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

PROFIT ST
CORPORATION '
ANNUAL REPORT

1998 S oo comonenons Secretary of State

i L

DOCUMENT # P97000010791 (6)

1, Corporation Namo

ATLANTIC BENEFIT CONSULTING, INC.

A

|

Princlpat Place of Businecss Mailing Address
1900 RIVERPLAGE BLVD. 1300 RIVERPLACE BLVD.
SUITE 102 SUITE 102
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifted
R 01/30/1897
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 6 9244 30l5~ Not Applicable
Suite, Apt. 4, el Suite, Apl. #, elc. y ii
——] P r I P 5, Cerificate of Status Desired O $8'75 Additional
ped EI Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;] ;ﬂ B Trust Fund Contrbution O Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
;l ;5—\ ' 29—| 30 Personal Property Tax due June 30. [A%s [Ono
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILBUR, JOHN H 4R 81| Name
13m BNEWCE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITGE 102
JACKBSONVILLE FL 32207 83
&84 City FL 85| Zip Cods

11, Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath n the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ek ke

SIQNATrE, Libwid or Prled 1o 8 fuegheid e age L0 eV appiable (NOTE Regisiored Agaent s.gnature raguired whon reinstalingl DATE
12, O ICEHS AND DIHE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J oewere 11THLE [ Ghange ] Addition
NAME WILBUR, JOHN H JR. 12 NAME
steeer aporess | 1900 RIVERPLACE BLVD. SUITE 102 13 STAET ADDRFSS
OiTY-§1-21P JACKSONVILLE FL 32207 14 CTY-ST-2P
WILE ) [T Decene 21TITLE [J Change™ [ Additian
HAME TAYLOR, SEAN K 2.2 NAME
seer appress | 1800 RIVERPLACE BLVD. SUITE 102 2.3 STREE) ADDRESS
LAY S1-2iP JACKSONWVILLE FL 32207 2 4CilY-ST-ZiP
TILE [1 perene 31TNLE [J change  [_] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CITY-51-2IP 34.CITY-S1-2P
TITLE T CTonee 41TILE [T change [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2IP o 44 CITY-ST-7P
TILE T omere B1TILE T thange [ Addition
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY- 5T- 2P
mE O oriete 6.3 TITLE [Tchange L] Addition
HAME 6.2 NAME
STREET ADDAESS 3 STREEY ADDRESS
CITY-S1-2IP §.4 CITY-57- 2P

14. | hereby cerllfy hat the inlgmpalion supbﬂzﬁ with this filng does not qualily for the exempilion stated n Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on 1his annual [ 1 alaniual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or director of the rustee cmpowered 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

RS b henul 10 H.29.-99 1) 399 3359

P S S—

May 06 1998 8:00am

CR2E034 (10/97)



