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

PROFIT B FLORIOA DEPARTMENT OF STATE Feb 2 6 1 9 9 8 8 O O dam

CORPORATION Sandra B. Merthamn v

ANNUAL REPORT Secretary of Stae Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOGUMENT # P97000044574 (6)
T & D BENEFITS, INC.

R

Principal Place of Busingss " Mailing Address
245 N. COUNTRY CLUB DRIVE 245 N. COUNTRY CLUB DRIVE
ATLANTIS FL 33462 ATLANTIS FL 3462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o N | 2a. Malling Address 4. FEI Number Applied For
21 28] & S~ 025!" () Not Applicable
ita, Apt #, ot sulte, Apt. #, cle.
Suito, Ap ele ., Swie.Ap ele §. Certificate of Status Desired O $B'75 Addttional
F.‘;] |z Fes Required
City & State: . Ciy & Stalo 6. Elaction Campaign Financing $5.00 may Bo
2—3] L o 28] N Trust Fund Contribution [ Added to Foes
Zip | _ Counlry 4w Country 8. This corporation owes or has paid the current year Intangible
—El 22{} 29] ,v EI Personal Properly Tax dug June 30. [ ves
9. Name and Address ol Cu;zﬂﬂgg!;_lo;l’ed Agent 10. Name and Address of New Registerod Agent
- 81
DAVIS, THOMAS Name
. 245 N. COUNTRY CLUB DRIVE 82| Strent Address (P.O. Box Number is Not Acceptable)}
ATLANTIS FL 33462 3
- -
84| Ciy F L ’asLZup Code

1. Fursuant 1o ihé provisions of Soclions 6070502 and 607 1608, Fiorida Statules, the above-named corporation submits this stalement for Ihe purpose of changing its registerad
office or registored agont, or bolh, in the State of Flonda Such changa was authorized by the corporation’s boarg of directors. | hereby accept the appointment as replstered
agent. | am famihar with, and accepl the obhgations of, Soction 607.0505, Flarida Siatules.

CR2E034 (10/97)

SIGNATURE _ .. L s
fitgnatard, typed & priotd e of tegister | agant nod 1 e it appbeabie (NOTE Registered Agenl signature required when rainalating) DATE
1z OF ICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Prae 1kat™ (T ortEE RETIT: [ chags L] Addition
NAME OMAas B+ Drvls 1.2 NAME
STREETADDRESS 19 g3 € AJ ¢ €8+ ol D rive 1.3 STHEE | ADDRESS
CIvy-S1-2IP _h'_hk___ﬂ_&!j_,_{g: s LTy 14.CY-$I-2P
TLE "I bl 21TILE [Tchange L Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CiTY-$1-2¥ e 2.4CITY-§1-2p
TTLE [ otLeTe 31THLE [J Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-§1-2F o 34.CITY-S1-7IP
ILE OJ ot a1 TLE T change [T Addition
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP o 44 CHTY-SI-2IP
e T3 verete 5.1 THLE T change T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STRECT ADDAESS
CITY-51- 2P o 54CiTY-ST- 29
TLE TJveueTe 61 TILE [JCrange [T Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADORESS
CTY-§1- 2P 6.4 CTY-ST-2IP

14. | hereby certify that the mformation suppiied with thes fiiing doos not qualily for the exemﬁ)iion stated in Saction 119.07(3)i), Florida Statutes. | further certity that the Information
indicated on this annual roport or supplemental annual roport is true &nd accurate and that my signature shall have the same legat effect as if made under gath; that | am an
officer or diracior of the corporaljpn of tho receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl ot on an atlachmoent yuikegn 8

N . T T Rhosnas BE. Davic 9-b-Mp  rBr-byrlPol

QICNATIIRE




