e gl G

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o oremenosme | AP 13 1998 8:00am
ANNUAL REPORT

Socratary of State S e Cretary Of State

1998 Nile & DIVISION OF CORPORATIONS

DOCUMENT # P97000107871 (0)

1. Corporation Narne

STAFF BENEFIT SYSTEMS, INC.

_\ 4 R

Principal Place of Business Mailing Address
1855 BEAR CREEK COVE 1855 BEAR CREEK COVE
LONGWOOD FL 32779 LONGWOOD FL 32770
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
P P 6. Certificate of Status Desired O -75 Additiont
@ ;ﬂ Foe Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 ?\_a—l Trust Fund Contiibution 0 Added to Fees
Zip Country | Zm Country 8. This corporation owas or hags paid the current year Intangible
24 25 2—{] 30 Personal Property Tax due June 30. i Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOVANNER, WESLEY D 81| Name
1855 BEAR CREEK COVE 82| Street Address (P.D. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4} City FL IBSI 2ip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the Slale of Florida_Such change was authorized by the corporation’s board of diraclors. 1 hareby accept the appeintment as registerad
agent. | am tamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S
Signaturn, typpd o penled naten ol nogistered Bgent and e if pplicable (NOTE Ragisléred Agant signatura requirad when teinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ' I DELETe 11 TBLE Tl Change [ Addition
NAME SCOVANNER, WESLEY D 1.2 NAME
smeeTaooeess | 1855 BEAR CREEK COVE 1 3STREET ADDRESS
oTY-s1- 2P LONGWOOD £ 32779 14 5/TY-5T- 7P
TE D T oELETE 21 TME L) Change L Additian
NAME SCOVANNER, CATHERINE 22 NAME
smeevaness | 1855 BEAR CREEK COVE 23 STREET ADDRESS
ciY-s1-2 LONGWOOD FL 32779 2 4TAY-ST-29
e [ DELETE 31TILE T Tchange  [CJ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- 2P 34, CY-ST-21P
MLE [T ofLeTe 4170 [J change LT addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ty -51- 2P 44 CITY-ST-2IP
TILE [T OFLETE 51TITLE LJ Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHlY-51-29 S40ITY-5T-2P
TME 1 peLere 61TITLE [J Crange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CITY-5T-2IP

14. | hereby cermx_thal the information supplhed with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
otficer or director of the corporation or the receiver or trustee émpowered 10 execute this repon as required by Chapter B07, Florida Statutes; and that my name appears in

-

Block 12 or Block 13 if changed. or on an altachment with an address,
L. Stovanms  3)iles s 88123

SIGNATURE:{ e >
NATURE AND OAFRINTED NAME OF B1GNI F OFl MRECTOR Daly Daylime Phone A ODT9SE

CR2E034 (10/97)



