FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATI NS

DOCUMENT # S97671

1. Corporation Name

ADVANCED BENEFIT SYSTEMS, INC.

(©)

Prncipal Place of Business

1906 NANGY ANN TER
QGOEE FL 34761
us

Maling Address

P O BOX 680632

CRLANDO FL 32868

UM A

| "3 Dale incorporated or Qualihed

12/02/1991

3a. Date of Last Report

05/01/1995

| 4. FEI Numbor

8. Name and Address of Current Registered Agent

SULLIVAN, BRIAN L.
1908 NANCY ANN TERRACE
OCOEE FL 34761

8 |“7 Ki:;r:ne_

2. Principal Place of Business T 2a. Mailing Address Appled For
21| 26 _ o §0-3007257 Not Apphicanle
Suite, Apt #.etc. | Sute, Apl. #, etc, 5. Cerifcate of Slatus Desred 0O 38_75 Add_itlonal
22 27] Fee Required
City 8 State City & State 6. Election Campaign Financing 0l $5.00 may Be
E‘ El ) Trust Fund Contribution Added to Fees
Zp Country - r's} Countr 7 8. Tris corporation has kability for intangible tax under s 199.032,
24 |25] 29| 30] Florida Statutes O ves [ANo

B 1Q_,__§l_g_me'and Address of New Reglstered Agent

87| Stroet Addrass IP.0. Box Numon: i& Rat Acceptable;

City

FL

851 Zip Cade

11. Pursuanl o the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the
or registered agent, of bath, inthe State of Floida Sach change was authorized Ly the cor Joralion's board ©° dreciors | hereby accept th
farnifiar with, and accept the obligations of, Sectian 6070405, Fiarida Statutos

ahove named corporation submits this statement for the purpose of changing its regsstered office
@ appaointment as registerad agent | am

SIGNATURE _ . o o . L )
Sopatr ype e b Sl eegstared e d AT LI o PRI~ P g et Agnnl e ol aies i v win et 4h g DAL

12,  OFFICFRS AND DIRECTORS 13 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PTD [ DELETE T1m [ Charge  [[] Addiion

NAME SULLIVAN, BRIAN L. 12 KM

STREE! AJORESS 1906 NANCY ANN TER TISTRELT ADDRESS

CITy-§1- 2P QCOEE FL . 1401y ST-7p

TIFLE [ DELETE 21T [ Cnange  {7) Adddion

NAME 22 KA

STREFT ADDRESS 24 5TRE 1 ADUASS

£ -81- 21 ~ . e e o 24CTY ST- A7 L

TITLF [C] DELETE 31T [] Change [} Additon

NAME 312 Nakl

STREET ADDRESS 33 STF F1AZDAESS

Cigy-50-2F _ i 34Ty 51 21F

TILE [] DELERE 41T [ Change  [] Addition

NAME TRV

SIREL! ADDRESS 435IR £ ADDRESS

CITy-§1-7 ) ‘ L4GHTY - S1- 71

TILE () DELETS, 5 1TILE O change 3 Addtian

NAME §ZNAL |

STREET ADDRESS 53SIR EI ADIRESS

Ty-87- 2P ] o hsstrarae )

Lk [ DELFIE E1TIE [J Chargs [ Agdition

NAME 62 NANIE

STREET AORESS B 3SIR F1 AZDRESS

Y- S1-2p 64 CIT" -ST-4F

certify that the inforrmation indicated on .
cath; trat | am an ofticer ar direclor af the

e —
SIGNATURE: _

14, 1 do hereby certify thal e information supplied witt thes filng)s voluntadly fumished and ¢ aes not gualify for the exen
arnJda’ report or supplemental annual repart is true and acourate and thatl my signat
poration o he receiver or bustes empowvere 310 execaty Wi rendt as requirad by Chaper 607, Florcla Statutes, and that my name
appears n Block 12 or Block 13 if changed, or on an attachnient with an address.

S 28— B L,

Sollivasy

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y-dy-9u

[hsle

L 407-877

5

iption stated in Secon 119.07(3)(k), Florida Statutes. | further
ure shall have the samie legal effiect as if made under

-o20Y

CR2E034 (12/95)




