S ™

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000040185 (6)
FEDERAL BENEFIT COORDINATORS, INC.

IR AR M AU

Principel Place of Business Mailing Address
14213 BANBURY WAY 14213 BANBURY WAY
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business "| 2. Mailing Address 4, FEI Number Applied For
[21] 26 509377689 Not Applicable
Suite, Apl. ¥, stc. Suite, Apt. #, elc. y
d ? 6. Caortificate of Status Desired g $8.75 Agditional
22] 27] Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
’;] o m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E} m Personal Property Tax due June 30. Oves [OMo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81
ARNEAS, BERNARDO F Il Name
14213 BANBURY WAY 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33624
83
Ba| City FL 85| Zip Cods
11. Pursuani to the provisions o! Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ar registered agent, or holh, inthe State of Horida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar wilh, and accepl the ohhigalions ol, Section 607 0505, Florida Statutes.
SIGNATURE _____ ... __ e
Signature, typed o prnted e al egich el aqm-'. atud Wlle il appilicabie (NOTE- Rogistered Agant signature required whan reinslating) DATE
12, . DFICERS AND OHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TJ oo 1.1TI7LE Tl Ghange [ Addition
NAME NAS, BERNARDO F Ill 12 NAME
saeer appaess | 14213 BANBURY WAY 12 STREET AIDRESS
CirY-§1-2ip TAMPA FL 33624 1.4 CITY- ST 21P
TITLE . 7 DELFTE 2.1 TIMLE [T cnange L] Addition
e DMaric < Fgat
sweeraponess | O ‘f 7™M SE 23 STREET ADDRESS ) '
CITY-S$1- 2P qukm ﬁ 4 33870 2 4 CITY-ST-20P
TLE C] DrLETE 31TIMLE [T change T Adsition
NAME 3.7 NAME
STREET ABDRESS 3.3 STHEET ADDRESS
CHY-$1-2IP 34 CITY-5T-2IP
TLE | BT 41TLE [T change [ Audilion
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5Y- 1P S 44 CITY-57- 2P
TIME 7 peLete 51TILE [ change [ Adaition
NAME 52 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-51-2iP
TTIE [T oteete 6.1 TTLE [ chiange L] Agdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-2if . 54 CITY-S1-21
14. ! hereby certify that the information suppliced with this filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

ingicated on this annual reporl or supplemental annual repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of lhc;:?zauon or ihe receiver or Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
1]
L]

Biock 12 or Block 13 4 ¢t d, or on an attachment wil an adgress.
Y g e G R_Y 2~ ob

e L L L o oo o

.. : ». FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



