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PROFIT i
CORPORATION p:a
ANNUAL REPORT “H

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

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

FANNIN BENEFIT GROUP, INC.

Principal Place of Businoss

2000 CORPORATE SQUARE BLVD. SUITE 1
JAGKBONVILLE FL 32216

Mailingy Address

2000 CORPORATE SQUARE BLVD. SUITE 1
JACKSONVILLE FL 32216

FILED
May 06 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/15/1997
2, Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] A -0 L30T Not Applicable
Suite, Apt. #, etc Suile, Apl. 4, elc. i
? o AP 5. Certificate of Status Desired [ $8.75 Addtional
22 27] Fee Required
City & State | Gy d State 6. Election Campaign Financing $5.00 May Bo
;a-] __23] Trust Fund Coniribution Addad to Fees
Zip | Couriry | 2w Caunlry 8. This corporation owes or has paid the current year Intghgible
;] 2ﬂ 29] 3_g| Parsonal Property Tax dus June 30. Yos No
9, Nama end Address ol Current Registered Agent 10. Name and Address of New Registered Agent
FANNIN, TIMOTHY D Bi| Name
2000 CORPORATE SQUARE BLVD’ SUITE 1 B2{ Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City Zip Code

FL |*

11, Pursuant o the provisions ol Sections G07.0L07 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtercd agont, ar both, in the State of F lorida. Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section B07.0505, Florida Statutes

SIGNATURE e e

Signature, typed of pritted namie ol regpste rod aonenn g ke F apphe e (NOTt - Registered Agen: signature required when reinstating) DATE c
12, OFFICL IS ARND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e e T [T oeteTe L1TME [T Change  .J Aduition |52
HAME A R = 1.2 hAME <

SO oy L BonE ) 3

STREET ADDRESS | ~LASC CerzeRTE 1.3 STREET ADDRESS ]
orv-st-ze {8 et omsILie Et— EL ALY 14 CITY-5-2IP o
MLE ) 7 DELETE 21T [Jchange L] Addition |O
HAME 2.2 NEME
STREET ADDRESS 2.3 STREET ADDRESS
iTY-ST-2 2.4 CHTY-51-2IP
TIE T DECETE 31TILE [(d change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34, CITY-5T- 2P
TE T DELETE LUTLE [T change ] Addilicn
NAME 4 2 NAME
STREET ADDRESS ¢3 STALET ADDRESS
CATY-ST-2P 44CY-ST- 2P
TILE A METET 5111LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-21P ) 54CITY-S1-7P
TME [T OFLETE B TITLE Ed change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
GITY-51- 2P 6.4 CITY-ST-2P

44, | hereby cartlfy {
indicated on this annual reporl ar supplor

c /"‘\)‘*‘\-o-.v

~

hat the information suppked with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nenlal annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with ar address.

\\J) ‘H(O o e



