FILE NOW: FILING FEE AFTER MAY_1ST IS $550.00

13 .
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : pr ) Sandra B. Mortham A
ANNUAL REPORT 5! Secretary of Stale r , L E.". D
1 Npt % DIVISION OF CORPORATIONS .
SN np g
998 OB AR 30 PHIZ: |5
DOCUMENT # T
1. Corporation Nemo V08901 (3) A VL s 0y ] A ”?
: & FlACCo ey
*, | BENEFITS ADMINISTRATION, INC. FALLANASSED, FLORIDA
t Principal Place of Business T T Mading Address "Il" |‘|I|| |||I| ||”| ||m I|||| 'Il‘ m" l‘l" |’I“ II‘H |||” ||m 1"'
2 970 OREENBRIER CIRCLE 870 GREEMNBRIER CIRCLE
. | STE 0 STE 400
4 CHESAPEAKE VA 23320 CHESAPEAKE VA 23120 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
2. Principal Flace of Business | 2a. Mg Acdress 4, FEI Number Applied Far
21] S 1) N 74-2755422 Not Appiicabla
Suite, Apl. #, elc. Suite, Apt #, efc. . iti
—-t P . " P 5. Certiticate of Status Desired 0O $8 75 Additional
22 o 727?]7”7 o Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
: 23 e 28] o Trust Fund Centribution Added to Fees
: Zip | Courry L i Country 8. This corporation awes or has paid the current year ntangible
- |24 25] g_e_] L El Personal Preperty Tax due June 30. Cves [nNe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 e * -
NRTQ&U:\QQ < A\Wor new Qe ciide B\.quau.a. lne -
1408 HAYS STREET 82| Stect Address (P.O. Box Number (s Nal Acceptable)
SUITE 2
. TALLAHASSEE FL 32301 &
t Ba| City B5| Zip Code
. . FL
: 11. Pursuanl 1o the provisons of Sgelions 607.0007 and 6071508 Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
offico of registered agenl, o Woth, in the Stalg of Florids. Sueh change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familar wigh, geef accop: 1he oblidatons of, Secliof 607.0505, Fland Halules
-~
SIGNATURE ___© Lt/ wifeen S MW Pees leolClE?
. Signatu sl e o e 10 ".'".‘_.!'_"L‘_‘fl.fl' | =|‘|v_ (ROTE: Feg stered Rgent signature recuind whes ranstating) DATE
e “OUFICE RS ANG DRI CTOR I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
tome “CCEO ~ Oouet LIE Secreton, [T Crange TRT Addtion
P e KIDD, TOM awie | VeroL Vol
| smeeraocness | 870 GREENBRIER CIRCLE STE 400 13STREET ADDRESS | B0 Greendoner Cieda \® Yoo
g | oinv-stze CHESAPEAKEVA onv-s-2r | Chesapeohg, VA 23320
TILE PO [T DELETE Z1INE N [J Change ] Addition
NAME ACKERLEY, JANET 2.2 NAME SO0N0ES1 18 -
=1 ._.I LY vt — e 1
steeer spoeess | 870 GREENBRIER CIRCLE, SUITE 400 23 STREET ADORESS 20506797 01114 020
CITY-5T-21P CHESAPEAKE VA o fecorsiaw RO T
TILE “EWP DK vECETE 31T diion
HAME BUCK, LESUE 32 NAME
streer aobeess | 870 GREENBRIER CIRCLE, SUITE 400 3.3 SIREET ADDRESS
£MY-5T- 2P CHESAPEAKE VA 23320 34 CIY-51-21P
TITLE LT DeELETe A1T0TLE J change  [_] Acdilion
HKAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P L 4400Y-S1- 2P
E I beiete 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
eY-St-2 - 54CHY-SI- 2P 0 A
E TILE [T otiese 61 THLE 1 Chang Adgy
3 NAME 6.2 NAME
2 STREET ADDRESS 6.3 STREET AODRESS
- CiTY-S81-21P L B4 CITY-S1-7IF
b 14. { heraby certify that 1he intormation suppiled with this filing does oot qualily for the exemplion stated in Section 118.07(3)(i), Fiarida Statutes. | further cerlify that the information
: indicaled on 1his annual reporl oF sepplemenlal annusl report s rue and accurate and that my signature shali have the same legal effect as if made under aath; that | am an
: officar or director ol the corporalion o the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
: Block 12 or Block 13 i changed, or oo an atlachimeant with an acdess,
B N /Mﬂ ' L I o P

CR2E(034 (10/97)



