FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

SENIOR BENEFIT ADVISORS, INC.

Principal Place of Business

1200 HOMOSASSA CT
LONGWOOD FL 32779

Mailing Address

1203 HOMOSASSA CT
LONGWOOD FL 32779

FILED
Mar 19 1998 8:00am
Secretary of State
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. This corporation owes or has paid the current year gible

Parsonal Property Tax due Juna 30. O ves No

9. Name and Address of Current R
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HIGGINS, MICHAEL D
1203 HOMOSASSA CT
LONGWOOD FL 32779

81] Nama

82| Street Address (P.O. Box Number is Not Acceplable)
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84| City

FL lasl Zip Coda

CR2E034 (10/97)
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11, Pursuant lo the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its raFislered
office of registarod agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agont. | am familiar with, &nd accopt tho obligatons of, Scction 607.0505, Florida Statutes.

SIGNATURE e

Blgnalire, lypod o parted nanwe of regishied agent and Ulle il apphcatic (NOTE: Registeted Agant signature required when reinstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DiLete 1ITTE D P Change Addition

NAME HIGGINS, MICHAEL D 1.2 NAME

staeeraooness | 1203 HOMOSASSA CT 1.3 STREET ADDRESS

CITY-§1- 2P LONGWOOD FL 32770 14 CITY-ST-ZIP ' .

TiLE [ oeLevE 21TITLE [Jchange  1.J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-§7- 219 2. 4CITY-5T-2P

TOLE ) DELETE 31RILE T I Thangs L] Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-BT-2IP

TITE T oFLeTe 41TITLE LI Change  [] Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREEY ADDRESS

CITY.ST-ZIP 4ACITY-ST-71P

TIRE (] OELETE S1TME L1 Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-ST- 2P 5.4 CITY-ST- 2P

e [J oFLete 61TMLE O change -] Addition

NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY -SE- 2P 64 CITY-ST-2IP

14. | hareby certily that the inforrmation supplied willi this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further cerlify that the Information

inchcated on this annua! reporl or supplomonta

nnual rgorl is true and
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#lcurate and that my signature shall have the same lagal effect as if made undes oath; that | am an
4 to execule this report as required by Chapter 60

, Florida Statutes; and thal my name appears In
/ 3’/5" (825 KT



