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

ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 Xy ¢ ik DIVISION OF COl NS
DOCUMENT # P97000054697 (2)

EMPLOYER'S BENEFIT PLANNING GROUP, INC.

Mailing Address

687 NW §51ST AVE.
PEMBROKE PINES FL 33020

Principal Place of Business

887 NW 15157 AVE.
PEMBROKE PINES FL 33020

FILED
Apr 02 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified
06/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FF) Number Applied For
2_1J Z_BJ é)\'s bl 0'7 ” q 6 lé Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, etc. i
P i §. Certificate of Status Desired [ $8.75 Addiionai
22 27 Fee Required
City & Siale City & State 6. Election Campalgn Financing $5.00 may Be
2a] 28] Trust Fund Contribution Added to Fees
Zip Country 1 Zip Country 8. This corporalion owes or has paid the current year intangible
;‘ 25 2-;] 30 Personal Properly Tax due June 30. O Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALVAREZ, RITA 81 Namo
687 Nw 151ST AVE, 82| Street Addraess (P.O. Box Mumber is Not Acceptable)
PEMBROKE PINES FL 33028
a3
84| City

EL |ss] Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statlules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Sigrature, typed o proted nane of regiakind agort snd bie il apphcatie

{NOTE Registerad Ageni Elgnalure required when Jainstating)

DATE

indicated on this annual repon or fupple
ofticer or director of the corporaton or,
Block 12 or Block 13 if changodf

CIGNATIIRE- )

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATITLE [dchange ] Addition
NAME ALVAREZ, RITA 1.2 NAME
smeetanoress | 687 NW 1515T AVE. 1.3 STREET ADDRESS
CITY-51- 2P PEMBROKE PINES FL 33028 1ACITY-$T-7P
THLE ] DELETE 217M7TLE [J Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-7IP 2 4CITY-5T-21P
TITCE [ DeLETE 311ME [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34 CITY-5T-2IP
TALE ‘[T DELETE 41TLE [dChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_Ciry-s1-7e 4.4 CITY-5T- 2P
TITLE L] pELETE 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2P 5.4 CITY-5T-2IP
ML ] DELETE BATTLE LI Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2P
44. | hereby cerlily that the information Zuppl lify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerify that the information

d accurate and tﬁat my signature shall have the same legal effect as if made under oath; that | am an
fred 10 executs this report s required by Chapter 607, Florida Statutes; and that my name appears in

3-/79f

CR2E034 (10/97)



