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

.

ANNU

~ PROFIT
COR

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000095459

1. Carporation Name

PRO BENEFITS, INC.

Principal Place of Business

4206 BAYMEADOWS RD
JACKSONVILLE FL 32217

Mailing Address

4206 BAYMEADOWS RD
JACKSONVILLE FL 32217

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90213 036 ***150.00

VNG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
;1 20 59"3476178 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, eic, . it
;;] P pos P 5. Certifcate of Status Desired [ $?:;i$jf;znal
Ciry & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:1 [_2;| ;!;l 30 Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
9
81! Name
BLAIR, LANDEN R
4208 B AYMEADOWS RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 3
84| Gity FL ‘as Zip Code

14, 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corparation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title # applicabla. {NOTE: Registared Agent signature raquired when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TMLE [ ) ﬂcnange ] Addition
NAE BLAIR, LANDEN R 12NAME Gr\ond Landen AL

streeTaooress| 4206 BAYMEADOWS RD 13 STREETADDRESS | DI+ 14 W lliaMs o’ ari Bivd

arv-srze | JACKSONVILLE FL 32217 uarvstze YO conolie | Bl 29950 ]

TME D [ DELETE 21TITLE D . g] Change  [] Addition
e BLAIR, LANDEN E 220 BYur . Landen 5 o

smeer aporess| 9536 PRINCETON SQUARE BLVD, APT $2068 2ssmeeraooress [ BZ N0 - Ui liarasOue g Favil Blud

or-stze | JACKSONVILLE FL 32258 romvsze SOC-Soonle FL 323577 -

TME D (] DELETE 11TIE [ Change  [~] Addition
NAME BLAIR, THERESA MARIE 12NAME Llovw . TReiesa vilu, &

sweeTaporess| 9765 SOUTHBROOK DR, APT #2005 - 3407 33STREETADDRESS | Y T\ 5 DO AMOIO0IL O O]

cry-stze | JACKSONVILLE Fi 32256 somestr (SO UGonowe T BasS

TINLE [ DELETE 4.1 TILE [JChange  [] Addition
NAME 4 2 NRAME

STREET ADDRESS 4.3 STREET ADDRESS

CrY-ST-2IP 4.4 CITY-ST-ZIP

TMLE [] DELETE 51 TILE [Jchange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY.ST-ZIP

TITLE [J DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP B4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-2¢9 7

Dats. Oaytima Phonae #

OD46212

CR2E034 (11/98)

110 L

NN NURTIRTN

!Il [

!

Li

LI




