05101999-90024-032-$150.00-$150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90024 032 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg8000074394
-NATIONAL-PENSION SPECIALISTS, INC-—-
CORPORATE BENEFIT SERVICES, INC A G A A
Principal Place of Business Mailing Addrass
4215 SOUTHPOINT BOULEVARD 415 SOUTHPOINT BOULEVARD
SUITE 220 SUITE 220
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1998
2. Principal Ptace of Business 2a. Mailng Address 4. FEI Number X} Appiled For
1] 4190 Belfort Road 26) 4190 Belfort Road APPLIED FOR 5 Not Applicabls
Sule, ApL 4. etc. Suite, Apt. #, efe. ) . 8.75 additional
2] Suite 400 27] Suite 400 8. Corticate of Stats Desied  [J Fea Raquired
City & State . ] T T City'&'State” - T T T i ¢, Election Campaign Financing o $5.00 may Ba
23] Jacksenville, Florida 28] Jacksonville, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2a] 32216 [2s] usa 20] 32216 [se] USA Parsanal Property Tax. DOYes  [lNo
9. Nameo and Address of Current Registerad Agent 10, Name and Address of New Regi d Agent
81| Mame
ﬁgsgrém WAY 82| Sireet Address (P.O. Bax Number is Not Accaptabis)
SUTTE 107 T
JACKSONVILLE FL. 32256
84| Chy FL lssl Zip Coda

19 Pursuant 1o the provisions of Sactions, 807.0503 and 607, 1508, Florida Stautes, the al
office or regisiared agent, or both, in the State of Florida. Such d’l&'ggoga
agent. | am tamiliar with, and accept the obligations of, Section 60T, . Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its re%l:tetﬂ
s authosized by the corporation’s board of directors. | hereby accept ihe appointment as regis! od

SIGNATURE DPed o PG Nere OF ragkHerad agant and Die J§ appitabie. “THOTE. Flagritered Agard WgRab e recurad when ransiating] DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE i) [ pELETE 11TmE [@Thange ] Addition
HAME DRUMMOND, TROY O 12 NAE Tummond, Troy D.

smeeTacoress| 4215 SQUTHPOINT BOULEVARD, SUITE 220 1ssmestaooress| 4190 Belfort Road, Suite 400

arvsrze | JACKSONVILLE FL 32218 1A CITY.ST-2P Jacksonville, Florida 32216

TME O] DELETE 21TME [ClChange [ Addition
NAME 22 HANE

STREET ADDRESS 23 STREET ADDRESS

CITY-ST. 2P 2 4CITY-ST-29

me L] DELETE J1TME [ClChange [ Addition
NAME ~ B 22 NAME

STREETADORESS ) 33 STREETADORESS

CITY-ST-2¢ 34,CITY-ST-2P

me L] peLETE 44Tme CiChange [ JAdditon
NANE 4L2NNE

STREET ADDRESS) 43 $TREET ADDRESS

CITY-ST.2P AACITY-5T-2P

mEe [ DELETE 51TMLE CcChangs  [] Addition
NAME 3.2 NAME

STREET ADDRESS 5. STREET ADORESS

CITY-ST-20 5.4 OTY-ST. 2P

TME 3 DELETE 6.17ME [JChange [ Adition
NAME s2NME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 64 CITY-S5T- 2P

indicatad on this annual report or $uppleman

tal annug! repo
giver or trustpémpawe

s true and accurate and that my signature shall have the sama legal
rad lo exacute this report as required by Chapter 607, Florida Stotutes; and
oh address, with all other like empowered.

14. | hereby cartify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Stalutes, | further certify that the information
j { effact as if made under oath; that | am an

that my nama appears in

CR2E034 (11198)

4/-30-9 &9;;3“9/ -25//

May 10, 1999 8:00 am
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