FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT r% ,. FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 \EWY  Lusovor comonnons Secretary of State
DOCUMENT # S§55488 (8)

1. Corporation Namo

SOUTH FLORIDA BENEFIT ADMINISTRATION, INC.

UM M

Principal Place of Business Mailing Address
1111 REDBIRD AVE P.0. BOX 660518
MIAML SPRINGS FL 33166 MIAMI SPRINGS FL 332660519
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1991
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
21 26 650280098 Not Applicable
Suite. Apt #, elc. Suite, Apl. #, et i
uite. Apt #, lc uite, ApL #, olc 5. Centificate of Siatus Desired O $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;:;I 2_11[ Trust Fund Contribution ] Added to Fees
Zip | _ Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
?41 25] 29 m Porsonal Property Tax due June 30.  [lYes [Jno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
(] B1| Name
2223 CORAL WAY B2] Street Address (P.O. Box Number is Mot Acceplabila)
MIAMI FL 33145
83
84| City FL lnsl Zip Coda

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Sialutes, the abave-named cotporation submits this statement for the purpose of changing its registered
office or registored agoent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registeted
agenl. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

SWGNATURE _
Signaturn, lyped v pocind name ol Fogutoosd agont and o i sppleable (NOTE - Fogislared Agent signature raquirad when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST - I oeEre 11 TME [T change L] Addition
NAME BOLES, SUE W. 12 NAME
sneeraponess | 1111 REDBIRD AVE. 13 STREET ADDRESS
CiTY-$1-219 MIAMI SPRINGS FL 14 CITY-ST- 2P
TINE D [ oeLeE 21TME [ICrange ] Addition
HAME BOLES, SUE W. 2.2 NAME
aweetaooress | 1111 REDBIRD AVE. 2.3 STREET ADDRESS : ‘
CTY-ST-2P MIAMI SPRINGS FL 2.4CITY-51-2P
THLE T DECETE 31700LE T Change” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
OTY-ST-21p 34, CTY-ST-2P
e [T neLere 41 TINE [ Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5i-2ip 44 CITY-§T-21P
TME T pELETE 51TMLE [T Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-SE-7IP
TLE T DECETE 61TLE [ crange  [_] Adgition
NAME 62 NAME
STREET AUDRESS 6.3 STAEET ADDRESS
GITY-S1-21P 64 CITY-51-21F
14. | heraby certily that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual report gr supplemantal annual 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 Ihe cor on or the receiver or tryglea empowerad 10 execute this repor! as requirad by Chapter 807, Florida Statutes; and that my name appears in
1

Block 12 or Bl fd, Of on an atiacgkm ddr
SIGNATUR _ Do B _3//77 (308) $87.-5F50

CR2E034 (10/97)



