PROFTT

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

FLORIDA DEPARTMENT OF STATE

CORPORATION danden 8, Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 E f 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 60402 (7)

1. Cerporation Name

ROBERT A. BENZ & CO PA, CERTIFIED PUBLIC ACCOUNT

- — RO

Principal Place of Business Mailing Address
1823 N, 9TH AVE P O BOX 407
PENSACOLA FL 32501 PENSACOLA FL 32592
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1973 L
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Agplied For
[21] \E| 59-1426586 Mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ate. - . ) i
—~| Hie AR sle ulte, Apt. ¥ etc 5. Certificate of Status Desired O $8'75 Add'ibonal
22 ;;I Fea Required
City & State ) City & State 6. Election Campaign Financing B © $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation cwes or has paid the curept year Intanglble
Zl g! E‘ gt-)_l Persanal Property Tax due June 30. %es O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENZROBERT A 81} Name
1823 N. 9TH AVE 82| Street Address (P.O. Box Number is Not Accepiabla) — .
PENSACOLA FL 32501
83
84| City FL |ss| Zip Code

11. Pursuant to tha provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or raglstered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slgnaturs, hyped o printed neema of reglsterad agent and title f applicable. (NOTE: Ragisterad Agent signaluse required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE PO [T DELETE 11TME [T change [T Addition
NAME BENZ, ROBERT A 12 NAME
sreeraporess | 1823 N. 9TH AVE. 1.3 STREET ADDRESS
GITY-5T-21P PENSACOLA FL 14 CITY-ST-2IP
TME VP ] DELETE 21 TNLE [ Tchange [ Addition
NAME KANE, TIMOTHY D. 22 NAME
seerpooness | 1823 N. 9TH AVE 23 STREET ADDRESS
CiTY-S7-2P PENSACOLA FL 2.4 CTY-ST-2P
TILE b I DELETE 31THLE [J chenge  [] Addition
NAME SHERMAN, ROGER VC. 3.2 NAME
smeet aonaess | 1823 N 9TH AVE. 33 STREET ADDRESS
CATY-ST-2P PENSACOLA FL 3.4, DITY-ST-21
THTLE L7 DELETE 41THLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [T pELETE 5.1 TMLE L1 change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-ZIP
e [T DELERE 6.1 TITLE . I changa [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2P
14. | hersty cerlfy that the Information supplipd with this fing does not quality for the exemption stated in Section 119.07(3X1), Florda Statutes. | further certify 1hat the Infarmation

indicated on this annual report of supplafental annual repert Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or directer of the corporation

he receiver or ee rered to execute thia report as required by Chapter 607, Florida Sigtutes: and that my name appears in
Block 12 or Block 13 if changed, n an attachmep™ii 5 — q < 7
S Kwrorns /) e SYTY G-ds4237d
s STAGL REQUY fnror it s /) e 23

SQIGNATIIRE-

=



