SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

= PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandr'a B. Mortham
Segrotary of State
DIVISION OF CORPORATIONS

FILED

98 JUL29 PHI2: 09

DOCUMENT #

1. Corporation Name

FLORIDA BENEFIT PLANS, INC.

P97000O52614 (9)

tL[z\tl.'n i M‘ S] E
TALLAHAS\SEL FLORIDA

I TR

Mailing Address

215 GIRCLE WEST
JUPITER FL 33458

Principal Place of Business

215 CIRCLE WEST
JUPITER FL 33458

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/13/1887
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 317 Dorchester ] 126 Dorchester 65-0773170 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. . $8.75 additional
;_:‘ a 5. Certificate of Status Desired D Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] Port Charlotte, 28] Port Charlotte, FL Trust Fund Contribution OJ Added 1o Foas
Zip Country Zip Country 8. This corporation owes or has paid the curpani year Infanglble
m 33954 25 USA EI 33954 ;EI USA Parsonal Proparty Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, KATHY S B1] Name Shelly Anderson
215 CIRCLE WEST 52| Stest Addre _Box Number s Not Acceplable)
JUPITER FL 33458 37 Birchester
83
84| City 85] Z ]
! Port Charlotte FL || %358k

14, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of ch.angmg Its registared

offica or reglstére: agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiaf with, gar the obligations of, section 607.0505, Florida Staties.
SIGNATURE YO —"" \( oly 20, %8/
Slgnature, typed o printéd mgnetl réyitiesed agenl mnd ittls if applicable {NOTE: Regislered Agent signelura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12
e Cloetere LUTME P 1 change T addition
3 NAME T2 NAME Thomas G. Naumann
"| STREETADDRESS sasreetaporess | 8225 W, Canter St.
1 ciTvsrzp 14 CITY.ST.2IP M:j_1'w¢—;u_;|_'|;c_eel WL 53222
[ e [ peLete 21TITLE S [ change [ Addtion
NAME. 2.2 NAME
STREET ADDRESS . hza STREET ADDRESS g?ﬁyNMIgml t
| cirvsrze 24 CTY.ST-2IP o *
TH [ JoeeTe 1TIMLE ' Change Addilion
| 12 NAME b:l_lDﬂlj?bLng -u_.,_r:_g
=4 STRERT ADDRESS 3.3 5TREE ADDRESS ~FpC 1 ] — oy
."4 CITY-ST-ZIP 34 CITY.ST-2IP »: * E 1 r“r? jnDUI “31 l,:|- 2 .
“[me D DELETE 41TME ‘E]_Change i Addiion
NAME 4.2 NAME
B STREETADDRESS 43 STREET ADDRESS
A orvstzp 44 CITYSTZIP
o e [ oeLere S1TITLE T chenge [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP _ 5.4 CITY-5T-ZIP
TITLE D DELETE 6ATITLE D Cha iion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 6.4 CITY-$T-2IP
14, | hereby certify that the i suppjid with lhns filing does not gualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify théNMpwﬂﬁlion
indicated on this annual 'mental anpdal régort is true and accurate and that my signature shall have the same legal effect as if made under oath?that | am
an officer or ditector o] g wer or tfhsles smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 o Wik 3w address,
oIkl M i D ki 7/17/98 414-789-1550

-

CR2E034 (5/98)



[} )/
. (b"’*mmt»‘ v

FLORIDA BENEFIT PLANS, INC.

AMliate Company of Benefit Plans of Wisconsin Inc,

July 17, 1998

Florida Department of State
Division of Corporations
Director’s Office

P.0O. Box 1500

Tallahassee, FL 32302-1500

4

Dear Sir/Madam:

This letter is to follow up on our July 17™, 1998, telephone conversation in which we
discussed only receiving a 2™ Notice to complete the 1998 State of Florida Annual
report. Admittedly, we moved to the address indicated on the 2™ Notice form.

Enclosed please find a check in the amount of $150.00 representing the required
filing fee which is being sent directly to your office as requested. We thank you for
your understanding and cooperation in this matter.

Thomas G. Naumann
President

TGN/f

encl.

New Address: 317 Dorchester
Port Charlotte, FI, 33954

215-ChreleWe-v-Juptter,-FE-33456-
B A8 3T 12 r FAX (36 I 748-3T IS v Tolt Frec 1=888-T97-3871~



