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

0O B
corPORATION LR TS Mar 25 1998 8:00am
ANNUAL REPORT - v Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S90627 8)

1. Corporation Name

ADVANCED BENEFITS DESIGN GROUP, INC.

O A

Principal Place of Businass Mailing Address
14621 OAK LANE 14621 OAK LANE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1991
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
m ;I 65"0327866 Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. #, etc. o . $8.75 Additional
P ;1 5. Corlificate of Status Desired O Fee Requlred
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
FZTI 2_51 ;‘ ;l Parsonal Property Tax due Jung 30. [ Yes No
9. Name and Address of Curreni Registersd Agenl 10. Name and Address of New Reglstered Agent i
JONES, SCOTT D 81| Name
14621 OAK LANE 82] Street Address (P.O. Box Number is Not Acceptabla}
MIAM! LAKES FL 33018
B3
85| Zip Codv

B4| City FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2ED34 (10/97)

office of registerad agent, or bolhyY the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep] the appointment as registerad
agont. | am familiar wif and acgog! the pifigations of, Seclion GOFYI505, Florida Statutes.
SIGNATURE W‘%ﬁ VO - *+ / 5F
8l re. Typrod of pinkd ﬁ of regislorad agent and tille 1t appiic aMe ({NOTE: Registerad Agent signaiura required when reinstating) I F DATE
12, Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VFD [T DELETE 11 TMTLE [Jchange L] Aadition
NAME PEREZ, JOSEPH F. 1.2NAME
seerappeess | 11336 SW 158TH CT 1.3 STREET ADDRESS
CAY-ST-21P MIAMI FL 14 CITY-ST-2IP
TLE PD CJ DELETE 21TME T Ghange L] Asdition
NAME JONES, SCOTT D. 2.2 NAME
stceranoress | 11421 SW 11TTH CT 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CHTY-81-21P
TMmE [T peLete 21TIMLE [ Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- 57-2IP 3.4 CITY-8T-2ZIP
TTLE [J peLete 41TITLE CJ Changs ) Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-ZIP 44CITY-5T-2IP
TILE [T oeeere 51TMLE Cchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CiTY-ST-20P
THLE [T oeLete 61THLE T change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 21 64 CITY-8T-2IP

14. | hareby certiiz that the informalion supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certity thal the infermation
indicated on this annual repan or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or diractor of the cofporation or tha receiver or trusles empowerad to executs this repont as required by Chapter 607, Florida Statutes; and that my name appea:s in

Block 12 or Block 13 if changed, or on an attachment with an address
I AT IDE- %ﬂﬂ\ o Neet it Tond )// W/q)f /} ”7;"’"%—”




