FILEOW: FILING FEE AFTER MAY 1 |Sy$.E:>50.00 FILED

PROFIT f?,f-*'}% FLORIDA DEPARIMENT O, STATE May O 8 1 99 7 8 O O am
CORPORATION iy 3 Sandra B. Mortham
ANNUAL REPORT et Soretary of Brate Secretal'y Of State

DIVISION OF CORPORATIONS

1997

| POCUMENT # P96000084981 (5)
*{ MEDICAL BENEFITS CORP.
1807 SW MOORING DRIVE 1807 $W MOOQRING DRIVE
PALM GITY FL 34990 PALM CITY FL 34990-2421
3. Date Incorparated or Qualified 8a. Date of Last Repor!
S | _10/14/1996
2. Principal Place of Busingss - L}a. Mailing Address ) o 4. FEI Number Applicd For
21] el | 65-0703155 [ [NotApphoabio]
Sulte, Apt. #. efc. | Sue.Apt 4. cic. 6. Certificate of Status Desirod ] $8.75 Additional
;;1 27] . Fee Required
Chty & State | City & State 6. Election Campaign Financing $5.00 nay Bo
23] 28] 7 Trust Fund Contrioulion 0 Addod to Foes
Zip Country _ 7ip ) Country 8. This corporation has liability for intangible tax under 5. 199.032,
E;] ;ﬂ o EE]_..n,,..,.k,,_. . 3{ﬂ Florida Statutes [Oves Ono
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent ]
BUMPERS, JAY C Il 81| Name '
1607 SW MOORING DRIVE 82| Swecl Address (P.O. Box Mumber is Not Acceptable) o o )
PALM CITY FL 34990 T _
83
l8q City 85| Zip Code
FL |*]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Staiules, the above-named corporation submits this statemont for the purpose of changing its registered
office or registerad agent, or both. in the Stale of Florida. Such change was authoiirod by the corporation's board of directors. | hereby accept the appointmant as rogistored
agenl. | am familiar with, and accept the obligations of, Section 607,0505, Flotida Statutes.

SIGNATURE S . e
Signature, typod of printed narma ol registercd agont and titke il apiicatle (NOTE - flogistered Agent signature reguirec when rginsiating) DATL
2. OFFICERS AND DIRT. CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fH 12 | §
TME [JDiere 11TNLE (Jchange  [] Addilion | &5
NAME Pres . 12 NAME g
STREET ADDRESS Jay C. Bumpe:;s o III 13 STHELT ADIDRESS ]
£o |or-sr.zp _,];2 07 SW Mooring Dr. 14 CTY-51-20 B
L e Palm—Cityy FL—34930—gpur— foiwe | S 5 [T WP Lo
B 2.2 NAME
7 STREET ADDRESS 23STREET ADDRESS
Tl OY-SL- 2P pacaystap |
o [ me ' - CIDedE LITME Tl cCrange  [J Addition |
T b NAME 32 NamE
?5 STAEET ADDRESS 33 BTHEE] ADDRESS
E1 CIy-st-aip 34.CITY-81- 2P
F e CJoeeeie Fartie T [lthage ] Addition |
o] e 4 JHAME
*5 STREET ADDRESS 43 SIREE1 ADDRESS
L _Ciry-ST. 44 6N0Y-S1-2P o
T mie [Jeten 51TILE {J change [ Addition
Fe{ NAME B2NAME
| STREEY ADDAESS 5.3 STRLE) ADDRESS
CITY - ST-2P. o sacnv-si-ak_ |
M [T orteie §1TILE T Thae [ Addition |
3 NAME 6.2 NAME
\ STREET ADDRESS 6.3 SIRELT ADCRESS
Ez CiTY-S1-2P ' o dsaorygre
; . | do hereby cerlify that the Information supplied with this filing doos nol qualify for the exemplion stated in Section 119.07(3Xi). Florida Stalules. | further certify that the

information indicaled on this annug' reporl or supplemental annual reporl is true and acceurate and that my signature shall have the same legal eflect as if made under cath; that
or tho receiver or trustee ocmpowered 1o éxecuto this report as required by Chapler 607, Florida Stalules; and thal my name

ron chment with S.
M )} m L) Je P ) 997 e-mgp

%

1 am an officer or director of thg iyt
appears in Block 12 or Blo @ op
o o
QICNATIIRDE. = ” '

.



