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

CORPORATION
ANNUAL REPORT

1998 -

DOCUMENT # P970000661 37 (5)
SECURITY BENEFITS GROUP, INC.

10 0 00

Sandra B. Mortham

Secrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princlpal Place of Business B Mallmq Address
7040 WESY PALMEYTO PARK ROAD 7040 WEST PALMETTO PARK ROAD
#4. SUITE 434 #4 SUITE 434
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
- - _ 07/31/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ] 2461 Not Applicable
Sulta, Apt. #. et Suite, Apt. #, etc. Wi
M uile. Apt. &, ete. o, S el ele 5. Certificale of Stalus Desired [ $8.76 Additional
22 o 3_7_]___ Fee Requlred
Gity & Stale | Cny&Stats 6. Clection Campaign Finanging $5.00 May Be
E e 281 - Trust Fund Contribution Added to Fees
Zip Caunlry ap Country 8. This corporation owes ar has paid the curight year Intangible
E E ;l E Personal Proparty Tax dua Juna 30. ves [ No
. Name and Address of Current Regigtered Agent 10._Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 5
B
}Ei City FL |85 Zip Code

 plorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
fhange was authotized by the corporalion’s board of directors. i herehy accepl the appointment as ragistered
' 607.0505, Florida Stalules.

J- PrEss AT

11, Puisuant 1o the proyisions of Sections G)7
office or registergalagant, gr both, inshy

SIGNATUR = Tt Y. -
(NOTL Hogislored Agen) signatuse requirod when reinslating) DATE

12. Ol 1ICE HS .-’\ND DIRLC ﬂGHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PSTD [T oELETE 11TE O change T Addition

NAME SAKHAROFF, RICHARD D 12 NAME .

streeT ApDREss | 7040 WEST PALMETTO PARK ROAD 13 STHEET ADDRESS

CITY-5T-2ip BOCA RATON FL 33433 o 14 CITY-ST-2P

LE 7 oEcere 211LE [T Change 1] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

LITY-S1-21P e 2 4CITY-SI-2p

TITLE [T pecete 31THLE ) [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDAESS

Ty~ 51- 2P ) 34.CiTy-ST-2P

TLE [ pelee 41 TITLE [T change [ Addition

NAME ' 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITy-51-2IP e 44 CITY-51-2P

TMeE - ) JoeEe 51THLE D Change [ Addition

NAME 52 NAME

STREET ADDRESS i 53 §TREET ADDRESS % \,Z/(a

gry-gt.2k | o 5.4 CITY-§1-2IP

TLE U DELETE 8.1 TILE LJ Change [ Addttion

NAME 6.2 NAME TODOO2S3710Y

STREET ADDAESS 6.3 STREET ADDRESS "DS-‘J‘E?-"'S'_B"” D131 --004

CiY- 512 640TY-§1-2P w10, O

14. | hereby cerlily that the informabion qupphprl vath this Mrnq doos not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | furthar certify that the information

indicated on this annual repart or supplemental annual rgporl s true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporghpn o the rpceivor ar erhd 10 oxegfle this roport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changsf aron a
PREBRE A I PSP / /./ 'y ’P/?GS/DJJ 4‘%.qg MQ\ "9' 'Q(M

flachme

PROFIT ! “ _\_ T FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 ) O O am

CR2E(034 (10/97)



