FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # P96000054884 4]

ASSURED BENEFITS CORP.

Mailing Address

6276 NORTH FEDERAL HIGHWAY, 8-200
FORT LAUDERDALE FL 33081916

Principal Plaso of Bus:ngss

6278 NORTH FEDERAL HIGHWAY, §-260
FORT LAUDERDALE FL 33308
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8. Date Incorporatad or Qualified

06/27/1986

2 Princijza

Suwle Apt £, cle

)

(‘lly & State

ul T LI RO LR

Place, of Bus 2a. Wailing Address 4. £R) my Applied For
-
i’;} jﬂ C}Mg 26] wm vE ¢ 7 7 Z 2 Not Applicable
uite, Apl #, Blc, " $3-75 Addilional
;ﬂ 8. Certificate of Status Desired O Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feos
Zip Country 8. This corporation has liability for intgngible tax under . 199,032,
—2?\ ;ﬂ Florida Statutes 86 No
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urrent Registerad Agent

10. Name and Address of New Reglisterad Agent

AMERILAWYER CHARTERED 8l
343 ALMERIA AVENUE 5
CORAL GABLES FL 33134 “
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Pursuant o the p(DVI‘iIOﬂS of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporatlon submiis this statement for the purpose of ¢ changing its ngls'ared
was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

5 Florida gtat:{es 2 ;
(NOTE pgistarad BQNatue required when reinsh

{ am an officer o7 drectar of the cor ton o the recaiver or ir

appears o Block 12 or Block 13§

SIGNATURE:

th an address,

by iy i £
SIGNATURE AND TYPED OR FRINTED RAWE OF SIONING OFFIGER OF GIRECTOR

SIGNATURE __ . oy ¥
Sigy 190 rame of tegisteroBWERAL and mle T appicable DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ‘PSTD [T DELETE 11 TNLE ] Crange L1 Addition
NAME CARBONE, FRANKLIN D 1.2 NAME
swwre soorsss | 6278 NORTH FEDERAL HIGHWAY, 5-203 1.3 STREET ADDRESS
LY. 51 2P FORT LAUDERDALE Fi 33308 14 CITY-§1- 1P m/
i {1 DELETE 24 TILE Change L] Addition
KAME 2.2 NAME ,/Av ]‘ R;w‘ /”ﬂ "
SINEFT ABORESS 23 STREET ADDRESS £ '
CilY-57-2(F 2.4 CITY-§T- 2P )
THLE 1] DELETE 31 TMLE Change Addition
HAME 3.2 NAME
STHEEE AZIORESS 3.3 STREEY ADDAESS
CiTy-$1- 2w 34 CITY-8Y-21P
TILE [J DELETE 41 TITLE [J Ghangs L] Addition
NAME 4 2HAME
STREET ADURESS 4.3 STHEET ADDRESS
Ty -51. 2P _ 44 CAY-ST-2P
T°LF L] DELETE 5.1 TIRLE ) Change 1] Addition
NAM{ 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| _iTy-51-2F 5.4 CITY-5T- I
1ille 1 oecete 61 TALE [ Change ] Addition
NAMF 6.2 NAME
STREFT ADORESS 5.3 STREET ADORESS
LY. 51-2IF 5.4 GITY-ST-2IP
14, 1 do nereby certily thal tho Infoimation supphed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify thal the

information indicated on this annuat raport or supplemental annual report is trise and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowsred o exaecute this report as required by Chapter 607, Florida Stetutes; and that my name
i

Rlml] Lot K- 12501 G51 TEASpe

Dayline Prione #

0282818

May 02 1997 8:00am

CR2E034 (9/96)



