R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISICN OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # P96000045932 (6)

ULTIMATE BENEFITS, INC.

A A A

Mailing Address

130 UNIVERSITY
WINTER PA

Principal Place of Business
130 UNIVERSITY DR #210 DR #210
WINTER P L Q82 e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd

_05/23/1996
2. Principal Place of Busmess 28. Mailing Address 4, FEI Numbat Applied For
_ﬁd_@’lﬂé =) 0. Box é/é 67 H9-3383083 Not Applicable
Suite, Apl. %, slc. Suite, Apt. #, elc. m . $8.75 Additional
) 7 27 5. Cerlificete of Status Desired | Feo Required
City & State City & State 8. Election Campaign Financing $5.00 ma
" . . . v Be
3] Wintey Fack, Florida || M50 Aark Fors Trust Fund Contribution Added to Fees
Zip COU”“V zip " CO“‘ "-"' 8. This carporation owes o has paid the current year (ntangible
32 ??2 _S#} ;!ﬂ 3,2 7'?3 5 A Personal Proparty Tax dua Juna 30. COves [OnNo
9. Name nnd Address of Current Reglslerad Agent 10, Name and Address of New Registerad Agent
FEILER, MICHAEL B 81| Name
3920 PONCE DE LEON BLVD 83| Sweel Address (B.O. Box Number 8 Mot Accepiatie)
CORAL GABLES FL 33134
B3
B4) City F L Zip Code

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regislered agent. or both, in the State of Florida Such change was authorized by the corperation's board of diractors. | hereby accept the appointmant as registered

(NOTE: Regisiered Agent signature required when reinatating)

Bignaturo, typed or printid hame of tegsterod agent and e f appheabig DATE e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [T DeLETE 11 TNLE I Change [ Aduition g
NAME STEINBERG, EDWIN 12 NAME ngINBERzI E2WiN §
swecr aooress | 130 UNIVERSITY PARK DR #210 1351hee1 Aonress | 1 20 LIAYY PIVEK DRIVE #5230 g
CITY-ST-2IP WINTER PARK FL 32972 14 CITY-5T-2P ﬁ//ﬂm , FE. THE &
L D L DELETE 2T D PN Change L] Acdition {0
HAME ARTZ, PATRICK 22 NME ARTE , Mm/f\/ BIK DIV E T P IS
staet aooress | 930 UNIVERSITY PARK DR #210 23STREETADDRESS | J 20 (JANHERLS:
CY-ST-7IP WINTER PARK FL 32072 2.00m-51-00__ | Ma)TER PORA , F4- 37722
TME T petere 31 TMLE Change Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CHTY-51-2IF 34, CIFY-ST-2P
THLE [ DELETE 41TITE DO change [ Addition
HAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CirY-51-21 44 TY-$T-2IP
TITLE 7 peLete 5.1 TITLE ] change -] ddition
NAME 52 HANE
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2Ip 54 CTY-ST1- TP
TILE [ OELETE 6.1 TITLE 3 Change ] Addition
NANE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 8.4 CITY-ST-2F

indicated on this annuat ropor o
ofticer or direclor of the corf;
Block 12 or Block 13 if chan.

SIGNATURE:®

14. | herehy ceniig that the information supphed with this tiling dogs not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Sialutes. | further certify that the information
i porl is & e and accurate and 1hat my signature shall have the same legal effecl as if made under oath; that { am an
o effffowsred (o execute this reporl as required by Chapter 607, Fiorida Stalutes: and that my name appears in

ED STEINBERG aladlat Yo lus-oL97




