T e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 28 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P96000083005 (4)
EMPLOYEE PROTECTION BENEFITS, INC.

Principal Piace of Business

1085 TAMARIND WAY, SW
BOCA RATON FL 33486

Mailing Address

1085 TAMARIND WAY, SW
BOCA RATON FL 33486-5552

2. Principal Piace of Business
21

AR A O

3. Date Incorporated or Qualiied

10/04/1996

3n. Date of Last Reporl

N]_A

28, Mailing Adidress

el

Sulte, Apt. #, elc,
2

4. FE! Number

£5-0T194% L1

Applied For
Not Applicable

Oy T —
27}

$8.75 Additional
Fee Required

O

5, Certificale of Slalus Desired

City & Stats | City & State 6. Election Campaign Financing $5.00 May Bo
. m 25] Trust Fund Conlribution Added to Fees
Zip . | Country 21 | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| |20] N 30| Fiorida Stalutes ves D No
9. Name and Address of Current Registered Agent . 1. Name and Address of New Reglstered Agent
DEWEES, LEDYARD R 81| Name
1085 TAMAHIND WAY. sw B2( Streol Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
B4| Cily FL 85| Zip Code

11, Pursuani to the provisions of Sections GO7. 0502 and 607.1508, Florida Slatutes, (he above-named corporalion submiils this statement for the purpose of changing its regislered
office or registerad agent, or both, Inthe State of Florida_ Such change was authorized by the cotporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

CR2E034 (9/96)

s
P
-

appears in Block 12 or Block,

FYTr S SrF L T Y ™

SIGNATURE o e e ——
Slanature, typed o printod nar ol reg stered Agent and tile 1 appoazable (NOTE: Regislered Agent signature required when reins{ating) DATE

12, DFFICERS AND DIRECTORS ¥ s ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L (I oeCETE L1TITLE P/ > 7 Change ™ P Aadition
NAME 12 NAME LEDYsRD H., TDEWEFS
STREET ADDRESS 13SIREEI ADDRESS | (O § “TAMATRI D WAY SW
CITY- ST-2P LACITY-S1-2P Boca RpaTon L =273 %S’é
TNLE [ oeleTe 2111LE ‘ ' ] Change Addition
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-S1-2IP
e L] DELETE 21 TLE [ Change. T Addilien
NAME 32 NAME

- | SYREET ADDRESS 3.3 STREFT ADDRESS

: f,_g‘m-ST-IIP R 3.4.CITY- 8120

T wme T CECETE L1TILE [ change [T Addition

NAME 4.9 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2IP ! B 44 CITY-57-21P
TITeE C[JorEE T e [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2¢ _ 5ACITY-51-2Ip
T0LE T orieie 6.1 TNLE [T change [T Addition
NAME 62 NAML
STREET ADDRESS 6.3 5TROTT ADDRESS
CiTy- S1-21P §4CITY-ST-7I1
14, | do hereby certify that tho infarmation supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual reporl of supiplemental annual reporl is frue and accurale and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or diroclor of the corporation or the receiver or lruster empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
il changed, or on an allachmenl with an address.

o O N NG VA

P,

F e VR a2 A F e  mgmam



