FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

P97000016416 (4)
VOLUNTARY BENEFIT SOLUTIONS. P.A.

RN OO

PO BOX 2827

Principal Place of Business

BOCA RATON FL 33427

Mailing Address
PO BOX 2627

BOCA RATON FL 33427

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Signaiure, typed o

02/20/1697
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_8] 5? - 3‘{ Z ? 77 3 _|Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. Hi
o P 6. Certificate of Status Desired C $8'75 Addtional
—EI ;l Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
El ;;1 Trust Fund Contribution Added to Feas
Zip Country Zp Country B. This corparation owes o has paid the cusrent year Intangible
;‘ ;—5-] _2;] ;I Personal Property Tax due June 30. RBves [No
9. Name sand Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
GOLDSTEIN, GARY &) Name ) T G
5621 COACH HOUSE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
UNITC r3 :
BOCA RATON FL 33488 &
84| City Iss Zip Coda
Tallnhg_f_‘_g_g FL F2F1 7
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ? -

SIGNATURE _ & hay tmﬁm_J;_ﬁib

name of ragisiared agent and T + applicabie

{NOTE. Registered Agent signalura ri

7,

red when relnsiating)

VAT T «
bRE

12. OFFICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeteTe 1.1 TMLE ) Change” T Addition
RAME GOLDSTEIN, GARY 12 NAME

smeeranpress | PO BOX 2827 N/A 1.3 STREET ADDRESS

CITY-S1- 7P BOCA RATON FL 33427 14 COY-ST-21P

HILE 2] [J DELETE 21 TITLE [JChange ] Addition
NAME GIBSON, CHARLES T 2.2 NAME

smeetapoazss | 7096 HERITAGE RIDGE ROAD 2.3 STREEY ADDRESS

CITY-S1-29 TALLAHASSEE FL 32312 2 40nv-5T-210

TITLE [J oEweTe 3ATIHE U Change [T Addition
HANE 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T- 34, CITY-ST-21P

TIME [ orLete 41TLE I Change L] Addviion
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-51-2P

TLE 7 DELETE 5.1 TILE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-SI1-P 54 GITY-ST-21P

TILE T DELETE B1TLE [JChange  |] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-Si- 2P 6.4 CITY-ST-2IP

CITCEMATIIDIEE,.

14. | hereby certily thal the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this annual reporl or supplemental annual report is true and accurate and 1l
ofticer or director of the corperation or the receiver or frusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allachmen with an address

L YLt iy T

at my signature shall have the same legal effect as if made under oath; that | am an

F 10 LREAY ALY Lo

CR2E034 (10/97)



