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

CORPORATION e n. o Feb 10 1998 8:00am
ANNUAL REPORT

1 998 ulwsérzctr)e;ag(‘;r’:giznous S e Cl’etal'y O f S tate

DOCUMENT # P97000101920 (1)

1. Corporation Name

VEBA BENEFIT ADMINISTRATORS, INC.

A0

Principal Place of Businoss Mailing Address
5052 N. TAMIAMI THRIAL 5052 N. TAMIAMI TRIAL
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L , 12/01/1997
2. Principal Place of Business 1 2a. Mailing Address 4, FE! Number Applied For
21 P Q ‘5@\ -ob\'\r‘ ‘b‘\%“\ Not Applicable
Suite, Apt #, et Suito, Apt. #, etc.
. : o — e A o 6. Certificate of Status Desired ] $8.75 Addltional
2 ZZ-L Fee Required
City & Stale _ Ciuy & Siate 8. Elaction Campaign Financing $5.00 May Bo
23] |28} Trust Fund Contribution m| Added to Fees
Zip Country | Zip Cauntry @. This corporation owes or has paid the current year Intangible
24 ?’1[ o g}] L m Personal Property Tax dug June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEAVERS, DOUGLAS J 811 Name
5052 N. TAMIAMI TRIAL 82| Strest Address (F.O. Box Number is Not Acceptable)
NAPLES FL 34103

83

Zip Code

84| City FL 85

11, Pursuanl to Ihe provisions of Sections 607 0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the puUrpose of changing Its regisiered
" agent, or both, in he State of Flaida Such change was authorized by tha corporation's board of direciors. | hereby accept the appaintment as registered
) tions of, Section 607 0505, Florida Statutes.

SIGNATURE __ : M -4 -1y
Signatare, Iypeed s el bgenl ol e ¥ appheabile (NO1E Ragisierad Agent signalure required when reinstating) DATE
12. T O ICTIRS AND DI CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE o T T T T oELeTe 11TME Mg, I Change” T Addition
HAME 1.2 NAME Dovows S Dernsee y
STAEET ADDRESS 13SIREETADDRESS | 1 B a2 PriscSs o
CITY-SE-2P e 1.4 CHTY -5T-2IP [ e N -
TITLE 7 oeLETE 21 THLE Tl change” 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 20 o 2. 4 CITY-ST- 2P
WTLE ["F DELETE 3TTMLE ) T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34 CITY-5T-2IF
TLE i [T ouei 41TIMLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-21P 44 CITY -§T-7IP
TiTLE T DELETE 51TIME T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP e 5.4 CITY- §T-21P
TITLE [T DELEE 6.1 TILE Ll change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP GACITY-$T-7IP

14. | hereby certly thal the infenmation supphed with this fling doos nol quahty for the exemption stated in Section 118.07{3Xi}, Florida Statutes. 1 further cartily that the information
indicated on this annual ropor ar supplemental annual reporl s frue and acourate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the recoiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Blpck 13 if e n atlachrmenl wilh an address

SIGNATIIRE: | ¢ P ),/4'42’ N[ D3 SO

CR2E034 (10/37)



