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

CORPl?c?F::ALON B FI ORIDA OEPARTMENT OF STATE Jul 1 5 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlilzc(r)eFla(;i)Dﬂr:(‘;:t:TIONS Secretal'y Of State
DOCUMENT # PQ7000096926 (5)

EFFECTIVE BENEFITS, INC.
Principal Place of Business D —M_:"“ng Address ”Il"ll’ HI m" l"”"l’l "m Ilm IIM lIIlI I”Il ||||| HI“ IM |I|I
POST OFFICE BOX EE POST QFFICE BOX EE
TY Fi
PLANT GITY FL §3564 PLANT CITY FL 33564 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. — 11/10/1997
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI'Number Applied Faor
21] T £ 59 3¢l 272 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. ;
-l - ] ! P §. Ceriificate of Status Desired O $8'75 Additional
22 o 27] Fee Required
City & Stole | City & State 6. Election Campaign Financing $5.00 May Be
29 o8] Trust Fund Contribution i Added 10 Fees
Zip Counlry i Zip Country 8. This corporation owes ot has paid the current year Intangible
2_4] ?5-| o _il‘ o 30 Personal Property Tax due June 30. DOves [Ono
§, Name and Address of Current Registered Agent 10, Name and Address cf New Reglstered Agent
81
SMITH, MICHAEL F Name
607 SOUTH ALEXANDER STREET 82| Streel Address (P.C. Box Number is Not Acceptable)
PLANT CITY FL 33566 iy
84| City FL B5| Zip Code

11. Pursuani to the provisions ol Sections 607.0002 and 6§7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose_'af changing its registored
office or reglsterag ageny or balky i the Stale of [logfhs. Such change was authorized by the corperalion's board of directors. ! hereby accepl the appointment as registered

agent. | am fagidr wi , Section 607.0505, Florida Stalules.
/2 /58 -

SIGNATURE h e e e I
vl it it apgahicatie {HOTL Ragisteres Agont signalure required when reinstating i DAE

12, L T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D N i NV 3T6 T 11 TILE [ changs [ addition
s SMITH, MICHAEL F 12N
streeT aporess | 1901 COUNTRY CLUB COURT 1.3 STHEET ADDRESS
CITY-ST-2P PLANTCITY FLO3587 14 CITY-S1-2IP
TIILE [T veLETE 21 TIILE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-Z/ 2 4 CITY-ST-2IP ‘

. T orete 3.1 TTLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDHESS 3.3 STREET ADDRESS
GITY-51-21p e 34.CI1Y-3T- 2P
TLE [F rLete a1 [T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADURESS
CTY-51-2P 44 CITY-ST-21P
L T DELETE BATIILE T Change L1 Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-IP L 54CITY-ST- 2P
TITLE T DELeTs 61TNLE [T Change  E_1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY -§T-21P 64 CITY-51-2P
14, { hergby cerlity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol nquon o he receiver of truslee empowerag Lo execute 1his reporl as required by Chapter 607, Florida Statutes: and that my nama appears in
’J

Block 12 or Block 134 chary of ar‘ynm th an add
ARl A A . f A ) -y /4 /ﬂﬂ‘ Ve N Yr )l N alri*y

CR2EG34 (10/97)



