.2001 UNIFORM BUSINESS REPOF,IV_(UBR) /-’ FILED

o0 _.
DOCUMENT # A0 O . ng\ May 03, 2001 8:00 am
RSA BENEFTTS; INC. N D?Dl / Secretary of State
05-03-2001 90987 015 ***150.00
Principal Place of Business Mailing Address
4800 RIVERSIDE DRIVE ~4300 RIVERSIDE DRIVE
SULTE 102 SUITE 102 :
PAIM BEACH GARDENS PAIM BEACH GARDENS BUU 28702
FLORIDA 3341uU FLORTDA 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
. ©5=-0953303 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired O Ee%;{esq‘ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— R e i e e e = e - e

THORNION M. HENRY, ESQ.

SUTLIE 1100 Street Address (P.O. Box Number is Not Acceptabie)

505 50, FLAGLER DRIVE

WES1 PAIM BrHACH, FIORIDA : :
33401 City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

L}

SIGNATURE
) Signature, typed or printed name of registered agent and tile if applicatle. (MOTE: Registered Agent signatura reguired when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN! FEE |§ $150.00 ' 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
(Seg criteria on back) - . O _...Make Check Payable.to Department of State. .| _ L ~ -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES,& CEO/D 0 Detete TLE [ Change [ Addition
NAME Sekiers ’ Ron - B name ¢
steer Anoress | 4800 Riverside Urive,suite luz STREET ADDRESS
orv-st-z¢ | PALM BACH GARDENS, FL 33401-3347> | omvsrze
MLE VP. O Delete TITLE [ Change [ Addition
NAME Sellers, Ben HAME
sweer anoness | 480U Riverside Drlve Suite 102 STREET ADDRESS
givy-51-2IP PAIM BEACH GARDENS, FL 33410 CITy-57-21P
TITLE . [ Delete TLE [ change  [] Addition
NAME T - o ) 7 e
STREET ADDRESS STREET ADDRESS
GITy-5T-21P - CITY-57-21P
me - [ Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS | streer aooress
CHTY-ST-2IP CITY-51- 2P
&, ’ . O belete TITEE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 peiete TITLE [ Change [ Addition
NAME ’ NAME '
STAEET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 carperation or the receiver or jlustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i address, with all other like empowered.
“ak)ss (501 225-0887

Data Daytime Phone "

SIGNATUREa:X

(———SIGNATURE ANDTYPED OW PRINTED NA

CRZE034 (11/00)



