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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

ADVANCED BENEFIT SYSTEMS, INC.

(9)

O

2] APT7, LT

[27]

Principal Place of Business Mailing Address

1806 NANCY ANN TER P O BOX 800632

OCOEE FL 4761 ORLANDO FL 22066

us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/02/1991
2. Principal Place of Busines§ 2a, Mailing Addrgss 4. FE| Number Appliad For
0l B3 E, Michignn SF, ] P o, Box SGI308 59-3007257 Not Applicable
Sulte, Apt. #, etc. Suite, AplL #, elc. $8.75 Additional

0

6. Ceriilicate of Status Desired Fee Required

City & State

“lal Orlando, Fh,

City & State

2] Orlando , FL

$5.00 May Be
Added to Feas

8. Elsction Campaign Financing
Trust Fund Contribution

Zip
u] 2806

Country

6] LS

SRSt 3ot us

Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. D Yes [B'ﬁo

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SULLIVAN, BRIAN L. Bljreme Stlivan, Raien L.
1906 NANCY ANN TERRACE 82) Streel Address (P.O. Box T\_lLJlmbeJ’BiS Not Acceplable)
OCOEE FL 34761 - 2.3 N hig v St
ArT, ol &
N Bl anclo FL ]Bs éﬁ%’g’é

1t. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registered

agent. | am familiar sigh, and accggt the obligations f, Segtion 607 0505, Flarida Stalules.
SIGNATURE 1o L, Su”&/% /"/&'qg

. Signalure, lyped o panded name of ragstared agenl and hin if gppl cable {NOTE Regisierad Agent signature requared when ra nstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 1NLF PTD . [AThange [ Addition
NAME SULLIVAN, BRIAN L. 12 HAME Sul“”""':gr'p”l—'p 7 Dilc
sreeraooress | 1908 NANCY ANN TER 13 STREFT R0ODRESS | SR de. chiQ An St AP
CTY-51-2P QCOEE FL st | @ rlavde, L, 32306
ME | NEGES 21T0LE [J change T[] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-S1- 2P 2. 4 CITY-ST-2IP
TILE [ pecere 3UTNLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 314, CITY-ST-2IP
TITE T oELETE 41 TINE [Jchange ] Additin
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -$1-2IP 44 CITY-S7- 7IP
e CJ OELETE 5.1 TITLE [J Change [T Aduition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-57-2IP
TALE 0 oeLETE &1TILE [ change [ Adaition
NAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CNY-ST-2P

14, | hareby certi

that the information suppiied wilh this filing does not qualify for 1

indicaled on this annual report or supplemental 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 diractor of the corporation or ihe receiver or trustee ampowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

on an altachment with an address.

_.'-—-—-?I}::nna j At s AM

e exemption stated in Section 119.07{3}i). Florida Staiutes. | further certity that the infarmalion

{ e OC 45 FinS Vet &2

CR2E034 (10/97)



