E .
E

¥

¥
&
1
H

- FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORA
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State

DOCUMENT # P970001 07149 (1)

SYKES HEALTHPLAN SERVICES, INC.

Principal Place of Business

ATTN: ROBERT J. GRAMMIG
400 NORTH ASHLEY #2300
TAMPA FL 33602

Mailing Address

ATTN: ROBERT J. GRAMMIG
400 NORTH ASHLEY #2300
TAMPA FL 33602

“I’Pi O\.’TD

Bl 00

RO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

12/18/1997

il 3501 Frontage Road 2e]

2. Principal Place of Business 2a. Mailing Address

4, FEI Number Applied For

,Sq = 3"“ 8“ Sgg Nol Applicable

Suite, Apl. &, atc. Suite, Apl. #, etc.

I $8.75 Additional

5. Cenificate of Status Desired

22 2“."| Fee Required
City &l_Stﬁleﬂ . | Cily & Siale 8. Elaction Campaign Financing $5'on May Be
m Tanpa; - Florida 25] Trust Fund Contribution Added to Foos
Zip Country AL Country 8. This corporation owes or has paid the current year Intanglble
;] . 33607 2_5] USA 5] EI Personal Properly Tax due Juna 30. D Yes D No
9. Namo and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent -
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceplabls)
TALLAHASSEE FL 32301-2525
83
84| City Zip Cede

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIBNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o e ey

Bl T

Signature l}m!-ﬂ}ﬁ:n}"}; ;&?ﬁ@}mhﬁﬁclri'=|lo_w|Tm-;'-:ah\c (NOTE . Aogisiered Agenl sighalure required when reinstaling) DAlE

12 OFFIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) LT GELeTe 11 TIE [ charge L Addtion
HAME MURRAY, JAMES K JR 1.2 NAME

streevanoress | 3501 FRONTAGE ROAD 1.3 STREEY ADDRESS
- GITY-S1-2p TAMPA FL 33807 14 CITY-S1- 2P

T [T oiter 21 TICE 210 p E %ﬁw
MME - SYKES, JOHN H 22 NAME %B%% — 4--024
sweeraporess | 900 NORTH TAMPA STREET #3900 23 STHEET ADDRESS wknk] 50,00 w150, 00
CATY-ST-2P TAMPA FL 33502 2.8 QITY-ST-2P

TITLE T owere L1TNLE TJ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-ST-21 34, GITY-57-2P

TITLE [T DELETE 41TILE [ change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-260 44 CTY-81-21° '

TLE [ oeiee 51T1LE [JGhange L] Agdition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 5.4 CITY-$T-21P

TILE L] DELETE 6.1 TITLE 1 change adgiti
NAME 5.2 NAME

STREET ADDRESS 6.3 STREE] ACDRESS

LITY-ST-2P 84 CITY-ST- 2P

14. | hereby cerli

Block 12 or Block 13 if changed, or n attachmenl with an address.

v e Rt —

thal the information supplied wilh this Tiling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this annual roport or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diregtor of the corporation oOr the receiver of frusles empowered to execute 1his report as required by Chapter 607, Floriga Statutas; and that my name appears in

P AN

CR2E034 (10/97)



