FILE NOW: _FlLING FEE AFTER MAY 1ST IS ssao 00 FILED

wememmesse | Jun 04 1998 8:00am
ANNUAL REPORT

Secretary af Stalo S e Cretary Of State

DIVISION OF CORPORATIONS

1998 el bveovol com
DOCUMENT # F97000005199 (1)

1. Corparation Name

BENOVA, INC.

Principal Place of Busi[&?és} T Mailing Address
1220 SW MORRISON SUITE 700 1220 SW MORRISON SUITE 700
PORTLAND OR 97205 PORTLAND OR 97205 ]
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. e e 10/03/1897
2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
F1 I [ss] - 930942425 Not Applicabls
Suile, Apl. #, elc. Suite, Apt &, oic iti
o . + y 5. Certificate of Status Desired |:| $B'75 Additional
22 - oz Fee Required
City & State Lty & Slate 6. Election Campaign Financing $5.00 may Be
. e gzﬂ__ o Trusl Fund Contribution O Added to Fees
Zip Country AL Counry 8. This corporation owes or has paid the currenl year Intangible
24 e 20| ] Personal Properly Tax duo June 30. ) Yes  [JNo
' 2 ':l_&lme snd Address of Current Regis!ered Agent - ~ 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 BOUTH PINE ISLAND ROAD B2| Street Address (P.0. Box Number 5 Nol Acceptable)

- PLANTATION FL 33324

B3

. 84| City
11. Pursuant to the pravisions of Sections 607 0602 and 6071508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or roglstercd agant. or both, i the Stte of Florida Such change was authenzed by the corporalion's hoard of directors. | hereby aceepl tho appointment as registered
agent | am farmiliar wilh, and accepl the obhgahans ol, Scehon 607.0505, Florida Statutes

55‘ Zip Code

SIGNATURE ____ o o
qlpnm ALK Lo pntead e o o4 msent ot Wi 1 appae S (MO Regisierna Agent sigrature reguired whien reinslating) DATE

KT OILICERS AND [BRLCTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE P “TTteiee VUL [ Change 11 Addition
HAME CAIN, COLLEEN A 17 NAME
steeeTsonhess | 1220 SW MORRISON SUITE 700 14 STREET ADDRESS
orvsroe | PORTLANDORO7205 140iTY-51. 2P
TILE Y ' ) [} DELETE BITILE [J Change (] Acdilion
RAME KAUFMAN. SUSAN L 2.2 NAME
staeer apbress | 1220 SW MORRISON SUITE 700 23 STHEET ADDRESS
CIY-ST2p PORTLAND OR 87205 2 ALITY-5]-2P
e 3 N 08 TV (N EXRI: [T crage L Addtion
NAME ADATTO, LISA | 32 NAME
swreeraooness | 1220 SW MORRISON SUITE 700 33 STREET ADDRESS -
cITy-S1-2ip PORTLAND OR 87205 34 CTY-ST-2iP Ij
me | T T oeLETE 411MLE ange [ ddmon
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ANDAESS i @ /
CITY-5T-21p L o o _ 44 ITY-ST-7P
TLE ' ot BTITLE T ¥ Change ¥ L1 fhdition
NAME 5.2 NAME
STREET ADDRESS 5 3SIHEF ADDRESS
CiTY-51- 71 . o 54 CNY-51-2P
TILE o T [T Derete 61T ] Change ] Additicn
NAME 6.2 NAME 100825 "
STREET ADDRESS 5.3 STREE| ADDRESS ‘Db-’ ! ":"IJ'L o
CITY-5T-21p ) o B4 CIIY-S1-2IP

14. 1 heraby certify ihat tho infornyation m'n|.'o<_m'ui'ﬁ' 5 filing does nol qually for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicaled on this anaual reporl or suppleminnlal annoal ro;) rbis Irue and acourate and that my signature shall have the samoe legal effect as if made under oath; that | am an
oficer o dirgctor ol the: cotporalion or the receiver: on trustee empaowared o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 of Binck 131f changed, g on an atlachiment with agpoddess.
e — (M QOW /q) .. 3/‘1/0‘2 SAe o2z Ao

CR2E034 (10/97)



