FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # S43623 (5)

. Corporation Name

BENEFITS MANAGEMENT SERVICES, INC.

S AR R A

Principal Place o! Busingss Maiing Address
337 FRI%QO DR 376/ 2519 MCMULLEN BOOTH RD.
EARWATER FL m SUITE 510-244
d OLEARMATER FL wf 3876/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
e 04/08/1991
2. Pringipal Place of Busincss “2a. Mailng Address 4, FEi Number Applied For
21 R 59-3078258 Net Applicable
Suite, ApL #, olc Suite, Apl. #, etc N $8.75 Additional
;‘2‘] ) ] EZJ,‘¥ 8. Cerlificate of Status Desired ﬂ Fos Required
City & State Oy & Stale 6. Etaction Campaign Financing $5.00 May Bs
23| I . ?gl o Trust Fund Contribution O Added to Fees
Zip | Counny 7w Country 8. This corporation owes or has paid the current year Intangible
24] 2% e | [30] Personal Property Tax due June 0. B Yes [ No
p. Name and Addc_'e!g ol'purrgr! ﬂ_eg{gtpwtqq_ﬁgenl ) 10, Name and Address of New Reglstersd Agent
STANFORD, MARY L 81} Name
2537 Fmsco DR 82| Streot Address (P.Q. Box Number is Nol Acceaptable)
CLEARWATER FL 1 7876/
83
84| City FL Jssl Zip Code
1. Pursuant ta the pravisions of Scclions 607,0507 and 607 1508, Florida Statules, the abave-named corporaiion subrits this staterent for the purposa of changing its regisiered

office or ragistered agent. or both, i the Jare lorigh Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont | am famiar nh and ac 'W» e Soclen 607. 8 500, FFonda Slalutgs.
SIGNATURF _ .~ M FPRE WDM' 2 ~2-24
S, Lyl ot ow e (NO b Hu gﬁlmed Agenl signature requited when reinslating,
12. - 13, ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12
TINE DPsT I petent 11T T change [ Addition
NAME STANFORD, MARY L. 12 NAME
smeetanoress | 2537 FRISCO DR 1.3 STREET ADDAESS
CIry-s1-2p CLEARWATER FL yez‘f 3376/ 14 CTY-51- 2P
TIRE [T oriete 21 ML L] Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREE? ADDRESS
CITY-§T- 21 s 2 ACHTY-51-20
TiTLE [ToueeE I1TILE " change [T Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIFY-$T-2F _ o 34.CIY-SE-2P
TLE I W NTaT £ TILE [ change L] Aadition
NAME 4. 2 NAME
STREET ADDALSS 4.3 STREET ADDRFSS
CITY-ST-21p - N ) 44CY-§1-2P
TITLE N B | {13 TS 51TME [T change 7 Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI- 2P L 54 CITY-S1-2IP
TTLE [ DECETE 61T/1LE [} Change LT Addition
HAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-21p R BACITY-5T-2P
14. | hereby certity that the information supphod with this Hling doos nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicaled on this annual report or supplemanial annasl repor 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 corporation or the receiver or tiustee empowered to exocute this repori as required by Chapter 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if chingod, or onan atinchg,
mARY L. WM
SIGNATURE: Ad e,  PrESw2ONT  2-9-98" §13) 7972966

ICER OR DMRECTOR Data Davirns Fhono B

EBIGNATURE AND OFR PRINTE {r NA

CR2E034 (10/97)



