O X7 Jd3qig C-
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT oy FLORIDA DEPARTMENT OF STATE .
CORPORATION A ?fé“i Sandra B. Mortham Mar 24 1 997 8 5 OOam
ANMNUAL BEPORT (%@#ﬁ: Socretary of Stale

IR W—\

__ 1997 - | DIVISON O GORFORATIONS S ecretary Of State
DOCU M ENT # 897671 (Q)

L Lo pnratie o Mg

ADVANGED BENEFIT SYSTEMS, INC.

A0 O T

V”ﬁl’l’.”l;:{;!i;r Pl 2 (8 B i ' o "““I‘v.'l.a.im'-g_x Address
1906 NANCY ANN TER P O BOX 630832
OCOEE FL 34761 ORLANOO Fl. 32068-0632
Us
3. Date Incorporated or Qualifiod 3a. Dale of Lasl Report
|2 Fimepm Place of By aosy | 2a. Mailing Addross 4. FEI Number Applies For
] . N ¢ N S 58-3087257 Not Applicable
it A b Suilg:, Apt. #, el iti
" ' f Ly AR : §. Ceriicate of Status Desired O $8'75 Add}tlonﬁl
T | D Feo Required
o Gy &t ~ Ciyé s 6. Election Campaign Financing $5.00 May Be
[g_s_l o ) - 2”377[ Trust Fund Contribution [ Added to Fees
R Country Lipy | Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25] 29| ] 3{1] Florida Statulas [ ves No o
’ 9. Name and Address of Currenl Heglstered Agent 10. Neme and Addreas o New Registered Agent
81 7
'SULLIVAN, BRIAN L. Name
1006 NANCY ANN TERRACE 82| Staet Address (P.O Box Number is Not Acceplable)
OCOEE FL 34761
83
84 City FL 85| Zip Code

e 1o e provisions of Secliors 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits 1his statement for the purpese of changing its registered
o s pslered et or Bt i tater of Flanca Bach change was authorized by the corporation's board of directors. | hereby accept he appointment as registered
acend e Bl weth ang accept e obhgatons of, Secton BO7.0505, Florida Statutes

SISHATURL

T e i L e e FRETIE TINCTE Fagiared Agent § oraluie reqime when 1e-nstaing) DATE
P e e AT ARECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
e PTﬂ e R R e e Towe T iddion %
. SULLIVAN, BRIAN L. 12 NAME &
s e | 1906 NANCY ANN TER 1.3 SIREET ADDRESS g
coe-soar | QCOEE FL 14 GITY-51-717 &
ETTEE R o o T DT R [Jorange ] Addtien |
LA 2 2 NAMF
STHEED KD wo e 2 3 STREET ADDRESS
L1y & 2k 2.40ITY-S1-2P )
PR e TR e g D) Addion
AT 3.2 NAME
o ORIREETADLAE S 3.3 STREEY ADDRESS
DLl g 34.CHTY-51-2P
Bl o B R (AT prene Dl e T i
e 42 NANE
CORIEE Al 4.3 STHEET ADDRESS
v 57 4 4.4 CITY-51-21P
T N I TETA T 51 TIIE Tcnange 1T Addition
[yLAA] 5.2 NAME
[ stkei s RS 5.3 STREET ADDRESS
Gely-57 AP 54 CITY-8T-2IP
R T o T T T oelere 61 TLE [T cnange [T Addition
AL 6.2 NAM:
SRELEADIRE S 6.3 STREET ADDRESS
Gy S EACITY-ST-7IP
14, |oohercelhy o rm, Al the nforagalion supplicd with s Tling does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes | further certify that the
for e atcrwsscntod onctbes aneaat reporl o supplemeslal asnual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oatn; that
Faan oflaer o direstear of thie, e o e recaiver or trugtes empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name
sy s By ¥ 12 or {c!r» k13 changed, o on an attachment with an agdress.
SIGNATURE: Co S S-1SF7 407-897-61%0

ll NTHAIURE AND T \’PEO OR PRINTEL NAME. M SIGNING OFFICE_H oft DIRECTOH fldl Ls: ayir e w

-



