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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Northam
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

PRO BENEFITS, INC.

SLRTES
P97000095459 (8)

Principal Place of Business

Mailing Addrass

B

B

Indicated on this annuat report or supplemontal annual report 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 or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chayr onana chmcntW.\/
SIAAIATI I, N

E 1 408 pavmeapows R 4206 BAYMEADOWS RD
v JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i DO NOT WRITE IN THIS SPACE
% 3. Dats Incorporated or Qualified
i 11/06/1997
%‘ 2. Principal Place of Business 2a. Mailing Address 4. FES Number Applied For
Y 26 S 277 & Not Appiicabla
; Suita, Apt. #, elc. Suite, Apl. #, slo. i
| iy e ap 5. Corilicate of Status Desired [ $8.75 ddtional
o a2 E;l Fee Required
City & State City & State 8. Eloction Campaign Finanging $5.00 May Be
L[zl 28] Trust Fund Contribution Added to Faes
T Zip Country Zip Country 8. This corporation owes or has paid the cu{ﬁﬁ( year Intangivle
! EII ;;' 20 30 Parscnal Property Tax due June 30 ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
: [* 7 BLAR LANDENR o1] Name
; , 4208 MYMEADOWS RD B2| Streat Address (P.O. Box Number is Not Acceptabla)
. JACKSONWILLE FL 32217
i 83
i
i 84| City FL 65] Zip Code
£
f 1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
! office or ragistered agent, or both, in the Slate of Eloriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
) agent. | am familiapih, and opt 1ha opligalbps ¢, Sectior 607 0505, Florida Slatutes.
I | stenaTURE N
< . tynel¥or printed name of tegitiered agonl and litio it appl catile (NOTE Repistered Agenl signature required when reinsiating) DATE Q
: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AT 1] TJ oeLETE 1ITILE L Change L] Addition | =
A R BLAIR, LANDEN R 1.2 NAME §
I
1| STREEY ADDRESS 4208 BAYMEADOWS RD 1.3 STHEET ADDRESS a
1 CITY-$T-2IP MCKSONVH-LE FL 32217 14GITY-ST-2IP E
% ME 0] [ Lete 21 TILE [Jchange [T Agditon | O
| name BLAIR, LANDEN E 22 NAME
¢ | smeeraponess | 9838 PRINCETON SQUARE BLVD, APT #2008 2.3 STREET ADORESS
T | _oiy-st-28 JACKSONVILLE FL 32256 2.4CITY-8T- 2P
THLE *] T peiete $THME [ change L] Addition
NAME BLAIR, THERESA MARIE 32 NAME
sectaponcss | 9765 SOUTHBROOK DR, APT #2002 3.3 STREET ADDRESS
i | cmv-sr-ze JACKSONVILLE FL 32256 34.CITY-ST-ZP
¢ | e T oetee FERT: Tl change L] Addition
E | NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i CAY-S1-2IP A4 CITY-5T-21P
i [ mme [ becEe 517IME [TChange [ Addition
1 NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
] cmvesr-zp 540ITY-ST-21P
{7 e [T oeaete 61 HILE [J Change I Addition
| e 52 NAME
+ | STREET ADDRESS 63 STHEET ADDRESS
¢ |_cmy-sr-zp 64 CIIY-5T-2
! [ 14, 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information




