e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DrVISIOIzc:;aC;gI;PO;:TIONS Secretary Of State

DOCUMENT # P97000098148 (4)

1. Corporation Name

ADVANCED BENEFIT SOLUTIONS OF FLORIDA, INC.

BRI AD B

Principal Place of Businoss Mailing Addross
26344 US HIGHWAY 19 NORTH 26344 US HIGHWAY 19 NORTH
GLEARWATER FL 3376 4505 GLEARWATER FL 337614505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appled For
21 26] qu - 347 7&"1 G Not Applicable
Apt. #, Suite, Apt. #, elc, i
:I Suite, Ap 8t vite. Apt. 4. ele 5. Cortificale of Status Dasired ] $8'75 Adddtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
'2—3| ;s—| Trust Fund Contribution Added to Feas
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
;4] 26 _ZEI ;EI Parsonal Property Tax dua June 30. ves [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
THIELE, MARK G 81| eme
1]
26344 US HIGHWAY 19 NORTH 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33761-4505

83

B4| Cily FL I

Zip Code

11, Pursuani to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registercd
office ar registered agont, or both, in the Stale of Florida. Such chﬁnge was authotized by the carporation’s board of direclors | hereby accept the appeintment as regislered
agent. | am familiar with, and accepl the ehiigalicns of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ = . - — . —
Signature, typod of prxted pan s of 1ogetored ager tod bl apparshin INGIE Riogsiored Agent sgngine (onuired when renstaing) DAlE

12. OFFICERS AND DIFEGTORS 13. ACDITIONS/CHANGES TO OFFICERS AND HREGTORS IN 12

TIRE D T CELETE 11N [(Jchange ] Addition

NAME THIELE, MARK G £2 NAME

seeTapeess | 2513 DOGWOOD CT. 1.3 STREET ADDRESS

oITY-ST-20 CLEARWATER FL 33781-3816 YA CITY-51- 2P

TNLE D [.] Dreete 217ME I Change L] Addition

NAME : THIELE, EULALIA S 22 NAML

seeranpress | 2513 DOGWOOD CT. 24 STREET ADIDRESS

OITY-51- 2P CLEARWATER FL 33761-3816 2 4 TITY-51-ZP

e D L] DELETE 31TTLE [Jchange [T Addition

NAME BOURDEAU. TIMOTHY J 3.2 NAME

sweetaooress | 1441 LOMAN CT. 3.3 STREET ADIIRESS

CITY-51- 2P PALM HARBOR FL 34683 34 CITY-S1-2P

TIRE D LT peLETe 4TTIMLE [ thange LT Addition

NAME BOURDEAU, KMBERLY A 4.2 NAME

staeer anoress | J441 LOMAN CT. 4,3 STHEET ADORESS

CITY-§T-ZIP PALM HARBOR FL 34683 44CITY-51-2P

TILE | T 54 TITLE Ll chenge [ Adawion

NAME 52 NAME

“STREET ADDRESS 53 SIREET ADDRESS

CiTY-S1- 2P SACITY-5T-20

THLE [T OELETE 6.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-20 §AGIY-ST-7P

14, | hereby cerlily that the intormation su pplicd wilh this Tihng does nol guetfy s axemplion slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
inclicated on this annual repol Ge and accuratgland that my signalure shall have the same legal elfect as if made under oath; that | am an
officer or director of the ca empowered (o exeglie this reporl as required by Chapter 607, Flarida Stalulos; and thal my name appoars in
Block 12 or Block 13 il chd prnACGrCSs

A DY N e £ Ora_ 200 420777

rFr Sr . 9 sy JEI. % _ =



