FILE

0452057

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

,  PROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS |

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90089 033 ***158.75

1. Corporatron

FLOII:!IDA

DOCUMENT # P97000052614

Name

BENEFIT PLANS, INC.

TR

Principal Place

317 DORGHESTER
PORT CHARLOTTE FL 33954

Mailing Addrass

317 DORCHESTER
PORT CHARLOTTE FL 33954

of Business

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

06/13/1997
ncupal Place of Business 2a. Mailing Address. -._ 4. FEI Number Applied For
;‘ 5? %ﬁs’\!"@\%‘a o L)-J\.bc_. -?_61 ‘Clo bef‘)p_b.— AL A Cf'f e T8 650773170 5 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. . . T5 Additionat
) 5‘ \.J"].D.O L P Potane ;| 12720 oo Dor&’\ ‘ I ___ n 5', Certifcate of Status Desired ﬁ Fee Required '
City 8 State Citv & Biate 8. Efaction Campaign Financing $5.00 May Be
E ’g)rw\rb%.f_ AQ_ oy Elfg)(ogk i3 t\.UCF Trust Fund Contribution U Added to Fees
Zip ! Country Zio - - COU“W 8. This corporation owes the current year Intangible i
ﬂ S:S OD% [_l e, A 2_9' BRIL>D S'" [—l \bi&a-ﬁ’ Personal Property Tax. O3 es Eg\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
I 81| MName
ANDERSON, SHELLY : :
aﬂ DORCHESTEH 82| Street Address (P.O. Box Number is Not Acceptable) .
PORT CHARLOTTE FL 33954 83
B84 Ci Zip Code
; " T

1. Pursuant 1o the provnsmns aDSections 607,

0502 and 6§07.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registerad
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

or both, in the8

agent 1am fa jons of, Section 607.0505, Florida Statutes. X

SIGNATUR LA Do n I?!SIJW’ 3-/2%7%

A agetfland tile o applicable. {NOTE: Registered Agent signature required when reinstating) DATE , 8
12. f _ OFFICERS AND,DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me PRES i den? ] DELETE 11 TME OChange [ Addiion | 3
nue | | NAUMANN, THOMAS G 12NAME 3
streeTappRess| 8225 W. CENTER STREET 13 STREET ADDRESS i
CITY-ST-2P, MILWAUKEE Wi 53222 14 CITY-ST-2P g
me Se trehar (] DELETE 21 TMLE ClChange  [1Addtion | O
nve | ANDERSON, KATHY 22NAVE
sTReeT aooRess| PHT-N—FH-STREE- O\ O Cente Yo Ra. 23 STREET ADDRESS
CITY-ST-2F, WALWATOSAWIS9228- Yierd ford, w0 323037, onvsrae
TME | [ DELETE 34 TMLE . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIF! 34. CITY-ST-ZIP
MLE . [J DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS ‘
CTY-$T- 2P, 44 CITY-ST-2P
TME ' [ DELETE 51TLE [Jchange [ Addition
NAME ! 52 NAME . . N
STREET mu%«sss 5.3 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-ST-2ZP '
TILE i [ DELETE B.ATITLE [JChange  [JAddition
NavE 6.2 NAME ' !
STREET ADDRESS 53 STREET ADRESS
CITY-ST- z|pi 64 CITY-ST-ZIP

14. | hereby certify that the information
indicated on this annual report or 2
officer or director of the corpopapb
B!ock 12 or Block 13 if changlyl, 2

SIGNATUREL 2

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

P plememal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eseiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gochgent with an address, with all other like empowered !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S £ 299 1S5V

Daytime Phone #

2-79-99

Date




