L

" PROFIT -
CORPORATION
ANNUAL REPORT

f_l_LE_”gow: FILING FEE AFTER MAY 1ST IS $550.00

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

1999

FLED
00FEB 2] PH 1: 20

DOCUMENT # P9B000053555

1. Corporaticn Name

UNIVERSAL BENEFITS, INC.

SECHE“ 4 _"
TALLAHASSES. FLORIDA

Principal Place of Business - Mailing Address

FHA-CORAAPi

WAM-Fgdith . — AR 39e
4825 TERRAV/A) CT

~HH-GORA-W DI

A [T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Mecdourne Beact Fo 33485 . 06/15/1998
2. Principal Place of Business - 2a. Mailing Address J— 4. FE! Number Applied For
] 4835 -T ‘-(-Slf { EJ—LWIIU CT 54- 35 2(# { qq Not Applicable

L I LN 2
Suite, Apt. # etc. T

Suite, Apt. #, etc.
1 ] L S

—2';] . -

$8.75 Additional

5. i f i
Certifcate of Status Desired O Fee Required

" City & State City & State

deaenr FL |

$5.00 May Be

Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

zip

1 3IA8

Gountry

" [2s]. ASPRY

Zip
] 3398

JMerboupae Beacr  Plmtecdouros

Country

@] USA

8. This corporation owes the current year intangible
Personal Praperty Tax. Oves gl

0. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

1
81| Name RE—K '} X l—l-l.LL.
W . 82| Street Address (P.O. Box Number is Ngt Acceptable
STREET B35 TEREADA
FALE 'I INSSEE'FL% T +2585 83 .
84 i ip Cod
M MELDouRNE Debed FL ¥ 555%/

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent,
agent. | am familiar with

oth, in the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered

% aoceSthe oZig@ﬁons of, Section 607.0505, Florida Statutes.

%; /{-00

0216722

SIGNATURE L

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [»3}
TITLE PD {1 DELETE 11 TITLE Jefchange [0 Addition | =
NAME HILL, REX 1.2 NAME 3
STREET ADDRESS | GHH-CORMWAY-S48 1~ swerooess| w828 TERZAPIN CT 2
CITY-ST-2PP MEAM-FE-33 145 14 CITY-ST-7P ELDOUTANE -BWH' G. 3}‘3: / &
TME STD i D‘DELETE 2ATMLE K Change [ Additon| O
NAME PRUPIS, RONALDM . 22NamE ‘ iha
STREET ADDRESS|  GH-CORAL-WAY-#40T 2ssweerooness| 12,008 N W 3} cT
CITY-5T-2F MAMFEB9HS— - - 2 4CITV-ST-ZIF UM BASE FL— 333 23 -
TME [J DELETE 34 TITLE CiChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS -
GiTY-5T-2IP 34.CITY-8T-2P 3 D C‘ qg.:?—';'— . -:.-":—‘ E{:‘;‘l_ﬂ_EB :: 5
e L] DELETE 43 TILE —H37 Lo U™ Bl egi%dmon
NAvE . wa¥150,00  Fee]S0,
STREET ADDRESS 43 STREET ADDRESS
CITY-57-219 44 CITY-ST-ZP
TILE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP §4CITY-$T-ZP
TME [J DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-5T-ZP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information

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

officer or director of the corporation or the receive,
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

£

nt with an address,

CCQURET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2= - OO

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

FRI-765-95 9%

Dats

Daylima Fhone #



