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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT "
CORPORATION
ANNUAL REPORT

1998

. FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

A e

DOCUMENT # P97000034300 (8)

MEMBERSHIP GROUP PLANS, INC.

AGAEUA AR R G

7 Mailing Address

2128 AUTUMN LEAVES DR.
DAYTONA BEAGH FL 32124

Principal Place of Business

2728 AUTUMN LEAVES DR.
DAYTONA BEACH FL 32124

0O NOT WRITE N THIS SPACE
4. Date Incorporated or Quatified

e ifgrtes

2. Principal Place of Business
21]

Suite, Apt. #, alc.

R 04/16/1897
| 2a. Mailing Address 4. FEIl Number Applied For
— ; 2;5] 5—?“ 3 lfq /0? 9. (0 Nat Applicable
Suilo, Apl. #, elc.

0O $8.75 Additional

§. Cerlificate of Stalus Desired

22] 27| Feo Required
’ City & State .. CGity & State & Election Campaign Financing $5.00 may Bo
I-E;I [ 23—| i Trust Fund Contribution Added to Feas
Zip Counlry | Zp Country g. This corporation owes or has paid the current year ntangitlo
EI El L 2;| o El Parsonal Praperty Tax due June 30. Yes ] Ne
g, Nems and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
WOLFGANG, HENRY D 81) Namo
2729 AUTUMN LEAVES m B2) Sireet Address {P.O. Box Number s Not Acceptabla)
DAYTONA BEACH FL 32124
83
84| Ciy FL |as| Zip Code

11. Pursuant te the provisions of Sechons 607 0607 and 607. 1508, f lorida Slalules,

office or registered agent. or both, i the State of Fledida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. 1 am famihar wilh, and accepl the ebligalans of, Sectan 607.0505, Florida Statutes

the abave-named corporation submits this statement far the purpose of changing its registerad

SIGNATURE __ e e e

Signalure. kyhest of prinid faene O e Serd e o il I apde ablo (NOTE: Regestered Agent signature roguirod when reinstating) DATE =
12, O FHICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T GELETE LITTE [T Crangs [ Adaition |2
NAME WOLFGANG, HENRY D 12 NAME §
saperappacss | 2729 AUTUMN LEAVES DR. 13 STRAEET ADDRESS g
CiTY-§1-2 DAVTONA BEACH FL 32124 £4 CITY-ST- 2P &
THE D [ DeLeTe 21 TIMLE " JChange L] Addition |
NAME WOLFGANG, CAROLE D 2.7 NAME
streeraporess | 2729 AUTUMN LEAVES DR, 2.3 STREET ADDRESS
CITY-S1- 2P DAYTONA BEACH FL 214 2 4 CITY - ST-21P
TITLE D [ DELETE 3.1 TILE T change ] Acdition
NAME WALKER, ERICA D 32 NAME
serraconess | 934 C. MEADOW VIEW DR. 3.3 STREET AGDAESS
OITY-ST-2F PT. ORANGE FL 32127 34.0iTY-51-2P
TLE [T oELETE 41 TLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
CITY -5T-21P - 44 CITY-5T- 2P
e [J peekre S1TILE L) change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GIFY-§T- 2P o BACIY-ST-2P
e [J DELETE 61TITLE CJ cnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$1- 1P o 64 CITY-51- 2P
14. | hereby certily that the information supphed wih 1his fiing dogs not qualify for the exemption slated in Section 119.07(3)). Florida Statutes. | further certify that the information

1an altachment

officer ar director of he carporation
Block 12 or Block 1314 changnd/nj(

. . b

indicated on this annual report or supplemental annual reperl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
the recewe! of truslee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

e A

M=-34_-0p



