2. Principal Place of Businoss_ 2a. Mailing Address 4. FEI Number Applied For
- [z M‘L’ 26 65-0706989 Not Applicable
‘ Suite, Apl. #, slc. ' Suite, Apt. #, st i
P — 5. Certificate of Stalus Desired O $8.75 addional
L_Z_I 27-] Fee Required
: City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Feos
Zip Country A Country 8. This corporation owes or has paid the curreniyear Intangible
r2:| E‘ 29] m Pargonal Property Tex due June 30. Fes O No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
ANDONIAN, GREGG 81| Name
A 1
1818 MAIN STREET 82| Streat Address (P.O. Box Number is Nol AGGepiabie)
: SUITE 201 :
SARASOTA FL 33238 83
. 84| City 85| Zip Code
k

FL

11. Pursuant to the pravisions of Sectighs
office or registered agent, or bolh/in
agent. | am familiar with, and acge

SIGNATURE et .
Signature, Iypod or printed fam(\ of igfyfered agent and tile it apphcable

o Stay of Florida
ha obfgalions of,

uch change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

050and 607}08, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
eclion 607.0505, Florida Statutes.

(NOTE: Regislered Agant signature required when reinstating) DATE

///0/98
FAR {

i
£
L%
L

i

indicated on this annual report or supplemental
officer or director of the corporation or the recepe
Block 12 or Black 13 if changed, or on an atigf

CIARMIATIIO ™,

12. | OFFi@ERS AND DIRECTORS Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] 7 oELETE 11TLE L] change [T Addition
ANDONIAN, GREGG 1.2 HAME
1818 MAIN ST. STE 201 1.3 STREET ADDRESS
SARASOTA FL 14 CITY-§1-2P
7 oeceTe 21TIME { ] change [T Addition
22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIy-$1-7P 2.4 CITY-§T- 2P
LE [ pELETE 31 THLE [ change [ Acddition
NAME 3.2 NAME
S$TREET ADORESS 33 STREET ADDRESS
CITY-ST-2p o 34.CITY-ST-21P
TITLE [T DELETE 41 TTLE 3 Crange ~ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
4.4 CITY-5T-2IP
e [ DELETE 51 TILE O change 7 Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-2P 54 CITY-$T-7IP
TME [ oEwete B.1 TITLE ] change [ Addition
NAME 6.2 NAME
= STREET ADDRESS 6.3 STREET ADDRESS
| onv-s1-zp = 54 CITY-ST-2IP
$4. | hereby cerlify tha! the information supplied with thé t qualify for the exemption stated in Section 119.07(3Xi), Florida Sialutes. 1 further certify that the infarmation

15 truk and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
arad 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

//n /&’,‘?

CR2E034 (10/97)



