B

- . W
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED H
PROFIT ' FLORIDA DEPARTMENT OF STATE . ’
_ FROFIT wocswren o Apr 01,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal }‘ Of State !
1999 DIVISION OF CORPORATIONS 04-01-1999 90085 065 ***150.00 '
DOCUMENT # S 04-01-1999 90085 066 *****g 75
1. Corporation Name 43623
BENEFITS MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address :
2537 FRISCO DR 2519 MCMULLEN BOOTH RD.
CLEARWATER FL 33761 SUITE 510-244 .
us CLEARWATER FL 33761 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualifed
. 04/08/ 191
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
| [5/6-SEAGu pewE 26] 59-3078288 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
;l j 0 ? ;l 5. Certifcate of Status Desired K Fes Required
) City & State ) City & State _ 6. Election Campaign Financing . — = . $5.00 MayBe .
23] Fhen Woﬂ FL 28] Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;I ? yg f 5/ ]El U 5A 29 rsﬂ Personal Preperty Tax. [ Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81{ Name
STANFORD, MARY L S Wﬁzz; bm?;zy l—b;
82| Street Address (P.O. Box Number is Not Acceptable
2537 FRISCO DR / r/é SERGULL  £2/
CLEARWATER FL 33761 83
407
84| City 85| Zip Code !
Pz el FL |"| 27257
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Floridg. Sugh change-was authorized by the corporation’s board of directors. 1 hereby accept the appointment as feqistered
agent. | am familiacyith, and accept t ions of Sachsn GOMS. /
SIGNATURE \ 2Ry L. Wﬂ@l ﬂfé’j 2/06 /77
. s|gnature.’!ypacr’nf printed 9lmd-6f Egistersd ageny&)ﬂ title if applicable. (NOTE: Registered Agent signalurs required when reinstating} F DATE 6
12. ! OFFICERS AWDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DPST [ DELETE 11 TIILE DPST JChange [ Acdition | =
NAVE STANFORD, MARY L. 12MAME STANFARD, MARY L . 3
seeT aporess| 2537 FRISCO DR \ssTeETaovress | /576 SEAGuce pRiE HIOF g
CITY-ST-2IP CLEARWATER FL 33761 1A CITY-ST-2P f/}zm A Sos é 3 Véf?’ &
TMLE 3 DELETE 24 TITLE . [Change [ Addttion | &
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2ZP .
TME [ DELETE 31 TMLE : , [OChange  []Addition
NAME ‘ 32 NAME - T : .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TME I DELETE 51 TME O Change [l Additign
NAME - 4. 2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-87-ZIP 44 CITY-§T-2P
e {7 DELETE 51 TITLE - . [ClCharge [ Acition i
NAME 5.2 NAME ) B . .
STREET ADDRESS 53 STREET ADDRESS
GITY-ST. 2P 54 CITY-ST-ZIP .
TMLE C)DELETE - [e1TmE ClChange (] Addilon ‘
NAME 6.2 NAME
STREET ADDRESS ) 6,3 STREET ADDRESS :
CHTY-ST-2ZP . $ACTY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information '
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on a, itk

{7 ‘ S o e e
SIGNATURE: /)% S e I o R i S miseo, foer, 2/06/%p (7277972566

Daytima Phona #




