FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT i i, - .
comommon  @EBRs May 19 1997 8:00am
ANNUAL REPORT ok i ~

ef Saeetary ol State

1997 DWVISION OF CORMORATIONS SGCI'etal'y Of State

DOCUMENT # P96006('Jm41598' (9) i

1. Corporation Narmne

AMERICAN DENTAL BENEFIT CONSULTANT, INC.

srmzamzz— wesee | (WM

§425 VERNA BOULEVARD 5425 VERNA BOULEVARD
JACKSONVILLE FL 82205 JACKSONVILLE FL 322054762

3. Dato Inco ted or Qualiod 3a. Dato of Last Roparl

05/15/1996

2. Principal Place of Busincss 26, Nialng Addross e P23 Bt B — Ve r
?1-‘ e ,,,,,,,ﬂ?ﬁ] I R Nat Anplicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete o v$875 Additional

. Certilicale of S s Desiro y
E, o E?] - o 5. Cerilicale of Stalus Desired | Fee Required
Gty & Sate . Gy &Sawe 6, Eleclion Campaign Financing $5.00 may Be
23] . Coesl | trust Fund Gontribulion [J_ .. addedioFees
Zip | Country AL . Courdry 8. This corporation has liability for inlanginle lax under s 199,032,
24 25 _ 29] } w3o| ] Fanda Stalutes Oves [InNe

9. Name and Address of Current Registerod Agent ——~ ~ "|™" """""{p Name and Address of New Reglstered Agent
MORRISON, WENDELL § 81 Name
5425 VERNA BOULEVARD 82| Succl Address (F.O. Box Normibor 8 Nel Accentahio)
JACKSONWVILLE FL 32205

6.4 Ci{y T T T T 85 ?IKJ COdC!m” T
. FL |*|

U U S S e | [ S

11, Pursuah®ie the provisions of Sections 607.0002 and 6071008, T latida Slalules, the above named gorporation subrmrits this statement for the purpose of changing its registered
office or registercd agent, or bolh, i Lhe State of Forida. Such change was aulhionzed by the corperation’s board of gireclors, | hereby accept the appeintrment as regislered
agent. [ am familiar with, and accepl the obhgalions of, Section 607.0L05, F lorids Statutes

SIGNATURE _

Signature, typad of printed nane o ogrsod a vl e il bl TUNOTE: Py slpod Ag stal gy : T pate o

12, o orncres anpomecions T Rass T T T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORE N 12| @
L D [Joiiee RN [ Change [ Acdition | g
HAME MORRISON, WENDELL S ‘ 1.2 N 'g
stacer aponiss | 5425 VERNA BOULEVARD 13 STHELT ADORI S 3
oir-s-zp | JACKSONVILLEFL 220 ~  lwewsw | I |
THLE T ouiete i Tl change  [J Aadition | O
NAME 2.2 NAMIE
STREET ADDRESS 2 AS5TRETT ACORLSS o
CIY-§7-21 o ) FACY-$-T0
TINE Cotiee ™ @ atme [ " T Crange [ Addiiion |
NAME 32 NAME
STREET ADDRESS 33 STHELT ADDATSS
oY -ST-21P e  Mssomv-sioe
TTLE [T oren awa T o [Chenge 1 Addton |
NAME 4 2 NAME
STREET ADORESS 43 SIRTET ADDRESS
CITY-S1-2IP o e R aaon-gi-ap ,

[ Tt S1TILE T T T T T M ehenge. [ addition |

' NAME 5.2 NAME S

- | STREETABDRESS 53 STHITT ADDRESS

’ OITY-§7-2IP e e e R BACTY-SE0 )
TLE T it 61T CoeTmm T B [Tchangs [ Addition
NAME €.2 NAME
STREET ADORESS G 3 STREL I ADOR{SS
CITY-ST-21P GATNY-51- 2

14. 1do heroby cerlily that 1he informalion supplied with this filing does nol qualily Tor the exemption slaled in Soction 119 07(3){i), Florida Statules. | furlhor corlly that o
information indicated on this annual ceporl or supplemanta’ annual report is truc and accurale and thal my s'gnature shall have the same legal cffcel as il made under oath; that
1 am an officor or director ol the coparation or Ihe teceiver or rustee ermpowered 1o execulo this reporl as requircd by Chapter 607, Florida Statutes; and that my namg

v appoars in Block 12 or Block 13 il gefged, or on s aliachineny wilh an addicss
e L IS aarl W o o w A w a " \AI/..H..I"-. P AAJIII\./ -!Ar}.)-a A P .




