FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000073798 (5)

1. Corporation Name

ALPHA BENEFIT CONSULTING, INC.

Principa! Place of Business Mailing Address

6825 GULF OF MEXICO DRIVE

6825 GULF OF MEXICO DRIVE

FILED
Mar 26 1998 8:00am
Secretary of State

AT O

’;I 26

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
(08/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

65 ~ 07171308 - drer

Not Applicabte

Suite, Apl. #, elc. Suite, Apt. #, etc, .
o ue, ApL- 4, slo uie, Ae 5. Certificate of Status Desired [ $B.75 Addilional
22 2_1] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
—;3] }:l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpaoralion owes or has paid the current year Intangible
?4] 25 El El Pagrsonal Properly Tax due June 30. E Yos gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
AMERLAWYER CHARTERED Sl eme  Sugand D Fiere
343 ALMERIA AVENUE 82 Streagr_%e sgio.(ﬂtp: Number is N#Aﬁo&?l? -
CORAL GABLES FL 33134 _ 2SS &Galt o 1o D
84| City A l‘( 85 ;;i&‘(:oda
ongboed Hey FL 2289
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corpqg!ion submits this statédment for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporatiofs board of directors. | hereby accept the appointment as registered

agent. | am familjar vith, and accept the ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE N - 3 -
griture typed of prnted name of regisléred agent and ffplicabln (NOTE: Reglstored Agent signature tequirad when reinslating)

FLATE .
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PSTD [ DELETE 11 TIE [ crange T Addition | =
NAME FIORE, SUSAN D 12 NAME
staeetappiess | 8825 GULF OF MEXICO DRIVE 13 STREET ADDRESS %
CTY-ST-2IP LONGEOAT KEY FL 34228 14 CITY-51-2P 8
TITLE [J oreere 217ITLE [ change [T Addition |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-$T- 29 2.40IY-§F- 2P
TLE [T DELETE 41 TITLE [T Change ~ L_J Addétion
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 34.CTY-ST-2IP
TLE L] DELETE #1T07LE OJchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4ACITY-5T-2p
TITLE [T orwere 5.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 29 54 0ITY-ST-7IP
e 7 DEETE EITITLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 84 LITY-ST- 2

Block 12 or Black 13 il changed, or on an atlachment with an adaress.

4
S ./.Aa- 3 /) ..%Aﬂ)v

ale oo

14. 1 hareby cerlify that tha information supplied wilh this filing deos no! quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee smpowared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Gl 22220



