SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sep 22, 1999 8:00 am
Sl(:,cretary of State

09-22-1999 90005 041 ***550.00

Katherine Harris
Secretary of State

DOCUMENT #

1. Corporation Name

PO8000057575

WEALTHCARE BENEFITS SERVICES, INC.

O A

Principal Place of Business

1135 S PASADENA AVE #327
$ PASADENA FL 33707

Mailing Address

1135 5 PASADENA AVE #327
S PASADENA FL 33707

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/29/1998

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 26] $F-2827 772 Not Applicable
pos Su “e-""ﬁ%}-’ ete. 27[ Suite, Apt. # efc. 6.-Cerlificate-of Status Dasirad D $8F'6765R££§ir%jznal

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —;8_] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year -
24 El _2;] 30 Intangible Personal Property. D Yas m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FULLER, DAVID R
1135 § PASADENA AVE #327 82( Street Address (P.O. Box Number is Not Acceptable)
S PASADENA FL 33707 =
84| City 85| Zip Code
FL |
11, Pursuant to 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, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.
SIGNATURE
Slgnature. typed or printed nama of registered agent and Yite if applicabig, (NOTE: Registarec Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PSTD ] oeLeTE f1Tme ] change L1 addition

NAME FULLER, DAVID R 1.2 NAME

sreetacoress | 1135 § PASADENA AVE #327 1.3 STREET ADORESS

CITY-ST-2IP S PASADENA FL 33707 14 CITY-ST-ZIP

TmE [ pELETE 24TMLE [ change [ addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 8TRFET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-ZP

TITLE D DELETE 3 TTLE [:] Change l:l Addition

NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ﬂm-zip 3.4 CITY-ST-2IP

TME T oeete 41 TIRE [ change [_J addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.ZIP 44 CITY-ST-ZIP
TITLE [ oeLese 54TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST2IP 5.4 CITY-ST-ZIP

TILE [ Joeeme 8. TITLE L] Change E:l Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ~ 6.4 GITY-ST-ZIP

14, { hereby ceriify that the informay
indicated on this annual reporfor s
an officer or diractor of the cy

SIGNATURE:

pplied with this filing does ng
pplemental annual report is,
rporatipn, or the receive =

in Block 12 or Block 13 if chAnged, gon an attaghmy

“ﬁ,f_\

3 pction 119,07(3)i), Florida Statutes.  further certify that the inforrmation
I.— ccurate and that my signatdre shall héve the same legal effect as if made under oath: that f am
éred to execute this report 8f requireg/by Chapter 607, Florida Statutes; and that my hame appears

2

CR2E034 (5/99)



