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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Apr 21 1998 8:00am
Secretary of State

ANNUAL REPORT N
1998
DOCUMENT # P96000084981 (5)

1. Carporation Name

MEDICAL BENEFITS CORP.

Secretary of State
DIVISION OF CORPORATIONS

AR

! Principat Placa ol Businass Mailing Address

; 1907 SW MOORING DRIVE 1807 SW MOORING DRIVE
. PALM CITY FL 34930 PALM CITY FL 34380
. DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Malling Addrass 4, TEI Number Applied For
. 21 ;E] 65‘0703155 Mot Applicable
. Suite, Apt #. otc Suite, Apt W, elc. i
r—l e ¢ e ap ¢ B. Cenificate of Status Desired O $8.75 Additionai
22 m Fae Required
City & Stale City & State . Election Campaign Financing $5.00 may Be
. 23 2_8] Trust Fund Centribution Added o Faes
' Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
' 24 m ;;] E’l—l Personal Property Tax due June 30. Oves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

BUMPERS, JAY C Il 81| Name
: 1907 SW MOORING DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
. PALM CITY FL 34990
83
84| City

FL 351 Zip Code

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Flonda. Such change was aulharized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with. Bng accep! the ohiligabiens of, Section 607 3505, Florida Statutes.

SIGNATURE __ e v —em
Sigratre, typad of perlad rane of rogintomd agont and Bitde ¢ appleatlo (NOTE- Regislerad Agenl signalure required when romstating) DATE.
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ orwere 11TITLE [T change [ Addilion
NAME BUMPERS, JAY C il 12 NAME
smeeraooness | 1007 SW MOORING DR 1.3 STREET ADDRESS
. CITY-§T-2W PM Cm FL 34990 14 CITY-5t- 219
' TITLE [J oEcete 21 TITLE [Tchange ] Addition
HaME 2.2 NAME
STREET ADDHRESS 2.3 STREET ADDRESS
Ty -§1- 28 2.4 CHY-S1- 2P
TIE [T oecere 31TILE [Jthange  [TJ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
, CITY-§1-2IP 34, CITY-$T-2I
' TITLE [ DeLETE 43 TILE [Tchenge [T Additien
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T- 7IP
TITLE [ DELETE EATITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SYREET ADDRESS
CITY-5I-2P 54GITY-5T-2P
L [_] DfLETE 61T/TLE [J change T[] Addition
HAME 62 NAME
STHEET AODR{SS 63 STREET ADDRESS
LRY-ST- 2P 64 CITY-5T-21P
14. | hereby certfy that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy that the information

ampnial annual report is true and accurate and thal my signature shall have the same !egal efiect as it made under path; that | am an
. teo empowergd to execute this report as req:ie_d_bx_(:_ﬁamwﬁ(l?. Florida Statutes; and that my name appears in

oL 5= F

indicated on this annual reprt of sypp
' officar or director of theo corporghoh g
' Block 12 or Block 13 i chang

QIGNATIRE"

CR2E034 (10/97)



