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

PROFIT FLORIDA DEPARTMENT OF STATE .
oo A DEPATHENT O Feb 23 1998 8:00am
; ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # (9)
1. Corporation Name
" | CLANCH BENEFITS, INC.
) LR
. 5001 TAVLOR 8T 5001 TAYLOR T
: HOLLYWOOD FL 32021 HOLLYWOOD FL 3302t
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
06/10/1992
2. Principal Place of Business 2». Mailing Address 4. FEI Number Applied For
; m ;5] 65'0432998 Not Applicable
E _2;] Suite, Apt. #, etc. ;] Suite, Apl. #, etc. 5. Cortificate of Sthlus Desired 0 s?:ii::ji,‘:;na'
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
?3—1 —2;[ Trust Fund Contribution || Added to Faes
. Zip Country Zip Country 8. This corporation owes or has paid the current year Inigngible
o |24 a ;EI m Parsonal Proparty Tax due June 30. [ Yes Mo
’ 9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
8 N
R, LM L dnRisTY . DALRY M PLE
5001 TAYLOR ST 82| Stept Address (| X N'urnber ig Not Accaptable)
HOLLYWOOD FL 33021 €001 VRYLOR " sH

83

* ProlNwWo oD FL | $%9%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its repistered
office or registered agent, of both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatigas of, Saction §07.0505, Florida S1atutes,
.
- | SIGNATURE Mz 2’11‘33__
Sighalure. typad or printed ramo of ragistared & and title it appyfable {NOTE: Registered Agert signatira raquirsd when rainstating) DATE

12. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e PD MG 11 TMLE W ip B Addtion |
2} e WATKINS, CLAIRE D 1.2NAME §
E steet adiress | aai-WAKE-MOORE-BR 1aseeaonness | 880 HiGH 3&“". Pana <

o7y ST-2p ATLANTA GA 14 CITY-5T-2IP 2034 &
3 MLE R L] ELETE 21TMLE T change ) Adaition |
Tl wwe ABBOTT, MEGAN D 22NAME
| sweeraooress | 14307 PARKSIDE DR 2.3 STREET ADDRESS
E CITY-51-2IF - UTTLE ROCK AR 2 40y -51-2iP N : q22 |

LE 51D RETEE 31 TITLE [T Crange X Addition

NAME DALRYMPLE, CHRISTOPHER K 32 NAME
.| sweersooness | 63 TOWN GREEN DR 33 STREET ADDRESS
T | omvstze ELMSFORD NY 34, CiTV- 8127 10522
7 TLE T DELETE 41TME T Change [T Addition
U] neme 42 NAME
i | staeeT AbDRESS 4.3 STREEY ADDRESS
: CTY-5T-2IP 44 CITY-§T-2I7 -y
t THILE [J ofuete S1TITLE I crange [T Addttion #.
t HAME 52 NAME '
: STHEET ADDRESS 5.3 STREET ADDRESS
“ | omv-st-ze 54 CITY-5T-2P
: TMLE [T veeere 6.1 WITLE [J¢hange [T adation
S| e 6.2 NAME -
« | smeer aoDaess 63 STAEET ADDRESS . b
: CITY-§1-2 84 DITY-57- 2P %

14, | heteby certify that the information supplied with this filing dogs not qualify for the exemption stated In Section 118.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this annuat report or supplemenial annual report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmant with an addriss,

bl avitme. v el ﬂllﬂ"t"m Pl et Ty U ameu it e Aiwlaxr  Cdoil) e "1 J8




