94201999-90321-045-3150.00-5150.06 - FILED

Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls _ ecretary of State
ANNUAL REPORT Secretary of State . -
DIVISION OF CORPORATIONS ‘ 04-20-1999 90321 045 150.00

1999
DOCUMENT # P98000051 339

4, Corporation Name

ALTERNATIVE BENEFIT STHATEGIES GRGUP, INC.

| | [P BEOG B

Principal Place of Business : Mafling Address
61008 GUNN HWY o 61088 GUNN HWY
TAMPA FL 33625 ! TAMPA FL 33625
DO NGT WRITE IN THIS SPACE
3. Dats incorporated or Qualifed
: 06/05/1998
2. Prncipel Place af Business : 2a. Malling Address 4, FEI Number Applied For
a1 =) 5+ 351452 Not Appiicabie =
| . Sute,Apt#ew. = .. _ __. __{__ Suite,Apt.# ete. e . _ $8.75 Additional =
2) fr p S, Cerlifcate of Status Desired O Foo Required —.
City & State B City & State 6. Election Campaign Financing $5.00 may Bo -
- —a : . I -—”z-a—!w - = - - Trust Fund Contribution — -~ - Added to Fees - =
Zp Country Zip Courtry 8. This corporation owas the current year Intanglble ‘ =
;] E‘ EI r:l;l Personal Property Tax. Oves [Ne ' -
9. Name and Address of Current Registared Agent 10. Name and Address of New Rogistered Agont -
. ' 81] Name =
POWLESS, DARROW G : : =
61088 GUNN HWY 82] Sireel Addreas (P.O. Box Number is Not Accepiable) -
TAMPA FL 33625 ' ] =
84| city Iasl Zin Code ) =

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named com]rauon submits thig statement for the purpose oI' nhanging its registered

office or registered pgent, of both, in the State of Florida. Such’ was authorized by the 's board of directors. | hereby accepl the eppointmeni a3 registerad ' =::
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. -
SIGNATURE
ﬁmmmwmmdwmﬂﬁiw (NOTE: Regiisred Apan signatyrs requined whin reinstating) DATE — -
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 5 ==
TME ; [ DELETE LATIRLE QOchange ] Addition E -
e 120 Powazss DarRoWw & 3,
STREETADORESS| 13smeeTAconsss [Cp 16 8 Glow Hwy il -
OTY-ST-2P uev-se  [TPMPA i, B2G2S & _
™mE : CJ DELETE 21 TME v Ojchange  LlAddton | © =
NAME ’ 22WANE
_STREETADORESS | ol g o : . n. Rt .23 BTREET ADORESS | marr e o ——e . . —--
| crv.st.ze 2.4 CITY-ST-2P . L
TME ; [J DELETE 3.1 7ILE [JChange [ Addition '
HAME - . 12N N _
STREFTADDRESS| _ ' 33STREETADORESS =
CITYy-ST-2P o7 - - T T 34, CITY-ST-TP - T T T R =
we - : L] oeLETE 41TE - C)Changs [T Addiion o
NAME ' L 2NAME ‘
STREET ADDRESS . 43STREET ADDRESS =
CITY-5T-2P 44CITY-SY-2P '
me _ O oatet= S1TME CJchenge  Dladdiion| ¢ 07
NANE 5.2 NAME | "
STREET ADDRESS 5.9 STREET ADDRESS )
A , S4CTY.5T.20 .
TRLE [ oELETE I TILE OJChange [ Addifon v
NAME 6.2 NAME | ",I
STREET ADDRESS B4 STREET ADDRESS [ "’r
CTY.ST. 2P . B4CHY.ST-2P j ': -

14. | haraby cartify that the information supplied,
indicated on this annuat raport or suppjéimer
officer or director of the corporation oy'thé
Block 12 or Block 13 if changed, or oft én alf

SIGNATURE:

this fi img does nolquallfy gr the exemption stated In Saction 119.07(3)(1), Floride Statulgs. | further certify that the information

islru 5 ste and that my signature shall have the same legal effect as if made under cath, that § am an i
&decule this repart as required by Chapler 807, Florida Statutes: and that my name appears in i
il other like empowersd t

[ Caytima Prhone # H&i



