" 'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
i:% CORP;:;?:?”ON '---%‘ I—LOFI\;):“E;E':A::iﬁi:l;‘iinSTATt May 1 8 1 99 8 8 : O Oam
- ANNUAL REPORT LA Secretary of State

Secretary of State

DIVISION OF CORFORATIONS

1998
DOCUMENT #

1. Corporation Name

BENCHMARK O.P. CORP.

Principal Place of Business Mailing Address

Certificate af Status Desired O

Fee Required

4053 MAPLE ROAD 4053 MAPLE ROAD
< AMHERST NY 14226 AMHERST NY 14226
m DO NOT WRITE. IN THIS SPACE
= 3. Date Incargorated or Quaiitied 1
02/17/1983
G 2. Principal Place of Business 2a. Mailng Address 4. FEI! Number Appled For
Ea T ___ 16-1431998 Not Appiicable
Suite, Apt. #, etc Suite. Apl #, elc $8.75 Additional

2 27 i

City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
’;3] 28[ ~ . Trus! Fund Contribution Added to Fees
E Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
m L;;l gl 30 Personal Properly Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM Bt Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) {
PLANTATION FL 33324
83
84| City FLTSS Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida, Such change was authorize by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am familiar wilh, and accept the obhgatons of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE = [ e . N SR
Slgnature typeaE o prated narre of reg, e andd e ! gp plheabie INOTE Reges ere § Agent signarure required whin reinsfaing) DATE
: 12. OFFICERS _A_ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ PO I DFLETe TTTRE T Changs L] Acdiiion
HAME NARINS, CLARK H 12 NAME
stoeer aooress | 4059 MAPLES ROAD 13 STHEET ADDRESS
o] emvest-ze AMHERST NY 14226 14 cv-5700
‘ TITLE VPSD T T oeLele 21TITLE [T change L] Addition
: NAME GELLMAN, GEORGE 22 NAME
: steer aooeess | 4083 MAPLES ROAD 2 3 STREET ADDRESS
# CiTY-§1-2IP AMHERST NY 14226 2 ALTY-ST-21P
) ATLE VPAS [T oeLete 3ATIE [JChange [T Addition
NAME BIRTCH, P. JEFFREY 32 NAME
stheer aobeess | 4083 MAPLES ROAD 3.3 STREET ADDRESS
CiTY-ST-2IP MRST NY 14226 34 CITY-ST-2IP
TME Wi CT cecere 41 TILE T cnage . L7 Adition |
NAME GELLMAN, ARTHUR M 4 2 RAME
sweerapress | 4053 MAPLES ROAD 43 STREET ADDRESS
CITY-ST-2IP AMHERST NY 14226 o ‘ 440ITY-ST-7IP
TILE [T peeete 51TITE [Tchange [T Addtion
NAME 5.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2ip $40TY-S1-7IP
THLE DELETE 61 1ITLE T change Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiAY-581-2IP 64 CITY - 5T- 2IP

14, | hereby certity thal the information supplied witi this Hling does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further cerbfy that the information
indicated an this annual reporl or supplescntal annual reporl 2 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar o the corparatian or the receiver or brustee empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears ir

Block 12 or Block 13 if changg, or on an allaghmaent thrpq aj&rﬂfey Ei tch
: | SIGNATURE: _ /_ ice Presidemt

RINTED NAME OF SIGNING OFFICER OR DIRECTOR " I

e -8 2344 %

Gayr e Proae b 0SC0A4S




