- * FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT %, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Maxtham-—
ANNUAL REPORT : 1,§ Secretary of State
1997 St “‘,‘ﬂé/ DIVISION OF CORPORATIONS

FILED
Aug 18 1997 8:00am
Secretary of State

pgggOMENT # P96607)067555 (8)

COORDINATED BENEFITS PLANNERS, INC.

Mailing Addross

200 LESLIE DRIVE

NO. ¢l

HALLANDALE FL 33008-72318

-Principal Place of Businass
FO0 LESLE DRIVE

fm.'mnm

[

AR A AR N

3. Date 'ncorporated or Qualilied 3a. Date of Last Report

08/14/1296 NEL CTSRe

a. Mailing Adq:ms m_B\» \\&g

4, FEI Number T Apphod for
Sreozne |

Not Applicable
O

$8.75 additional
Fee Requirad

5. Certificate of Stalus Desired

2 Princlpal F'Iace% ness
Z]_ N‘&mn'&a;_
-+ Buite, Apl. #, elc. uile, Apl ¥, elc.
zzl ' o
& State State

R s

$5.00 May Bs
Added {0 Fees

6. Elaction Campaign Financing
Trust Fund Gontribution

- Zip Counlry
DD\ Nay [5DDN)
- . Name and Address of Curren! Reglstered Agent =~
LICATA, MiICHAEL
200 LESLIE DRIVE
NO, 919
- HALLANDALE FL 33009

8. This corporation has liability for intangible tax under s, 199.032,
Floriga Sialutes O ves No
10. Name and Address of New Ragisterad Agent

T Name
“T\ns_sm . N
Address 0. Box Number is cceptable) |::

FL |*|€

Codc
)

e

11 Pursuam te the provisions of Seclions 607.0502 and 607 1508 Flonda Statutes, the above- nameﬂ'corporahon submits this statement for the purpose of changing its regls rcd
office or registercd agont, or holh, in the State of fHorida Suc h change was authorized by tho cerporation's board of directors. | hereby accept the appoiniment as registered

. agent. ) arm familiar and gocept ohhgalwonq ol Scation £07.0505, Florida Statutes.
'SIGNATURE _é/ CZeetees N)Ex;, Chesrsey ¢ 4/2’;74 £7
Slgnalum Typed o ;rlmh T of 1o pleresy m; nr A e o f" ;Lr_n fer . :Nm! mg 21 Ao signature rr-m irad vhm remla[mgl DATE
AZ. OFFICERS AND DIRLCTORS AGDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12|
Sae B GG EEET: VS Cranpe L Addilion | &5
NAME LICATA, MICHAEL 12 N RRuswvgy, Co SRR, g
“smmeer aporess | 200 LESUE DRIVE, NO. 819 13 STREET ANDAESS __.S_%'E; Q“\‘E'RS Ty B, WNese &
‘arv-sizp | HALLANDALE FL 33309 S | EE R &‘:ﬁaﬁ_ﬁ&mﬂ. .. 5;%%% g
e D T 21TLE _L‘“"Mg Crange ftion | O
NAME SHANE, A. LEE 22 NAME
“sreeer aooness | 200 1ESLIE DRIVE, NO. #19 23 SIREET ADDRESS S&I%N\\l N e . WS
igir-srr | HALLANDALEFL 83008 2eomsize | T TR, L, . %\f%
HILE LT oriere IITME | 4 Change Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDAESS
CIFY-57-70 34.0ITY-§1-21P
UTLE R R T A1TLF - - T [JChange [ Addition |
‘NAM 4 2 NAME
STREEPADORESS 43 STREET ADDRESS
I AR L 44 0ITY-51-21p
ST LT oorete 51 T0LF UJ Crange [T Adaition
iE 5.2 NAME £
STREET ADDRESS 5.3 STREET ADURESS KiE
GITY-ST-2P - 54 CI1Y-ST-2IP
STHLE [Tore B1I0LE T change 1 Addition
.jw 6.2 NAME ?HﬂﬂDE‘E‘ﬂlDB?
‘.STHEET ADDRESS 6.3 STREET ADDRESS ~08/198/97--01037--004
CiTY-5T-2Ip B4 CITY-§1-21P %550, 00

appears in Block 12
QIRNATIIRE-.

W

4. 1 do hereby cerlify that the information sumlllefi wilh this filing does nal quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have Ine same legal effect as if made under oath; that
t am an officer or direclor of the corporation or (he receiver or rustec oimpowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name

n an altachment wilh an address

(i V em Satees)

LAen AN S S



