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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrin
. ANNUAL REPORT Secrotary of Stata v BRI KRGS

1999

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000071962

PROFESSIONAL EDUCATORS BENEFITS COMPANY

Piincipa! Place of Business
3375-E2 CAPITAL CIRCLE NE. SUITE 3

Maiking Address
P O BOX 37102

TALLAHASSESE Ft 32308 TALLAMASSEE FL 32315-7102
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Quatited
. 08/18/1998
2. Principal Place of Businass 28. Mailing Address 4. FEI Numbar I Applied For
| 26] . W[ Wot Applicable
L ADt #, elc. Sulie, Apt. #, etc. ;
E_Suh Apt 4, ol ;;' e Ap e 6. Gedtitcale of Status Desiced (W] ssrzskﬁz:ﬂal
City & State T Cry & smee 6. Eleclion Campaign Financing . $5.00 Moy Be
23] 28] Trusi Fund Contributon Added to Feas
Zip Counbry Zip Country 8. This corporaltion owss the curment year Intangitia
';'4-[ |zs| 2 . Personal Property Tax. O Yes CINe
B._Name snd Addrees of Current Registered Agant ) 10. Name and Address of Naw Regisisred Agent
81| Name
SMITH, RICHARD M I —
3375-E2 CAFITAL CIRCLE NE, SUNE 3 $2] Street Addrass (P.O. Box Number is Not Acceptable)
r
TALLAHASSESE FL 32308 (5] -
84| Cay T FL IE[ Zip Code

1. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Flonda Stalutes, the a

bove-ramed corporation submits this slaternent for the puiposa of changing it registared

office or regisiefed agent, or both, in the State of Fiorda. Such chal was authorized by the corporation’s board of dieclors. | hereby accepl the appointment as reglsierod

agenL | am familiar with, and acoapi tha obligations of, Section 607.U505, Florida Stahstes.
BIGNATURE e e

Figratme, iyped o prirtad N Of regitarwd Bgeni 3nd iie I spphcatig NOTE" Rapiaisred A0 (rnalure rapind whan reeiaing) T ry &

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e Tl bi dent CJ DELETE 1 TLE DOiCnange  [CJAddéon | T
NAE Roclerd M Swantin - ] 1N Y
smepTadcRess| B3PS £ eﬁ:fﬂr-(ﬁim Le /\-lt ) St 3 13 STREET ADORESS ]
ary.s1. % tallabiasces , Fo 35 3% 14 CTY-5T-2P by,
TME . O DELETE 21TmE Ocrenge  [JAddigon | O
NAME 22 HAME
BTREETADDRESS 20 5TREET ADDRESS
oIry-ST- 2P 24CTY-5T-2¢ o -
ME T oeLETE 31TME [IChamge ] Additon
NAME 32 WAME
BYREEVADIRESS 33 STREETADDRESS
CITY-ST. 2P M OTY-ST-BP e
™mE [ OELEYE 41Tme [Changa [ Additon
NAME 4.2 HANE
STREEY ADDRESS 4.3 STREET ADORESS
CITY-ST-29¢ 44 CiTY.ST-20 . o
IME [] DELETE 51TITLE [DICrange [ Additon
NAME 52 NAME
STREET ADORESS, S3STREETADDRESS
CTY-81-29 . S4CTY-ST.P o
me L] DELETE B1TILE [JCharge [ Addition
NAME 62 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
oty.5T-2P R . ' BALTY-51-2P .
T4. Vhereby ceriify that the Informabion aupglied with this Tiing does not qualily for the Bxemption statad in Seclion 115.07(3)), Florida StalJles. | furthar cerlify that the Information

Incticated on this annual report or suppleméntal annwai report Is true and accurata and that my signatura shall have (he saime legal aect as f made under oath: that | am an

offlced or direclor of the corporation of the rgcaiver or lrustes smpowered to axecute Lhis report as required by Chapler 607, Florida Statutes; and thal my nama appears in

Block 12 or Block 13 H changed, aphmant with &n address, with all other like empowered

{0 AaiA 3 el P A <
SIGNATURE: e VAR WM - t/ SOV 3B
RPRBTED NANE OF OFFRER GR DRECTON S S e (813.,2 Frem ri‘}?—

————— e e e e



