FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLOR{DA DEPARTMENT OF STATE F b 1 4 1 997 8 . OO
CORPORATION ) Sandra B, Mortham C .vvam
ANNUAL REPORT Y Le Secratary of State S f S
1997 T DIVISION OF CORPORATIONS C Cl'etal 5' O tate
DOCUMENT # (9)
1. Corparation Namo 69682 9
BENCSIK ASSOCIATES, INC.
Principal Place of Busingss Mailing Address ”II”I Il“l ||||| |||l| u"l Illll I'"Ill" I'I" III“ IIl"I'm NH ||||
3730 NE 42ND LANE 3730 NE 42ND LANE
OCALA FL 34479 OCALA FL 34479-2222
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 07/30/1981 (03/29/1996
2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
€ zﬂ 59‘21525% Not Applicable
Suite, Apt #, elt Suite, Apt. 4, el B ] $8.75 Additional
—Z'II 27] b, Certificate of Status Desired (| Foo Required
City & Sate Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 ?e—| Trust Fund Contribution Added to Fees
Zip _ Counlry . 4p Country 8. This corporation has liability for intangible tax under s. 189.032,
E 25] 29] m Florida Stalutes Oves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
HEATHEHLY. PAM 81| Name
3730 NE 42ND LANE B2] Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 344790
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bioth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agens. | am familiar vath, and accep! the obligalions of, Section 07,0505, Florida Statutes,

SIGNATURE _
Slgp e, tepith o [ rted rame of fegiiered spent and tide it ap plicible (NOTE: Hagislered Agent signalure required when reinstating} DATE

12, QFFICERS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e W [T OELETE 1A TNLE [T thange LT addition | g5

AW BENCSIK, JANET 1.2 NAME §

saie 7 aooarss | 1801 S.W. S5TH LANE 1.3 STREET ADDRESS g

CiTY-5T- ¢ OCALA, FL 00000 14 CITY-87-21P o
e PD [T DECETE 21TITLE [ change [ Addition | &

NAME BENCSIK, WILLIAM L. 22 NAME

siieraporrss | 1801 S.W. 55TH LANE 23 STREET ADORESS

CITY-ST-2P OCALA, FL 00000 2 4CIY-ST- 2

THTLE S [ peLete 33 TITLE [T Change™ L] Addition

NAME LYNCH, LINDA 32 NAME

sweetaponess | 3816 S.E. 49TH LANE 3.3 STREET ADDRESS

CIFY-S1- 2 OCALA, FL 00000 34, CIFY-51-2P

e T T 1 DELETE A1 THILE L] Change 1 Addition

HAME HEATHERLY, PAM 4. 2 NAMEE

sireer anciess | 3730 NE 42ND LANE 43 STREET ADDRESS

GITy- 57-2IP OW FL 44 Y -5T1- 7P

TLE [T peere 5.1 TILE O chenge  [) Addition

NAME 5.2 NAME

STAEET ADDRESS F 53 STREET ADDRESS

CITY-57- 2P 54CIY-51-71P

h; [T DECETE 6.1 TITLE [ chenge ] Addition

NAME 6.2 NAME

STREEI ADDR:SS 6.3 STREET ADDRESS

CiTY- 5T- 21 5.4 CITY-51-21P

14. | do horeby cerly thal the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the
inforration indicated on this annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
larn an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, or on an attachment with an address.

| sianaTURE: <0 W Heotherly TreaSy ver2J10/97 3587339725

i Rt i i 1P aef, PN
SIGNATURE AND TYFED OR PRINTED NAME GF INING OFFICER OR DIRECTOR Daytima Phone #




