FILED

> FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Mmetvmen | May 18 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

[HVISION OF CORPORATIONS

1998

DOCUMENT # P14227

1. Corporation Name

BENCHMARK CAPITAL CORPORATION

' Mailing Address

4053 MAPLE ROAD
AMHERST NY 14226

Pringipal Place of Business

4053 MAPLE ROAD
AMHERST NY 14226

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/29/1987

2. Principal Place of Business 2a. Maling Address 4, FEI Number Appled Far
24 28] 16-1220220 Nl Applicable
Suite, Apt. #. elc. Suite. Apt #, otc iti
P i §. Certificate of Status Desired O SB'TS Adc!monal
22 27 Fee Reqguired
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23 ) ;;l . 8 Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 E‘ —2;1 30 Personal Properly Tax due June 30 Oves One
. Name and Address of Current Hgglstered 5;_@511_ 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s P'E ISLAND ROAD BZ| Street Address (P.O. Box Mumber is Nol Acceptahle)
PLANTATION FL 33324
B3
84| City FL 85 | Zip Codle

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statorment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was autharized by tho corpoeration’s board of gireziors. | hereby accept the appaintment as registored

agent. | am familiar with, ana accept the obl.gations of, Sechon 607 0505, Florida Statutes

SIGNATURE e - . - —
Signatare, yped or prnted name of reg -eed a0nt an i Froin. 3o (NOTE Ragistared Agent s.geatine required when reinstating) DATE ’f::

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fe]

TLE “PD ) T [ToneTe TV LE [Ttrangs [ additon | £

e NARINS, CLARKE H. owan 3

steet aopeess | 4053 MAPLE ROAD 1.3 STREET ADDRESS 2

CATY-ST-2P AMHERST NY 14 CITY-ST-2IP &

TILE 5 T oewete 21TILE [J change ] Aadition | O

NAME NARINS, MICHELE W. 22 NAME

sreevaoness | 4053 MAPLE ROAD 2.3 51REET ADDRESS

CITY-ST-2IP AMHERST RY } 2 ACITY - ST-2P

ITLE YO [ ptLete 3THLE T crange [T Adaitan

NAME MCH, P‘ JEFFFEY 32 NAME

streer aooress | 4053 MAPLE ROAD 335 REET ADDRESS

Ty -S1-2P AMHERST NY 34 CITY-5T-2p

THLE D [T oecere SATIILE "I cnange [ Addition

NAME GE.LMAN. ARTHUR M 4 2 NAME

saeet aporess | 4053 MAPLE ROAD 4.3 57REET ADDRESS

CITY-ST- 2P AMHERST NY 44CTY-ST-2P

TITE D - DELETE 51 TITLE T Change [ Addivon

NAME GELLMAN, GEORGE . 52 NAME

streeTanoaess | 4053 MAPLE ROAD 5 3 STREET ADDRESS

CITY-ST-7IP AMHERST NY 54 GIY-ST-21P

TITLE [J pECETE B THLE [T change ] Addition

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY- ST- 2P &40i11Y-ST-2F

14. | hereby certily that the information supplied wilrt this f\iingwaoea not ¢uality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annual report s true and accurate and that my signature shall have the same lagal effect as it made under oath, that ! am an
officer or direclor of the corparation or the receiver or lrustoc 1po$?r 10 exgelte this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changagd, or on an attachyment with an At ray Q
- &
4-39-9§

Vice President

RINTED MAME OF SIGMING OFFICER OR DIRECTOR D

e -§33 -9

Dayume Vo K

SIGNATURE:



