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

PROFIT T FLORIDA DEPARTMENT QOF STATE
CQRRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary dggitate o

1998

£

W1 Ve

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000078163 (7)
BROKER BENEFIT CONSULTANTS, INC.

Principal Place of Business

804 NORTH ORANGE AVEMUE

ORLANDO FL 32001

Mailing Address

804 NORTH ORANGE AVENUE
ORLANDO FL 32001

FILED
Mar 03 1998 &:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FE| Number

5F-84 4 7820

Appliad For
Not Applicable

Suite, Apt. #, elc. Suite. Apt. #, elc.

22] 7]

0 $8.75 Additiona!

§. Cenlificate of Status Desired Foo Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2—3\ m Trust Fund Contribution Added 1o Fees
Zip Country ip Counry 8. This corporation owes or has paid the current yoar Intangible
24 2s] 20 [30] Personal Praperty Tax dus June30.  [Tyves [ no
¢. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
WATKINS, W. WAYNE 81| Name
904 NORTH ORANGE AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
[ K]
84| City Zip Code

FL |”

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the Slale of f larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and aceept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE .

Signaluta, typed o proted name of regatesed agent and e 1 apphcable (NOTE Registorad Agent signalure required when reinslatng) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME D T DELETE 117ITLE O change ] Addition g
NAME WATKINS, W. WAYNE 1.2 NAME é
smeeraooness | 951 LEIGH AVENUE 1.3 STREET ADORESS 3
Ty -5T-21P ORLANDO FL 32804 $ 4 CITY-5T- 2P &
TLE ) T I DELETE 21 ML T crange L] addition |O
NAME HODGE, JAMES L 22 NAME
sweet anoress | 266 JARO STREET, N.E, % 23 STREET ADDRESS
CiTY-S7-2P PALM BAY FL 32907 2.4 CITY-5T-2IP
TIYLE V] ﬂ DELETE A1TILE [T change L] Addition
HAME STALARE, GLENN 32 NAME
smectanoress | 3403 SACRAMENTO COURT 33 STHEET ADDRESS
CITY-51-2P ORLANDO FL 32821 34, CATY - ST-2IP
TITLE [ DeLETE 41 TILE ] crange  T2J Aadition
NAME 4. 2NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TITE [ peLere 51TITLE O change [ Adgis
NAME 5.2 NAME 6 ;\’l‘i
STREET ADDRESS 53 STREET ADDRESS fb\
CITY-$T-2P 5.4 CITY-5T- 2P /g:??\
TITLE [ ptLese 61 TITLE [Jchange  [L] Addition
NAME 6.2 NAME e T I e B B 2R s
STREET ADDRESS 6.3 STREET ADDRESS S IE R eV T e NI Ty
CITY-ST- 2P 6.4 CITY-5T-2IP s 50,00

3. t hercby cerlify thal the information supplied wilh Lhis fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
siver of lrustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractar ol the corpatytion or the ¢
Block 12 or Block 13 l\c‘n X, o\on an altadument w,\h an address.
LR\




