———

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED {
PROFIT FLORIDA DEPAITMENT OF STATE A r 25, 1999 8:00 am

CC’RPORAT'ON Kather ne Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90006 049 ***300.00

DOCUMENT # P97000079249

1. Corporalion Name

BENEFIT SOLUTIONS & SERVICES, INC. s

DAL AM OO

Principal Place of Business Mailing Address
1001 3RD AVENUE WEST 1001 3RD AVENUE WEST
SUITE 700 SUITE 700
BRADENTON FL 34205 BRADENTON FL 34205 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, eto wie. Ap ete 5. Certifcite of Status Desired [H] $8'75 A(Id,'t'onal
?ﬂ i— - ;ﬂ . o L Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Gountry 8. This ccrporation owes the current year Intangible
2—4‘ |—2;| E;l J}T)| Personal Property Tax. [Tyes Bﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRISTOW, LISA 82| Street Acdress (P.O. Box Number is Not Acceptabl
Y RN X m|
1001 3RD AVENUE WEST reet Acdress ( ox Number is Not Acceptable)
SUITE 700 83
BRADENTON FL 34205
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bath, in the State cf Florida. Such change was .authorized by the corpor:tion's board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUERE
BATE

14. | hereby certify that the informztion supplied with this filing does not qualify 1or the exemption stated in Section 119.0"7(3)(i}, Florida Statutes. | further -ertify that the ir formation
indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made u~der oath; that | am an
officer or director of the cor B%n of the receiver or trustee empowered 1o execute this repart as rejuired by Chapt xr 607, Florida Statutes; and tha my name appears in

1ment with an address, with .all other like empowered.

Block 12 or Block 13 [f chafiged,Yor on ap.a
-

SIGNATURE:

Signature, typed or printed na ne of registered agenl and ttle i applicatle. (NOT Z: Registared Agent signatura req ired when reinstating) 8

12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 @

TITLE PD [ DELETE 11TMLE Clchange  [JAddiion | —

NAME BRISTOW, LISA 12 NAME 3

sweeTaporess| 1001 JRD AVENUE WEST SUITE 700 13 STREET ADDRESS &

CITY-8T-ZP BRADENTON FL 34205 14 CITY-ST-ZP &

TITLE [C]1 DELETE 24 TITLE [JChange  []Addiion | ©

NAME 2.2 NAME

STREET ADDRE S5 23 STREET ADDRESS

GITY- 5T-2P 2.4 CITY-ST-2IP

TIE [ DELETE 31TIMLE [JChange [ Addition

NAME 32 NAME

STREETADDRI S5 33 STREET ADDRESS

OITY-ST-2IP 34, CITY-57-21P

TME [ DELETE 41 TILE [CChange  {_] Addition

NAME 4 2NAME

STREET ADDRI §5 43 STREET ADDRESS

CITY-ST-ZP 44 0ITY-ST-2P 1

me [ DELETE 51 TILE {TChange  [] Addition i

NAME 52 NAME i

STREET ADDRI 55 53 STREET ADDRESS i

CITY-ST-2IP 54 CITY-ST-2IP f

TME [ DELETE 61 TITLE [ cChange [ Addilion 1

NAME 52 NAME }

STREET ADDRISS 6.3 STREET ADDRESS 3

CITY-ST-2P 64 CITY-ST-ZIP 5
5
!
|
|



