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

R wonpvosmmerccase | Mar 31 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000029470 (6)

1. Corporation Name

PLUS BENEFITS UNLIMITED, INC.

W A

Principal Place of Busingss Mailing Address
4202 BAYMEADOWS RD. 4202 BAYMEADOWS RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1997
2. {incipal Placg of Bﬁ:eq 2a. Mailing Addres X o 4. FE! Number Applied For
o drat ve Cy.n G Ge Cowe G\, ‘
o] Ot anan, 4 26] Fon, § e 50, 2AD (RO Not Applicable
Suite, Apt. 4, elc. ite, Apt #, slc. ;
—\ . Y P 6. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & S1ate City & State 8. Elaction Campaign Financing $5.00 may Be
23y v =\ 5\ R Trust Fung Contribution O Added to Feas
“ip ) Country Zip N Counlry 8. This corporation owss of has paid the current year Intangible
;\ BANDR _2?| WS ?ﬂ 3&3’3\3 El s Personal Property Tax due Juns 30. Yes ] No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AKEL, DANIEL D 81} Namo
1 INDEPENDENT DR" STE. 2301 82| Streel Adgdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing I's registered
office or regiglered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE
Signalure, vped o peinlad nang of rogisterad agent and titie it applcable (NOTE: Reglatered Agent signature required whan reinetaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE U [T DELETE T TITLE ETChange ] Addition
HAME BUSSEY, HUBERT 1.2 NAME
sweer aporess | 4202 BAYMEADOWS RD. 13STREETADDRESS [ 4340 Gion. Cvgquie €X N
CITY -$1-2IP JACKSONVILLE FL 32217 T o o L Ko VR~ Wl o 3 B 1. ,
Tl U [J DELETE §armme M I Change LT Addifion
NAME BUSSEY, GLORIA 22 NAME <
smecvaopress | 4202 BAYMEADOWS RD. 2 sTheET aopress | AWt MO o @TIQUE (Y N
ciy-S1-21p JACKSONVILLE FL 32217 paotr-sze | Mooy Bl 2225
e 7 peLETE 31TNLE N L] Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-21P
e R EEGEH 41 TILE O change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21p 44 CITY-5T-21P
TILE 1 DECETE 5.1 TITLE [ change ] Addition
NAME 5.2 KAME '
STREET ADDAESS 5.3 STREET ADDRESS
Y- $T1- 2P 54 CITV-ST-Zip
TILE ) DELETE 6.1 TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-1-21P o 6.4 CITY-51-21P

14. | hereby cerlifg that the information supplied with 1his filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Flolida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an adcress,

IR AT IDE. (‘\\@Q\\n\m WA D e efe Y L L




