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03101999-90249-0f5-$150.00-$150.00

FILED

i
)

RS
2 Trbons
PROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 1 09 1 999{' %' 00 am
CORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of State ecreta 0 o tate
1999 OIVISION OF CORPORATIONS 03-10-1999 90249 015 150.00
DOCUMENT #
1. Curpuration Name P98000097370 ~—
BENEFITS DIRECT, INC.
I A A
5800 NW. 63RD PLACE 5800 N.W. 63RO PLACE
PARKLAND F( 30067 PARKLAND FL 33067
00 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
11/19/1998
2. Principal Place of Business 7a. Mailing Address 4.2!55@3& 05 7 é ‘_/5,5 Appliad For
|21] 26 Not Applicable
Suite, Apt, #, etc, Sulte, ApL. #, elc. ] . $8.75 Additional
;] -z*;l 5. Certifcate of Status Desired 0 Fea Required
City & State City & Stale 8. Eloction Carmnpaign Financing 0 $5.00 may Be - ;
Ef ?;I Trust Fund Contribution Added to Fees
—;;Tz.ip —Country I__Z.’P ‘ IC_;_‘U"'{!____ 5._This corporation owes the current year Ip@glaiglg ST
24 Izsl 29 30 | Personal Proparty Tax. ST OYesS T ONSTT T T TS
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
81| Namae
g:(?oR:n\ff ":‘g;‘DAEEACE 82{ Stroet Address (P.O. Box Number Is Not Acceplable)
PARKLAND FL 33087 83
B4} City FL |as| Zip Code

1+. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-namad co
office or registered agent, or both, in the State of Florida. Such l:ha;nggo usfag
) 807 3

agent. | am familig ny pt the.obligsﬁons of, tion

|da Stabutes.

authorized by the corporaﬁ's board of directors. | hereby accept the appolntment as regists

ration submils this statement for tha purpose of changing its r‘egi.fl»'t:ged

By

CR2EQ34 (11/98)

SIGNATURE -
[ d or printed name of registersd sgant and i LAPP# Florod AQent signaturs required whan heinstating)
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME ,)re-s;gb-—‘r/ /W/HU [ DELETE 11 TITLE [Chage [ Addiion
NAME Iﬂl//ffeb S Dieeaxip) 12 NAME
STREET ADDRESS AN SBRD P 13 STREET ADDRESS
CITY. 5T-2¢ %b\—f{ 1:' — = %7 14 CITY-ST-2P
TME [J OELETE 21 TILE Otchangs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREETADORESS
CIPY-ST-2P 2,4 CITY-5T-2P
e 3 DELETE 31 TME - = [Jchange  T]Additin
NAME 12 NAME
STREET ADORESS. 33 5TREET ADORESS
CITY-ST-2¢ 34, CITY-57-2P
Cime T T T o TR T T T T DELETE = - Q41 TRE = Softgmenmne com amne o - _ e .-'_‘—'-_Dq?‘_g?;—,—_gﬂm o
NAME. 4. 2HNNME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-ZP 44 GTY-57-2P )
Tme T DELETE 51TME OChange  [}Aciton
NAME 5.2 NAME
STREET ADDRESS, 5.1 STREET ADDRESS
LiTt-S1- 2P 54 CITY-ST-2P
TME [ DELETE 61TME [lChange [ Additon
NAWE 8.2 NAME
STREETADDRESS, 6.3 STREET ADDRESS
CITY-ST-2P . 84 CITY-ST-2P

14. | hereby cenify thal the information sup| 3
incticated on this annual report or supplemenial annual report is true and accurate and that my signatu
afficer or director of the corperation or the receiver or tnusted empowered to execuls this report az ragul
Block 12 or Block 13 if changed, or on ttacl nt with an address, with all other like ampowaraed.

SIGNATURE:

pliad with this fling doas not qualify for the exemptlion staled in Section 119.07(3)(i). Florida Statutes. |
re shall have the same legal effect as il made under cath; that |.am an

further certify tha the information
ired by Chapier 807, Florida Statutes; and that my nama appears In

2faxfr grtsget)




