0372356

Fli.E NOW: FILING FEE AlﬂMAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 Y ]
DOCUMENT # pPQg8000015980

1. Corporation Name

NATIONAL VOLUNTARY BENEFITS GROUP, INC.

FLORIDA DEPARTMENT OF STATE ]
Kathe rine Harris

OO

Principal Place of Business Mailing Address
81t NW 15T AVENUE 811 NW 15T AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN ThIS SPACE
3. Date Ir corporated or Qualifed
02/186/1998
2. Principa Place of Business 2a. Maiting Address 4, FE!I Number Applied For

1] T5c_Sooth @QVB] \*ﬁkw&“zﬂ 1130 South_federl l‘kﬂhulﬂ? LS -08 1877 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

2] Suite 208 7 Suite 28 5. Certitcite of Status Desired  [J oo Required

City & S ate - City & State %. Clection Campaign Financing 5.00 pay B
(23] \,.DQ\ fay BPG(\ I, Ft- m De [‘(A\} B(’_a(‘,f/\ . - Trust Fung Contribution . $Added to F:es
Zip ! \dm“’ Zip { “Calntry 8. This corporation owes the current year intangible
m 3 ?) “' 83 ’E‘ ch A -:.;l 55%5 JQ_D\ USA' Personal Property Tax, [ ves [Buo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OFR, KENNETH -
811 NW 1ST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 83
84| City 85| Zip Code
FiL

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpese «f changing its rogistered
office o registered agent, or bot, in the State ot Flonda. Such change was suthorized by the corporaion’s board of d rectors. | hereby accept the app intment as registered F
agent. | am familiar with, and ac tept the obligations of, Section 607.0505, Flcrida Statutes. :

SIGNATUR: o !
Slgnature, typed ar printed nar o of registerad agent : nd litle if applicable. {NOTE . Ragi d Agent sig: requ: ad whan ting) DATE 8 |

12 OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 o

TME D cao [ DELETE 11 TILE lChange [ ] Addition E

NAME ORR, KENNETH 1.2 NAME 3

steeraporess) 811 NW 18T AVENUE 43 STREET ADDRESS i

CITY-ST- 7P DELRAY BEACH FL 33444 14CTY-ST-ZP &

TMLE [ DELETE 21TIME C Ny vaan [1<hange E Aadiion | O

NAVE 22 NAWE Michael Manle .

STREET ADDRESS azsmeeTanoress | 1730 South e ewval H‘\‘jhw‘t‘v{,sui*@ A48

CITY-ST. 2P arvsize | Delvay Qeash Fro 32483

TME [ DELETE 31TITLE ! [JChange [ ]Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

GITY-ST-ZP 34 CTY-ST-ZP

TITLE O peLETE 41 TIMLE [lChange (] Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TME ] DELETE 51TILE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

Ciy-81-ZIP 5ACTY-8T-2IP

TITLE (] DELETE 6.1 TITLE [JChange [ Additien

NAME 5.2 NAME

STREET ADDRES! § 3 STREET ADDRESS

CITY-8T-ZIP §4 CITY-ST-ZiP

14. [ hereby certify that the infarmaticn supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceify that the infcrmation
indicatec. on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same fegal effect as if made uncer oath; that | am an
officer o director of the corporatiun or the recelver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 1Z or Block 13 if changed, ar on an attachmient with an address, with all other fike empowered.

SIGNATURE: &.«.&[é’d& ' e/ 7 e/ 746~ 4634 anr. 2

SIGNATURE AND TYPED OR PF INTED NAME OF SIGNING OFFICER R DIRECTOR Qate ['gytime Phone #




