SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MWNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O aimn

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1997 "‘ i “" DIVISION OF CORPORATHONS

DOCUMENT # V44038 (0)

1. Corporation Neme

APPLIED BENEFITS & CONCEPTS, INC.

Principal Place of Business Mailing Address “"“ ml”ll'" I‘I“ "‘"I‘m Il” ’l" Im'"l" III”I““"””“‘
g §. PINE ISLAND ROAD X0 §. PINE ISLAND ROAD
X6
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us 3. Date Incerporaled or Qualified 3a. Date of Last Report
06/12/1982 [ 12/02/ —
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 m 650340484 Not Applicable
ite, Apt. #, elc. Suite, Apl #, etc. iti
Sulte. Apt. #. etc vite. Apl. ¥, el §. Cenlificate of Status Desired O $8.75 addiional
22 27 Fee Reguirec
City & State City & State 6. Election Campaign Financing $5.00 may 6o
23 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenk vear Inlangiblz
24 2—5] ZEl :TDJ Personal Property Tax due June 30. P Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
ROBEHT S, SHAWN 81 Namo
300 8. PINE ISLAND RD. 82 Streel Address (P.O. Box Number is Not Acceptable)
#1237
PLANTATION FL 33324 e
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of shanging its registered
office or regislered agont, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tho obligations of, Section 807 0505, Florigia Statutes.

SIGNATURE I o
Signature, typed or printed nanie ol regislared agonl and ttle i applicable (NOTE: Regsterad Agent signatura requited whe: roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
L ST [J oELeTE 1HTILE [T Change 1] 2ddition g
NAME ROBERTS, SHAWN 12 NAME §
| smeerappress | 300 S. PINE ISLAND RD. 12 STREET ADDRESS 2
“{ Cmy-sT-2P PLANTATION FL 1A CITY-ST- 20 &
B THLE D O peLere 21TITLE [ change T Addition [
b e ROBERTS, SHAWN 2.2 NAME
b | smeeranoness | 300 S. PINE ISLAND RD. 24 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 2.4CITY-5T-21
S| mme -3 7 pELETE 31 TITE [Jchange [ Addition
T ROBERTS, FAITH B. 32 NME
s 1 sweeraporess | 300 8. PINE 1SLAND ROAD 3 & STAEET ADDRESS
i1 emv-sr-ae PLANTATION FL 34, GITY-ST- 2P
S T T otLETE TmE [JChange  [] Addition
NAME 4.2 NAME
3 STREET ADDRESS 43 STREET ABDRESS
| cirv-sr-ze A4 TITY-SI- 2P
TIE U] DELETE 51 TITLE [T change ] Addition
IF NAME 52 HAME
¢ | sTREET ADDRESS 53 STREET ATIDRESS
: OITY- $1-2IP 54 CTY-5T- 2P
TILE [T DeeeTe 61 TIILE 7 [dchange ™ [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P 64 LITY-5T- 2P

14, | do hereby certify that the information supphed with this filing does not quatify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. 1 furlher certify that the
information Indicated on this annual reportp hplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatid cefver or truslee empowered to execute this roporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chg dn ettachment with an address,

I S T B R B B



