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

PROFIT . FLORIDA DEPARTMENT OF STATE JUI 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000003679 (2)

1. Corporation Name

NATIONAL BENEFIT RESOURCES ADMINISTRATORS, INC.

NG A

Principal Place of Business Mailing Address
90 PONGE DE LEON 90 PONGE DE LEON
BROOKSVILLE FL 4501 BROOKSVILLE FL 34601
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/141997
2. Principal Plac# of Businoss _23. Mailing Address 4, FEI Number Applied For
21 26—| ‘{?-—-!2 YR/7 g3 Not Applicable
Suite, APL. #, 8ic. Suite, Apt. #, etc. i
uie, AP uie. Ap ot B. Certificate of Status Desired | $8'75 Additional
;J —z;l Fee Required
City & Slale Cily & State 6. Flaction Campaign Financing $5.00 May Bo
;31 ;‘ Trust Fund Contribution O Added to Fees
Zip Counitry L Couniry 8. This corporalion owes or has paid the cyrrent year Intangible
’;] a mﬂ ;EJ Personal Property Tax due June 30. B’Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BAUM, GERALD 81 Name
w mE E LEON 82| Strest Address (F.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34601

85| Zip Code

84| City FL

1, Pursuani to the provisions ol Seclions 607 0502 and 6071508, Florida Statutes, tho above-named corporalion submils this staternent for the purpose of changing its registered
office or rogistered agent. or bolh, in the State of Florida. Such changc was authorized by the corporation's board of direciors. | hereby accept ihe appoeintrent as registored
agent. { am famihar wilh, and accepl the cbligalions of, Sechon 6070605, Florida Statutes

SIGNATURE

Sigrature, typed of prifad namie of regslered agont and tlo ifappleatle [NOTE: Registered Agent signalure requiced when reinsialing) DATE
12, _OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JBE s Aoar # = VP-Toc = TRZL CTorete 111 [T crange L] Addilion
NAME EpRped By 1.2 HAME
ST ovpiss | S Ao e D Aron 24 1.3 STREET ADDRESS
CIry-ST. 20 i s o, P Py e 14 LTy - §1- 7
e [T oeiete 217TM1LE 1T crange ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-2 2 ACITY-ST- 29
TITLE T[] peLETe 31TITLE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-2IP 34 CIY-§T-2P
TLE [ oeete 41TITLE ~ L Change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CATY-§T-21P 44CiTY-ST-2P
TILE [ neLee 51TITLE [ Change ™ [_T addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 54 CITY-§1- 2P
TIE L3 DELETE 61TITLE [ change T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P o 6.4 CITY-51-21P
14. 1 hereby cerlify thail tho information suppm tidalify for the exemption slaled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual roport or supblemd and accuralggrand that my signature shall have the same legal effect as if made under vath; thal | am an
officer ar diractor of the carporatiogfor the i e g wored to exeillc this report as required by Chapter 607, Florida Statutes; and that my name appears in

e R R AT & B " B r /S A H . - e 7~ A - n BaldE A D

CR2EQ34 (10/97)



