FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90107 026 ***150.00

DOCUMENT # PQ8000051240

1. Corporation Name

SENIOR BENEFITS OF FLORIDA, INC.

IR REER R

Mailing Address

101 HARRISON AVENUE
PANAMA CITY FL 32401

Principal Place of Business

101 HARRISON AVENUE
PANAMA CITY FL 32408

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2| SUite 2 2w Swite

06/09/1998
2. Principal Place of Business . 2a. Mailing Addres: 4. FEI .Nx'meer Applied For
;l 2/3 /4{9(\"115_01‘\, /l/ﬁ m;‘ (7‘2/? /‘[ZfrfSorL 1{/@ 54‘—?5/5539 Not Applicable
Suite, ApL. #, elc. 4 Suite. Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O Fee Required

City & Staie .,
23l /%m&vﬂa‘ oy

G P

6. El_ggggn_campaign_r-‘,inancing_D ~$5.00-May Be — |- -
Trust Fund Contribution Addad to Fees

City & State
L @l
Zip Chlintry Zip
W 7240 ; = VSA | 32%0/

Coufitr]

[30] £/5.

8. This corporation owes the current year Intangible
Personal Property Tax. O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAMM, GERALD ESQ.
1007 JENKS AVENUE
PANAMA CITY FL 32401

B1| Name

B2| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its r_egistered
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 607.0505, Florida Statutes.

Signaturs, typed or pnnted name of registered agent and title it 2pplicable.

DATE

{NOTE: Registared Agsnt sig)

required when ing)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE HMELp 5, .S ,’a’e n+ [Change [ Addition
NAME 12 NAME S.Cn?‘;"f 0’5/ N4
STREET ADDRESS 13STREETADDRESS | f20r = Pgpr b 1o m 2k 107

02 Pock Zh
CITY-5T-2IP ucr-stze  |Mblensboco /(_\/ L300/
me [ DELETE 21 TME Viee L el m{ _ [JChange [ Addition
NAME 22 NAME g.( /e‘ Indecrso
STREET ADDRESS 2.3 STREET ADDRESS l/’Oﬁ Fa r/\/ ﬂlﬁ\ Zén 0f.
CITY-ST-ZPP 24CTSL2P | o ng fon wer A L2 FOL
TME . o __ [CIoElETE  _Qs1TmE __lgec -—J.';:N ¥ '__..,_.ﬁ‘_ _ - __ [iChange  []Addition
HAME 32 NAME Lottt VA /)//0/(,,/?&4&;‘ ﬁn— e S S —
STREET ADDRESS 33 STREETADDRESS | /5 1 A‘” rCigsor.. Ave.
CITY-ST-ZIP - wcmstzP | Auntentey, Lo '-f'\’; ; EL. 72%c( .
TITLE DELETE 41 TME O cec -ﬁc e [ Change Addition
NAME 4, 2 NAME :j'o}v\ /?0 gz(f /z'p’n"é‘ﬂ?ﬂ's/ Jr. '
STREET ADDRESS 43 STREET ADDRESS Joi ”a\"f € o Ave /paﬂw G 1{.\’ , F""’d
CITY-ST-2P 44 CITY-§T-2PP
TME L3 DELETE 51 TITLE LDiftedoefd CiChange L Addition
NavE 52NN Ere Mncles 5"/\’3/' Brtercboco K
STREET ADDRESS 53 STREET ADORESS | 77 20 Ffe:’g ey 4 /
GTY.ST.2P 54 CITY-5T.2P _ Y230
TITLE [ oeLETE BATME e ctod [JChange [ Adtition
NAME 6.2 NAME Téapd AnJEféﬁA ‘ /(l
STREET ADDRESS 63 STREET ADDRESS ir2p3 oy ﬁ'('_o’éf:’(‘m 5% e ol /
CITY-ST-ZIP 64 CITY.ST-ZP - {7 30 /

14. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report op&
officer or director of the corpged
Block 12 or Block 13 if chaefged,Or on ao-atl

SIGNATY

_ 1
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR

iofl or the receiver or trustee empowered to execute this report as

amept with an address, with all othgr like empowered.
ALY 2% OIS

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapler 607, Florida Statutes; and that my name appears in

346249 Fo-78%-676/

:

CR2EQ34 (11/98)

DIRECTOR

Daytime Phone #



