FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT P FLORIDA DEPARTMENT OF STATE
.CORPORAHON f < Sandra B Mortham

ANNUAL REPORT u ; Secretary of Stale
1996 A DIVISION CF CORPORATIONS

DOCUMENT # P03151 (8)

1. Corporalion Name

BENEFICIAL TAX MASTERS, INC.

. e (RN ER M RAR AR

Principal Place of Business Mailing Address

ONE CHRISTINA CENTRE 300 BENEFICIAL CENTER
01 N. WALNUT ST. PEAPACK NJ 07977
WILMINGTON DE 19001

. 3."[1}1{9 Inco ;':c-n;-a o' or Quaifiec] 3a. Date of Last Report

| 2. Principal Piaze of Business | 2a. Mailng Adcvess S| A FENumber [Apped For
21| s S RN 1 -7 A (< S N 2ble
Suite, Apt. #, elc. | Suite, Apl. #, etc. $8_75 Additional

22 27| Fee Required
| Gity & Stato | City & State 6. Election Campaign Financing 0 $5.00 May Be
23I . - 291 o S Trust Fund Gontributan - ___ Added to Fees
| Country 4w __ Country B. This carporation has lisbility for intangivle tax under s 198,032,
24] El 291 ] 30] - Fiorida Statutes [ ves [JNo

g. Name and Address of Current Registered Agent o

Not Applicable |

5. Certif cate of Status Desired 0

81] Name
CT CORPORATION SYSTEM 82| Stroot Address [P.0. Box Number is Not Acceplabie;
1200 S. PINE ISLAND ROAD o

PLANTATION FL 33324 83
84| City

Zip Code

FL Ias

1. Pursuanl 10 the provisions of Seclions 607.0507 and 607 1508, Fonda Slalutes, 1ie abave named corporabon siben s this statenent for e pupose of changing its registered offoe
or registered agent, ar bath, in the State of Flonda. Such change was authorized by the corporation's boasd of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Frorida Statutes.

SIGNATURE e . . L .
Slynature, g o0 prinded name of wgi e & W IR e e b g L I
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD [T 0RLETE [} Change  [] Addilion -
NAME LONGFIELD, ROSS N. 1.7 NAME 3
STREET ADDRESS 200 BENEFICIAL CNTR 1.3 SIRELD ADIRE 53 o
ony-§1-2ip PEAPACK, NJ. I [RE115E R L | -+
TLE V1D [C1OELETE FRRTHE [ Change [ Addition | &2
NANE DAWSON, ELIZABETH A. 22 rew
sreeranoress | 301 N, WALNUT ST. 22 SIHEET ADDRESS
| omi-sr-zp WILMINGTON DE 19801 e Rpttvs e

TITLE VsD [ DeLEre 3T [ tharge [ Addit-an
KAME LEWIS, JANICE L. 32 MAME
STREET ADDRESS 301 N. WALNUT ST. 34 STRLET ADDRESS
CNY-51- 2P WILMINGTON DE 19801 e Rmoryste | _ o
THLE [V DELETE 417118 [ Change ) Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ALDRESS
CiTY-SE-2IP I 44 CIY-§1-21F, e .
TTLE [J DELETE 5 11ILE [7] Crange  [7] Addition
NAME 52 NAME
STAEE? ADDRESS §3STHEET ADDRESS
Ciry- 87-2 e i e e SACNY-STAE - S
TN1LE (] DELETE 6 1TITtE [] Changzs  [] Addition
NAME €2 RAME
STHELY ADDRESS 63 STHEET ALDRZSS
OITY-ST-2P e M RBADTE-SLDE G ]
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol qualfy for the exeniption stated in Scction 119.07(3)k), Florida Statutes. | further

certify that the information indcated on this annual repart or supplemental annual report is frue and accurate and that my signature shal have the same legal efect as if made under

oath; that 1 am an offcer or directar of the corporation o 1he recaver or trustee empowered to exooute this repart as reguired by Chapler GO7, Florida Statutes, and thal my name

appears in Block 12 or Biock 13 if change: on an atlachment with an agdress.
SIGNATURE: 7,_{4/ _—— E. A. DAWSON, VP & TREASURER 3/19/96 (908) 781-3381

&1 ﬂUFI AND TYPED O RINTED NAME OF SIGN'NG OFFICER OR DIRECTOR ) 24 D e Fraoe %




