.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # V08901

. Corporation Name

BENEFITS ADMINISTRATION, INC.

1] Bho Gfeen\arxucw&n, _ 28]

2] Sudre Yoo 7

2. Principal Piace of Busmess T ] 280 Malling Address

(3)

Principal Place of Business e - ‘I\."l-i;'lr |V(;; A;\ddﬂréé;—

PO, BOX 456 8§70 GREENBRIAR CIRCLE
ELIZABETH CITY NC 279070456 SUITE 400

us CHESAPEAKE VA 23320-2641

B

IR

May 07 1997 8:00am

3. Date Incorporated or Qualificd 3a. Date of Lasl Report

€en) T\?’f,,,,
Suite, Apt. #, elc. Suite, Apt. #, ote

o 01/24/1992 06/28/1996
4. FEI Number Applod For
777777 74'2755422 Not Applicable

53.75 Additional

5. Certilicale of Stalus Desired O }
Fee Required

Clty & Stale

;ua?_o\w\_ NN )

le B
22| 23320 25 USA 28]

CAPITOL SERVICES
1406 HAYS STREET
SUITE 2

TALLAHASSEE FL 32301

Cily & Stato

Counlry ’ .7';1';'3- T

Counlry

g. Nams and Addrags of Curronl Reglstered Agom 7’:

6. Election Campaign Financing $5.00 may Be
| Trust Fund Centribution Added to Faes
B. This corporation has liability for intangible tax under 5. 192.037,
Florida Stlatutes D Yes E] No

10. Name and Address of New Registerad Agont

181] Name

82| Sircet Address (P O, Box Nurnber is Nat Accoptable)

83

84 City

Zip Code

FL *

$1. Pursuant ta the pravisions ol Sections 6070507 ang 607 1508, Flanda Statules, the abova-named corporation subimits his slaloment 1or the purpose of changing i1s registored
office or registered agent, ar both, in the State ol Flonda Sach change was authorizeo
agent. | am familiar wilh, and accept the obligations of. Section 607 0505, Florida Slalutes.

by the corparalion’s board ol directors. | hereby aceepl the appointimenl as reg.stered

CR2E034 (9/96)

SIGNATURE . L S
Sigrature typed or prnted nan-e ol rogelod agenl and. I|II\ apyd e ﬂl)h TTNOTE Bes u-.e rPd Agr ot s-;m e required when reinsiang LATE

12. OFFICENS ; I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

TITLE PIS T T ™oae T faome CHPEIBR ‘C,Eo '] Change |1 Addition |

NAME KIOD, TOM 12 N .

STREET ADDRESS | At BOX~466-NfA~ 1.3 STREFT ADDRESS 8o G‘-QQ’\\DT';U C\"'tg&. :%'\'\Qb

Gity-S1-2p W o Laguy-stow | (B %7}[ A3 ]

THLE [¢))] TTorsie 21 TIILE Prc_s"dm {coo B change T Aadition

NAME ACKERLEY, JANET 2.2 NAMI

steeeraDoress | 870 GREENBRIER CIRCLE, SUITE 400 2.5 STRETT ADDRESS

CITY-ST-21P CHESAPEAKE VA 23320 24C0Y-51-2F __

TME EVP I necete 31TME [ Change 1] Addition

NAME BUCK, LESLE 1.2 hAME

seeTaporess | 870 GREENBRIER CIRCLE, SUITE 400 4.5 STREET ADBRESS

CHY-ST-2IP CHESAPEAKE VA 23320 34.00¥-81-20

e T T e [ change h Addilion

-
L1 change -~ “addilion

streeranoaess | 870 GREENBRIER CIRCLE, SIATE 400
CITY-ST-2 CHESAPEAKE VA 23320

L VP T BN PR

NAME WARNER, CHARLES 4 2 NAME

sreeraponess | 870 GREENBRIER CIRCLE, SUITE 400 4 3STHEE] ADDRESS

CITY-5T-21P CHESAPEAKE VA 23320 44TTr-S1-2 .
TLE ' B oeiiTe 1 TITLE

NAME (GREENE, ROBERT 52 HAME

STREET ADDAESS 870 MEENBRH* GRGLE. sUITE 400 53 SIHEE] ADDRESS

LIFY-§1-2iP CHESAPEAKE VA 23320 §4TTY-51-7P

TITLE W mDEtETE 61 TMLE

NAME LOCKMAN, LOREN .2 NAME

63 STHEET ADDRISS
G4 01TY-51-7P

e - - _D Change U Addit.an

14. | do hereby certify that the infarmation supphod with this filing does not quatify for the exempton stated in Scction 119.07(3)(), Florida Slalutes. ﬁﬂ?I—Fié("E'é"fﬁ@_l—r'ﬁfhém——
information indicaled on this annua! reporl or supplemantal annual reporl is true and accurate and that my signaturc shali have the same legal effect as 4 made under oath; thal
I am an officer or direclor of the corporation o7 the recever o ruslec empowerod o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 d changoed wih an address.
OIAM AT IBE, /M_AM

ulo=lan AL zn R e~




