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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000021960 (4)

1. Corporalion Name

FEDERAL BENEFITS GROUP INC.

FILED
Apr 08 1998 8:00am
Secretary of State

100

Principal Place of Business Mailing Address
5722 8. FLAMINGD ROAD 5722 S. FLAMINGD ROAD
STE 244 5TE 244
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1997
2. Principal Piace ol Business 2a. Mailing Address 1 Num)| Applied For
!_1| ?6‘1 o - nﬁ_ i ;ﬁj& _ [ Not Applicable
Suile. Apt. ¥, olc. Suito, Apt #, elc. = iy iti
v P — " AP 5. Certificate of Status Desired D $8'75 Adqltlonal
Z] 27} Fee Reguired
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23 o ?B] Trust Fund Contribution O - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curre 1 year iptangale
m a ;;l m Personal Property Tax due June 30. 2 Yes No
9. Name snd Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
CLARK, DAVID A 81| Name
br22 s FWINGO ROAD 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
SUITE 244
FT LAUDERDALE FL 33330 83
84| City FL asl Zip Code

agent. | am famitiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

11, Pursuant o the provisions of Seclions 607 0602 and 607.1508, Flarida Statutes, the above-named corporation submils this stalement for the purpose of changing Its registerad
office or registered agen!. or bath. n tho State of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered

SIGNATURE [
Stgnature typad o pontnd name of regstened agent aod Win ¢ appleabbe (MOTE FRegistered Agent signature requirad when reinsialing) DAYE
12. OF  ICLIRS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 7 [T oeETE 19 TIE [J Change [ Addition
NAME ' ' : o 12 NAME
STREEY ADDRESS A - 1.3 STREET ADORESS
GY-ST- 7P e aea - 14 CITY-$T-2IP
TME : g L] DELETE 24 TITLE
WA v ‘ . 2.2 NAME
STREET ADDRESS . ‘ ’ 2.3 STREET ADDRESS
CITY-ST-2¢ = . e - 2.4 CHY-5T-2P L
MLE : [T bELETE 21 THLE d [C] Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2@ 3.4, CITY-5T-2IP
TILE [T oELETe 4.4 TITLE [3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2IP 44 CIY-ST-2iP
TME [T oecete 51TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P e 54 CITY-S1-2IF
TITLE T DELETE 61TILE [J Change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- P 6.4 CITY- $T-ZIP
14, | hereby certify tt wdqrnation supphod with ths ling does nol gually tor the examﬁlion stalod in Section 118.07(3)(i), Flonida Statutes. | further centify that the information
indicated on nonlal anngly reporl 1s frue and accurale and that my signature shall have the samea legal efiect as it made under oath; that | am an
officer or dw or tho rocover uslee empowered {0 te this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of IWE \h amyaddross
3 \ o
QICNATILIRE- o ' 3 'Qﬂj @5 i ] @1:'14'5__@

CR2E(034 (10/97)



