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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90082 018 ***150.00

DOCUMENT # p9Q7000098265

1. Corporation Name

HILLCREST BENEFIT ADMINISTRATORS, INC.

TR

Mailing Address

P O BOX 1515
MT DORA FL 32756

Principal Place of Business

185 HWY 441
MT DORA FL 32757

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/18/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] V¥ S00 VA Muy HYH | D 593478181 Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. it
j uie. Ap e oe © 5. Certifcata of Status Desired O $8.75 Adqmonal
22 _zﬂ Fee Reguired
City & State lr L City & State 6. Election Campaign Financing O $5.00 may Be
;‘ Moon bof S, = E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3378 7 m W 5 ;‘ |—3F| Personal Property Tax. E-é ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BIRON, LOUIS R 82| Sireet Address (P.O. Box Number is Not Acceptable
Rid A er t cCe|
3861 WATERCREST DRIVE roe ox Number is Nof Acceptable)
LONGWOOD FL 32779 83
84| City 85| Zip Code

FL

11. Pursuant 1o 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 the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TILE Ve Y Change [ Addition
NAME BIRON, LOUIR R 12NAME
smeetanoress| PO BOX 1515 NfA LaSTREETAODRESS | | § 500 ©S Hhwy U “)
CITY-8T-ZP MT DORA FL 32756-1515 1.4 CITY-ST-2P Movuy Dora , FL 3 y 75 7
me ] (J DELETE 21 TME O/s/T [EChange L1 Addition
NAME H'AMPTON, LANCE N 22NAME } £ SO0 OS i*“"y iy q]
streeTaooress| PO BOX 1515 N/A 2.3 STREET ADDRESS
crv-stze | MT DORA FL 32756-1515 riovsize | Mowad Vera, FL 33757
TLE D OJ DELETE 34 TIILE NVIVE ] i Change [ Addition
NAME SHEFFIELD, ROGER L 32NAME | & So0 us Hn...\‘, by
seeraporess| P O BOX 1515 N/A 33 STREET ADDRESS _
arv-st-z¢ | MT DORA FL 32756-1515 34 CITY.ST-2PP Moon ¥ Vo e, FL 3% 757
TMLE D XDELETE 4ATIMLE {7 Thange [ Addidon
NAME PEREZ, CARMINE N 4.2 NAME -
smeeTanoress| P O BOX 1515 N/A 43 STREET ADDRESS
GITY-ST-21P MT DORA FL 32756-1515 44 CITY-ST-ZP
TME D - I DELETE 51 TMLE D/Ece 0 |¥Change ] Adtition
NAME HILL, KAY 52 NAME _ 7
smeersoneess| P O BOX 1515 N/A sasmernomess| 15500 95 Hey 44
orv.srze | MT DORA FL 32756-1515 samsze | Moon ¥ Werca, FL 33757
TMLE [T DELETE 6.1TME [JChange  []Acdilion
NAME 6.2 NAME
STREET ADDRESS $ STREET ADDRESS
CITY-ST.2P 64 CITY-ST-ZP

14. | 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 oath; that | am an
officer or director of the corporation o the receiver of trustee empowered to exaculte this report as raquired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block zifchmge%wnachmem wi
SIGNATURE- S{E

SIGNATURE AND TYPED OR PRIN

n address, with all other like empowered.

Y/17/%5 35)-383-F007

wruuss

CR2E0Q34 (11/38)

JAME OF SIGNING OFFICER OR MMRECTOR b3

Date Daytime Phone #



