FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corparation Narme

SOUTH FLORIDA BENEFIT ADMINISTRATION, INC.

NSRRI

|
i

Principal Place of Business _rialllnq Address -
00 S ROYAL POINCIANA BLYD P.0. BOX 660519
§TE 901 MIAMI SPRINGS FL 332660519
MIAMI SPRINGS FL 3166 us
us 3. Date Incorporated or Qualified | 3a. Dale of Last ngg
2. Pyrging! Place of Bugiiesy “2a. Mailing Address 4. FEI Nurmber Applied For
gl }]}}w. gd AV L < 650260098 e
|, Bulte. Apt. T ele. L, Sute, Apl. 4. eto. 5. Cerlficate of Status Desied [ $8.75 aadtional
51 271 . Fae Required
ity § Siate 4 s ' __ Ciy&sue 6. Election Gampaign Financing $5.00 May Be
;ﬂ | ' m ! ms. n 28] Trust Fund Contribution O Added to Fees
Zi Country ) o dp . Country 8. This corporation has liability for intangible tax under s 189,032,
24 é; ’b‘ (25] 20| 30 Florida Statutes [0 ves [INo

9. Name and Address of Currgglt_f_lggl_sfgred Agent 0. Name and Address of New Registered Agent

81| Name
g223 CORAL WAY 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 83

84| City 85| Zp Code

______ FL |

11. Pursuant 1o the provisions of Sections 807.0202 and G07.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hareby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section £07.0505, Florida Statules.

SIGNATURE

Sigature, typed o printed narie of segist el age it i (NOITE " Registiren Agenl signs -J‘r-\';éu.;ir:}f.)-v:fl':e;\. reinetating! T oaE
12, OFFICERS AND DIRI 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE Pot 1 DELETE 1 171TLE [} Ghange  [] Addition
NAME BOLES, SUE W. 1.2 NAME
STREET ADDRESS 1111 REDBIRD AVE. 14 STREE] ADDIESS
DITY-ST-20 MIAMI SPRINGS FL o 14CAY-51-21P
TITLE v [ DELETE 2 1TIILE [ Change  [] Addition
NAME BOLES, SUE W. 22 NAME
STREET ADDRESS 1111 REDBIRD AVE. 23 SIREET ADDRESS
CITY-§1- P MIAMI SPRINGS FL o 24 CilY-81-2IP
TITLE [C] DELETE 31TILE (] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP N apy-sieme
i [7J DELETE 4 1TILE [ Change [} Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CHY-51-2P 44 CITY-ST-2IP
TILE [ DELETE 5.1 TILE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS.
CITY-5T-21P 5.4 CITY-ST-ZIP
TILE [C] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy -§T-2P 64CIY-51-2P

14. | do hareby certify that the information supplied with this filing is valuntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes, | further
cartify that the informatian indi 3 on this annual report or supplemental annuat 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 di ; the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statul?; and that Ry hame

" SiGNATURE AND TYPED BR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

CR2E034 (12/95)




