FILE NOW: FILING FEE AFTER MAY 1ST [ $550.00 FILED

PROFIT o
CORPORAT{ON FLORIDA DEPAITMENT OF STATE A l. 26, 1 999 8 : 00 am

Katherine Harris
ANMUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF ZORPORATIONS 04-26-1999 90114 045 ***150.00

1. Corporaton Name P96000094688
PREFERRED BENEFITS, INC.
94 MAGNOLIA CIRCLE 94 MAGNOLIA CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33406
DO NOT WRITE iN THIS SPACE
3. Date In:orporated or Gualifed
| 111911996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
m —2.;5-‘ 65‘0722299 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
—l e, Ak e wre Ap o 5. Certifczte of Status Desired ] $8.75 Add.'tmnal
22 - - - - 27— - - — — Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;I [;5—1 ;\ I;\ Persanal Property Tax. [Oes [INo
9. Name and Address of Current Registered Agent 4@. Name und Address of New Registered Agent
81| Name
HOHNER, C SP 82 StreetA P.0. Box Number is Not A ol
o4 MAGNOUA CIH reet Adidress {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 83
84| City F|J 35| Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutzs, the above-named corporation submit:. this statement for the purpose cf changing its re gistered
office ol registered agent, or both, in the State of Florida. Such change was authorized by the corpora‘ion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI: o
Tignature, typed or printad nan & of registared agant + nd ke I applicable NGTE Regislered Agen signature requi e when rensiating} BATE
12. FFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO CFFICERS AND CHRECTORS IN 1?
TITLE PTD [] DELETE 11 TITLE [JChange  [J Addition
NAME HOHNER, CHARLES P 12NAME
streeTaoress| 94 MAGNOUA CIRCLE 13STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33436 14 CTY-5T-2P
TME vsSD [J DELETE 24 TITLE [JChange [ Addition
NAME HOHNER, SUSAN M 22 NAME
steeer aorees| 94, MAGNOLIA CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 2. 4CITY-5T-2P -
TMLE [] DELETE 3ATITLE JChange ] Addition
NAME 3.2 NAME
STREET ADDRES 3 335TREETADDRESS
CITY-ST-ZP 14, GITY-ST-21P
TLE [] DELETE 41TITLE (JCharge [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ) DELETE 5.1 TITLE [ICharge (] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CY-ST-ZP
TILE L] DELETE §1TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-8T-2IP 84 CITY-ST-2IP
14. 1 hereby certify that the inforrpation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the infcrmation

indicate:) on this annual repgrt or supplemental | report § true and accu-ate and that my signatuie shall have the same legal effect as if made under cath; that1am an
officer o director of the @afffdration or the recel red 1o € cecute this repon as required by Chapter 607, Florida Stalvies, and that 1ny name appeais in

CR2E034 (11/98)

Block 1: or Block 13 ig d, ir:r:@;chr i s, with all other like empowered.
SIGNATURE: \___ Y &-20 - A~ J/L[fh/?'? Sel’ 7232947

Daytune Phone #

PR N X
=t ﬁUl\'E AND TYPED OR PI?TED T::L::T NING OFFICER OR DIRECTOR
A e [ 2 £ 4




