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

FILED

i PRC_)F(T » FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT i Secretary of State

04

1998

DIVISIONM OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # P96000028362 (7)

BENEFICIAL PEO MANAGEMENT I, INC.

TSR A

Mailing Address

1100 LEE WAGENER BOULEVARD
FT LAUDERDALE Fl. 33315

Principal Place of Business

1100 LEE WAGENER BOULEVARD
FT LAUDERDALE FL 33315

DG NOT WRITE [N THIS SPACE

[27]

22

3. Date Incorparated or Qualified
2. Pringipal Place of Business 2a. Mailing Address l - 4. FEI Number Applied For
21] 2 650653825 Not Applioaia
Suite, Apt. &, elc. Suite, Apt. #, etc. . . .
P Ap 5. Certificate of Status Desired d $8.75 Additonal

Fee Required

Clty & State City & Stale 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Furd Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the cug(year Intangible
rz:l a E' m Personal Property Tax due June 30. Yes [JNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WALLACE, CHARLES E 81| Name
1100 LEE WAGENER BOULEVARD 82| Sireet Address {P.O. Box Number Is Mot Acceptable)
FT LAUDERDALE FL 33315

83

84 City FL |35| Zip Code

11. Pursuant lo the provisions of Sections 6070802 and 607.1508, Florida Slétutes. the a

bave-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Flerida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am farniliar with, angd accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : -
Sigrakira, yped o printed name of mgisiered agent and Litie if applicabla. (NOTE: Registered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS prd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRC TORS IN 12

TTLE P1S DA DELETE 1.1 TLE 'j)r:‘; [¥ Change [ Addition

- PLETCHER, THOMAS 2 N whllace cChagles =

sthegr aooress | 9017 HAWTHORNE AVE HOSTREET ADDFESS | €2 203 w J2A v fAAveoy dr.

CITY- SF- 2 SURFSIDE FL ) 14 CITY-ST- 2P gﬁ v HAavior LsSLands FlL. 22 1-5-4

TILE [ T DELETE . 2 TILE i * I change [ Addirion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-§T-ZiP . 2,4 CITY-ST-TP

TITLE L] DELETE 19 TITLE ] chenge [ _J Addition

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CiTY-§T-7P . 3.4, CITY - ST-2IP

TiTLE L DELETE 41TLE [TChange [T addition

NAME 4,2 NAME

STREET AODRESS 4.3 STREET ADDRESS

CITY-S1-2ZP 44 CITY-§1-2P

TIFLE [F DE:ETE 51TALE i1 Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -S1- ZIP 5.4 GITY -ST-ZIP )

ME [T DeLETE 5.1 TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-5T- 2P . 6.4 CITY -ST- 2P N

14. | hereby ceruly that tha information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

SIGNATURE: 24 ap/es *

officer or director of the cor, lan or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 1%%&&2:\%%2
G5 ST DENUIRED  o/0d/8  (F5%0357-34636
T v Id Date

ﬁ!‘bﬁ SIGNING OFFICER OR DIRECTOR

Daylime Phone % OG05149

CR2E034 (10/97)



