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

PROFIT nom:: n[;E;P.A::r:if::h(::‘ STATE Feb 2 5 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 " ; IHVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000010687 (6)
CUSTOM EMPLOYEE BENEFITS, INC.

A AR

Principal Place: of Business o Mailing Address
126 SW. 2ND AVENUE 126 SW. 2ND AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 e 25] &5~ 0742 300/ Not Applicable
ito, Apt. #, ot Sure, Apl. #, elc. -
Suila, Ap ete " e, Ap ele 8. Certificate of Status Desired 0 53-75 Additional
22 7 27] Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 MayBe
23 e 1@ Trust Fund Contribution Added to Foas
Zip Country ip Country 8. This corporation owes or has paid the currept year Intangible
24 ;l ,,E. - ;(ﬂ Pargonal Property Tax dus June 30. Yes [Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
MIZE, BEVERLY H 811 Name
128 S.W. 2ND AVENUE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33444 -
84| City FL Ias] Zip Code

11. Pursuant la the pravisions of Sections G07 (1502 and 607.10L08, Florida Stalutes, he above-named Gorporation submits this statement for the purpose of changing Is regisierss
office or regsstered agont, or both, in the State of flonda Such change was aulhorized by the corporation's board of direclors. | hereby accapt the appoiniment as registered
agort | am familiar with, and accopt the ahligabions of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ _ . . o .
Sgnatse, tyiad oo pratad naewe of tgedeeudd 8gend A Tk 0 apgue abde {NOTEL Regstered Agent signatute required when reinstating} DATE
12. OF FICERS ANDY DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T [ oeiiie 11 TITLE VD : [T Change TR Addtion
" MIZE. BEVERLY H T2 Greqq t Fine
STREETADDAESS | 126 S.W. 2ND AVENUE yastreer oniess | £2g =, WL 2nd Avenve.
CITY-ST- 2P DELRAY BEACH FL 33444 N wucrv-s-e | DELray BMC/’) L I3y (/
TE VD "I oeLene Z1 L 7 Y [T Change LT Addition
NAME TORTORA, GARY L 22 NAME
STREET ADDRESS 126 S.W. 2ND AVENUE 2 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 2 40TY-51-2p - ‘
L 10 OJ DeceTe 31700 L] change L1 Addition
HAME LIEOMAN, Y § 37 NAME
smeeTADDRESS | 9350 S DIXIE HWY SUITE 930 3.3 STREET ADDRESS
Y- §1- 2P MIAMI FL 33156 o -34.CITY-ST-21P
TITLE SD T T o ATTITLE [T Change L] Addition
NAME LEVITATS, MARK 4.2 NAME
sreet aporess | 9350 S DIXIE HWY SUITE 830 43 STREET ADDRESS
£y-St-2Ip MIAMI FL 33156 . 44CITY-ST-2IP
TITLE L oevere 51 TITLE LJ Cnhange L1 Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-5T-2P e 54 CITY-ST-21P
TILE [ pewee 61TITLE [ 1 Change |1 Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P L 64 CIY-ST-21P
14. | hereby cerlify thal Ihe informalion suppliod with (his filng dees not gqualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the information

indicated on this annual report or suppiemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an

Block 12 or Block 13 if ¢, ed, ar on an attachiment withn adaross

officer or diracior of the cotgorabion o the recever or qu?me empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CIGNATIIRE: rocs f 4740 1= A -G L4070 G 7

CR2EG34 (1097)



