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

PROFIT FLORIDA DEPARTMENT OF STATE
aundes B. Mortharm May 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V02915 (9)

1. Corporation Name

TRUE BENEFIT INSURANCE INC.

AR TR TAT M

Principal Place of Business Mailing Addrass
995 125TH 8T. N 9195 125TH 8T. N.
SEMINOLE FL 33772 SEMINGLE FL 34642
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12{23/1991
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 (28] 50-3086094 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
v P ¢ o P 5. Certificate of Status Desired A 58'75 Adilional
22 ;l Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;;] Trust Fund Contribution Adkled 10 Fees
Zip Countey 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ o ;I m Personal Property Tax due June 30. Cyves [Ono
9. Name and Address of Current Registered Agent 1p. Name and Addrass of New Registersd Agent
SLAZAS, JAMES J #1| Name
X B
8105 125TH ST. N. 82| Streat Address (P.O. Box Number is Mot Acceptable)
SEMINOLE FL 34642
a3
84| Cily F L asl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl. or both, in tho State of Florida Such change was authorized by the corporation's board of direclors, | hereby accapt the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Scection 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE e e i et rmr e i e e e
Signaiure, typod o pnftasd B of fogistenat! dgpent And Lo 11 8L AN {NOTE Rogeterad Agent signature required when reiqstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DEETE 11TITE [J Change [ Addition
NAME SLAZAS, JAMES J. 12 NAME
sreeraopress | 9195 125TH ST. N 1.4 STREET ADDRESS
CITY-51- 29 SEMINOLE FL 14 CITY-5T-2P
TiIE L] DELETE 21TILE [T Change [ _] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-ST-2P 2 4CITY-8T-2IP
THLE T DetETe 31THLE [T Cnange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-51-2# 34.CATY-ST-2P
TLE ] DeLETe A1TIE [Jchange 1 Addition
NAME 4 2NAME -
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 2 44 CIFY-ST-21
e [ oeLETE SITILE [Jchange ] Addition
NAME . . . . 5.2 NAME -
STREET ADORESS 53 STREET ADDAESS
CITY-51- 219 54 CITY-ST-2P
TLE T beiere 61 1ITLE [Tchange L] Additin
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY- ST-2IP 6ALITY-§1-2tP

14, | hareby cartfy thal the information supphed wilh this filing does not quality for the exemﬁuon stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this annuai raporl o supplomenta! annual report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an
officer or direcior of the corporation or the recaiver or trustee empowered to execule this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeod, ar on attachment wi
SIGNATURE:  /a. N 72V 7 I ) ( £13)320-66 72




