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

. PRORT
- CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P96000075212 (6)

LIFE BENEFIT SERVICES, INC.

Principal Place of Business

1850 LEE ROAD
SUME 325
WINTER PARK FL 32789

3. Daie Ingorporated or Qualified
2. Principal Place ol Businoss o 28, Mailing Address 4, FEI Number Applied For
21 ) = 59-3308829 Not Applicable
Suite, Apt #, etc Suiter, Apl 4, el "
uie. At . e Loy e At A e 6. Certilicate of Status Desired [ $8.75 adaiiona)
e 27] ) Fee Required
Ciy & Stato - Cily & State 6. Election Campaign Financing $5.00 May Bo
e 2_8_] . . Trus! Fund Contribution Added to Fees
Zp _ Gountry L Country 8. This corporation owes or has paid the current year Intangible
24 . 25] o ] _22] o m Personal Properly Tax due June 30. Clves [No
_...9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
TAPPAN, VANDA M 81| Name
1850 LEE ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 325
WINTER PARK FL 32789 8s
84| City FL lssJ Zip Code

“Mailing Addross
1050 LEE ROAD

SUITE 325
WINTER PARK FL 32769

FILED
Mar 06 1998 8:00am
Secretary of State

1O 0 O

DO NOT WRITE IN THIS SPACE

11, Pursuant 1o (he provisions of Soctions 607 0502 and 6071508, Florda Statulos, the above-named corporation SUBMIS this statement for the pUrpose of changing s rogistorad
oftice or registerod agent, or both. in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont | am familiar with, and accopt 1he obhgations of, Scehan 607 0500, Florida Stalules.

SIGNATURE _

B rstites, Bypaanil 08 garirwee,

) "(Wn—ﬁ‘ﬁnanslmed Agenl s:gnature requred when reinstating}

DATE

Bt o regetensd el am e i apgeostde

CR2E034 (107)

12, T ONGERS ANDDIRECTORS T | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T o - Toeeee ! KK Tl cange L] Addition
KAME TAPPAN, VANDA M 1.2 NAME

sweeraporess | 1850 LEE ROAD, SUITE 325 1.3 SIREET ADDRESS

oTY-51- 2P WINTER PARK FL 32780 i 14TY-51-2P

TIME [T oecene 21TITLE 7 Change  [_] Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADCHRESS

GITY-§1- 21 - 2 4CITY-ST-21P

TiTE "o 31TILE [J change TJ Addition
NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

orest-ze [ 34 GIY-5T-2P

TITLE I oitee ™ 41TITLE [JCnange L1 Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T- ZIP 44 CIly-81- 2P

TIE - T " vewtie E1TILE [Ichange [T addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1- 2P e 54 GITY-ST- 2P

LE O oecere 6.1 TILE [TChange [T Addition
NAME 6.2 NAMI

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-8T-2IP I 6.4 CITY-51-2F

14, | hereby cerlify thal tho infurmation supplicd with this filng docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlify that the Information
indicatad on this annual regort or suppiemental anwal repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that ! am an
officar or diractor of the corporalon or the reeeiver of frusloe empowered 10 oxecute this report as required by Chapter 607, Florida Statules: and that my name appears In
Block 12 or Block 13 4f changed, or on an atlachiment with an address

SIGNATURE-

VANOR

) A ala ) ~INSDaron ma s

. TaPPan

407
B9 ~ pAi e

2/26/98



