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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASSURED BENEFITS CORP.

DOCUMENT # PG6000054884

Principal Place of Business

62551 BAY CLUB DR
FORT LAUDERDALE Fl, 33308

Mailing Address

6278 NORTH FEDERAL HIGHWAY, 5-293
FORT LAUDERDALE FL 33306

- Apr 08,1999 8:00 am
‘ ecretary of State

04-08-1999 90010 014 ***150.00

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annual report or supplemental annual report is true and accurate and that my signatur
e receiver or trustes empowerad to execute this re
n an attachment witl

officer or director of the corporation
Block 12 or Block 13 if changed, g

SIGNATURE: __-

an adgrpss, with all other like e

ralle)

LR

as requi
ared.

ZAVIRERE

Section 11907(3)0). Florida Statutes. | further certify that the information

7177

o shall have the same legal effect as if made under cath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

Y. 7114

0264726

AR AT EIOMERD

us o ) DO NOT WRITE IN THIS SPACE
- T s =T ST Tesm T T e = 7 *I73. Date Incorporated or Qualifed |
06/27/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] - - 26] ‘5‘0677522 & f/j?fff £ Not Applicable
El Suite, Apt. #, etc. ;I Suite, Apt. #, elc. . Certficate of Status Desired a $8FBTB!; :;E:}:;nm
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] ;—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible lz/
;] o l2—5} Ny E\ \—:‘;)—\ Personal Property Tax. Oves No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CARBONE, FRANKLIN D. .
6255 BAY CLUB DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abowe™named corporation supmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizeg-by the corporation's, b directors. | hereby accept the appointment as registered
agent. | am faqiliar with, and accepithe obligations of, Section 607.0505, Florida /-',« es. 4
SIGNATURE /Eu”)i/ FLN ﬁ Zhﬂ/eﬂﬁﬂf il y / / 7
Signature, fyped or pnnisd name of registered agent and titla # applicable. {NOTEfRe; ed Agenl signatura rot] DATE rd E
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @
TME PSTD ] DELETE 14 TMLE [JChange [ Addition | =
NAME CARBONE, FRANKLIN D 12 NAME 3
streetaooress| 6278 NORTH FEDERAL HIGHWAY, S$-293 1.3 STREET ADDRESS I
CITY-§T-2P FORT LAUDERDALE FL 33308 14 CITY-ST-ZP &
TME VS ] DELETE 2.1 TILE [IChange [ Addilion | ©
1 ine = REMOLING, JANIS = T 7 e e S e T[S ¢ T e e e s e e e |
smeevsooress| 100 BELLEVILLE AVE 23 STREET ADDRESS
CITY-5T-2IP BLOOMFIELD NJ 2 4 CITY-ST-2IP
TILE ] DELETE 51 TMLE (Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34.CITY-5T-2P
TIME [l DELETE 41 TILE [JChange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-8T- 2P
TMLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
THLE ] DELETE B.1 TILE [CJChange  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



