PROHT
CORPORATION
ANNUAL REPORT

1997

DOGUMENT # P96000071938 (0)
BUREAU BENEFTTS CONSULTANTS, INC.

Principat P:ace of Business - Mailing Address IM'”H“H“MH“WW“M

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

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

ot g
Nl

3558 OATLIN PLAGE GIRCLE 3555 GATLIN PLACE CIRCLE
ORLANDO FL X612 ORLANDO FL 3281217153
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 08/27/1906 8:27-9
2, Principal pln(:-e of Busingss 2a. Mailing Address. .| 4. FEI Number Applied For
2] 4405 VINELAND RoAD 26] §9- 3400610 [Not Appicabie
Suite, Apt #, efc Suite, Apt. £, 616 N $8.75 Additional
i&' _' - 271 B §. Certificate of Status Deslred 0 Fee Required
City & State ) City & %eﬁm 8. Efection Campalgn Financing : $5.00 May Be
23] ORLOMDO, ﬁz_ o 28] Trust Fund Contribution O - Added to Fees
Zip Y| Courlry Zip Country 8, This corporation hag liability for intangible tax under s. 199.032
- 8 i . 199.032.
[_21‘ 328 ' . rz_sl MG(" E;L :51 Florida Statutes i ) __[:] b No
8. Name and Address of Current Registerod Agent : . 10. Name and Address of New Reglstered Agent

ORAN.ED\‘MI. M NameEb'!!I L- QR“}“

3558 GATUIN PLACE CIRCLE 82 Streetg PO, Bax Nymber [s No1 Agcaplable)
ORLANDO . 32812 "#96% BANRILL ” ATVD.

83

84| City

ORLANDD FL [*] §58i9

11, Parsuant to the proyeions of Scchons 607 0502 and 6071508, Florida S1alules, the abovenamed corporalion submits this statement for the purgose of changing s registered
oflice o 1egistgee®agdn, or boln, in the Syye of Such change was autharized by the corporation's board of directors. [ hereby accept the appointmen! as registered
agen. | am falilig and accepgihe ghfigaing of, Bection 607.0505, Florida Statutes. : :
»

SIGNATURE : - . . w? -1 "’ Q"

%;;;Z:li-\;-Ew?x;ﬁ';ﬂ;‘r'r'.n_:;! u:-x;w({ﬁ%ﬁ}@ﬁrﬁ and hle il applicabls (NOTE: Ragisiered Agert signature requited wher reinstating ) .

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me PRESIDENT LT DELETE 1ATIILE . [T ohange [T Addition
NAME Ebward &. REYTY 1.2 NAME
STRELT ADDRESS | 4O ) PUNTIE 0D 1.3 STREET ADDRESS
crestoe | RECHARDSON, TR 760 8 14 CITY.51-2P
e NrCE PrEs) MT LI oreeTe Z1THLE L1 Change [ Addition
NaME EW'” L' C'RRIN 2.2 NAME
SIREET AJDRESS | G190 B el v D. 23 STREET ADDAESS
ur-size | ORandO, M. 32819 2 46iry- 5120
TILE T DELETE 31TILE LV change [ Agdition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 81 2P 34, CITy.-ST-2IP
e - [T OELETE 41TINE T Thange L] Addition
NANE 4. 2 NAME '
STRELT ADDARESS 43 STREET ADDRESS
CITy -§)- 7P 4.4 CiTY-5T-2IP ,
TTE o [T oelere 5.1 TITLE [ change L] Addition
HAMT . 52 NAME
STRLED ATIDRFSS 53 STREET ADDRESS

| oryesT-ae _ 54 CTY-5T- 2P
LE [T oeLETE 6.1 1ITLE ‘ [J Crange ~ [ Addition
HARL 6.7 NAME :
STREEY ADDHE S5 63 STREEY ADDRESS
Y- 5T-7P 64 CITY-ST-2P
14. | go hereny certty thal the informabion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)1), Fiorida Statutes. | futher certity that the

inforrmadion incheated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that
I am an ofhcer or d eclor of the corparation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an altachmentwith an address,

SIGNATURE: .

N L oeain Y 21397

HEA B LA [
BIGNATURE AMD T¥PED DR PRINTED NAME OF SIGHING DFFICER DR DIREGTOR Data Caytims: Prone @

‘ @ FLORIDA DEPARTMENT OF STATE _ Feb 1 9 1 9 9 7 8 O O am

CR2EQ34 (9/96)



