FILED

[ PROFIT
CORPORATION

ANNUAL REPORT

I

FLORIDA DEPARTMENT OF STATE
Sancre B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REGIONAL BENEFITS, INC.

P96000027070 (7)

| Principal Fiace of Busingss Mailing Address

5581 PACIFIC BLVD #3713
BOCA RATON fL 33443

5561 PACIFIC BLVD #3713
BOCA RATON FL 334336726

AR NN

8a. Date of Last Report

3. Date Incorporated or Qualified

03/22/1996

2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Apphed For
21| . E 4;, "Dé ;i i 3 S 8 Not Applicable
Suite. Apl #, elc Suite, Apl. ¥, ate o . 8.75 Addiional
— o §. Corlificate of Status Desired [ Fos Roquirod
| Ciy & Swle | City & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ_ﬁw B S 23] Trust Fund Contribution Added 1o Fees
| Zp Country _Zp Counlry g. This corporation has fiability for intangible tax under s. 188.032,
4 ... 2:[ m Florida Statutes Yes [ No
| g Nameand Address of Current Registered Agent 10. Name and Addraas of New Reglaterad Agent
SALVATI, VINCENT J 81 Name
5581 PACIFIC BLVD #3713 82 Streetl Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33443
83
84] Ciy FL [as] Zip Codle

SIGNATURE

11, Pursuaniio tha provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
afhice or regstered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am famdar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

information indicated on this annu
YV am an officer or director of the
appears n Biock 12 o Block 1,

SIGNATURE: .

Signatara Tl ;fjr.ﬂ[r—ﬂ i o lﬁt;n:l-\v:rfaijr_»l_al—cﬁﬁiﬂ apphzabla (NOTE: Ragistered Agent signature requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS b 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tins D (7 pkLete TATITEE [T Change L] Adition | G5
NAME SALVATI, VINCENT J 12 NAME §
sterer avonrss | 5581 PAGIFIC BLVD #3713 13 STREET ADDAESS o
CITY-ST-2ip BOEA RATON FI. 33443 14 CITY-S1-2IP E
1L TT oeLETE 21TME [Tchange [ Asdttion (O
MAME 2.2 NAME
SIREE T ADORE 55 2.3 STREET ADDRESS
CIFY-S1-2i . 2.4 CITY-$1-21P
Wit T DEErE 39 TITLE [Jchange ™[] Addition
NAME 3.2 NAME
STREET ADDRSSS 3.3 STREET ADDRESS
cily-51-7P 3.4.CITY-5T1-2IF
T T peLeTe 41 TITLE [Tchange L] Addition
NiML 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Y- S1- 1% e 4ACY-S1-2P
nne [T oeete 51TITLE [T Thange ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
poy-sT-ae | 54 CITY-SI- 2P
Tk LT DELETE 61TILE L3 Change (] Addition
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADPRESS
CITY - §1-2IF ] o 6.4 CITY-57-2IP :
14. 1 do heraby certity that the information supplied wigh thy for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerify thal the

@ and accurate and that my signature shall have the same legal effact as f made under oath; that
ered 1o execute this report 88 required by Chapter 807, Florida Statutes; and that my name

{

sddress.
a
4 -4-77
L4 "Date Daytime Phone #

0317058




