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

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1998 __ DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # V61962 (9)
THE BENEFIT GROUP, INC.

OO

Principal Place of Business Mailing Address
111 - 2N0 AVE. NE. 425 15TH AVENUE NE
§TE. M2 ST. PETERSBURG FL 33704
8T, PETERSBURA FL 3371 DO NOT WRITE IN THIS SPACE
s 3. Dals Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addresz 4. FEf Number Applied For
21 s Ji 2 Ave NE. 503144383 Nol Applicable
Sulte, Apt. #, eic. Suite, Apt #, etc. o ‘ $8.75 additional
E;I 5 Yo &io ;] «ﬁufh 5’/ o B. Certificate of Status Desired O Fee Required
__I City & State j (:iiyfx{&a}i—a fatshues 7(-‘ > 6. Election Campaign Einancing $5.00 May Be
23 28 27 e teiibary Trust Fund Contribution O Added to Fees
Zip Country | Zp Chlntry 8. This corporation owes or has paid the current year Intanglble
24 ;ﬂ 291 bj’?c’ ! m Wn‘\' Parsonal Properly Tax due June 30. Oves [Ono
g. Name and Address of Current R_gg!it“ered Agent 10. Mame and Address of New Registerod Agent
1
VOLPE, DONALD J 81| Nams
435 1"“ AVENUE NE 82| Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33704 =
84| Ciy FL 85| Zip Code

41, Pursuant to the provisions ol Sechans 607 0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Of— ‘/7/ 10/ 98

Signalure, Iyped or el hage of tegistered agent and (e it applicati: (NOTE Registered Agent s gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DHETE 14 TLE [ crange [ Acdilion
NAME VOLPE, DONALD J 12 NAME
sreeTaponess | 435 15TH AVE. NE 1.3 STREET ADDRESS
EITY-ST-2IP ST. PETERSBURG FL 33704 14 CITY-$1- 2
TITLE [T oELeTE 24 TIMLE [J change [ Acdilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2.4 CITY-ST- 2P
HILE 7 DELETE 3.1 TILE [J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-21P 24.CITY- ST-2IP
TIME TJ GELETE 4.1 TILE T Change  E_J Additren
NAME 4.2 NANE :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE U] pecete 5.1 TITLE "1 Change [T Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-5E-2IP 54 CiTY-5T- 2P .
TITLE [ DELETE 61TIMLE [J Change [ Addilion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-7IP

14, | hereby cerllfy thal tha information supplied wilh this filing does nal qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this annual repotl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cofjsoralion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachmoent with an acdclress.

o SIS YT iz $POs-{ %19

FLORDA DEPAETVENY oF STAT May 05 1998 &:00am

CR2E034 (10/97)




