CORPORATION
ANNUAL REPORT

1997

o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT i i,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secyetary of Slale
DIVISION OF CORPORATIONS

1. Corporalion

| Prncipal Place
1 - 2ND AVE.
STE. 912

us

DOCUMENT # V6196

Narg:

THE BENEFIT GROUP, INC.

©)

of Busingss

NE.

ST. PETERSBURG FL 33701

o Mailmg Addrass
435 15TH AVENUE NE

ST. PETERSBURG FL 337044704

FILED
Apr 04 1997 8:00am
Secretary of State

O O

8. Date Incorparated or Qualified

08/04/1992

3a. Date of Last Report

06/06/1996

Fl.

T2 Procipal Place of Business 2a. Maring Address 4. FEI Numbar Applied For
_Q_ﬂ_______ . e 2E| 59'3144383 Not Applicable
_____ Suite, Apt #, el Suite, Apl. #, elc. . . . $8.75 Aaditional
Lzz} - o - —27| B. Cerlificate of Status Desired I Foo Required
_ Cly 8 Slale | City&State 6. Election Campaign Financing $5.00 May Bo
Ezjil 2§| Trust Fund Contribution Added to Fees
e y Counlry | Zip B Country B. This corporation has fiability for intangible tax under s. 189.032,
[‘_{! ] » e8] 29 a0 Fiorida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
VOLPE, DONALD J 81[ Name
435 15TH AVENUE NE B2 Streel Address (P.O. Bax Number is Not Acceptable}
ST. PETERSBURG FL 33704
a3
B4| City 85| Zip Code

11, Pursoant to the provsions of Seclons
office or registered agest, of bolh, in the State of Florida Such chan
agent Lam fannla wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

B07.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submils this statement for the purpose of changing hs registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE S .
. FIgtaten typed o g s e Clesinid migent and tic L appcabie {NOTE Registared Agent signalure requited when reinstalingl DATE
12. OFF1IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P R o D DELETE 1.1 TiTLE | Change L1 Addttion
HaME VOLPE, DONALD J 12 NAME
amerr e | 435 15TH AVE. NE 13 SIREEY ADORESS
City- 510 ST. PETERSBURG FL 33704 1A CITY-ST.2P
e T [T OELETE 23T [T trange [T Aadiion
(S 22 NAME
S7HELF 0K 23 STREET ADURESS
QU - S1- 74 2. 4CITY-51-IP
M T 3 DEtere B1THLE [ crange T Asdition
RAME 32 NAME
STREE T ADDSESS 3.3 STAEET ADDRESS
LTy -81. 7 34, CITY-51-2IP
EETE T oELETE &1 TILE L1 thange [ ] dgition
Nass; 4.2 NAME
SIFEET ARG 4.3 STREET ADDRESS
CHyY 50010 44 CITY-ST-2iP
Fne T DELETE 5 TIILE T Crange L J Addition
NaML 5.2 NAME
GIREET ADYBESS 5.3 STREET ADDRESS
CIlY- BB 5.4 CITY-5]-21P
T - T DELETE B.1TITLE L Change L1 Addiion
HaL 6.2 NAME
STACE T ADPRESS 6.3 STREET ADORESS

CHy-51-18

EACITY-ST- 2IP

SIGNATURE:

14. | do hereby cerbfy that the nformation
information inc.cated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal
| an an sffcor o dirctor ol the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears m Bock 12 or Block 134 if changed, or on an atlachment with an address.

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplied with this filing doss nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

o CGHUHRL D

2-24 37

effect as if made

under cath; that

$B ~EF—) 25

Dare

Raylimie Prone #

CR2E034 (9/96)




