FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e ——————EEE,————— |

COR

PROFIT

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PORATION

DOCUMENT # 334819

1. Corporation Name

BEN-TAM, INC.

(0)

R

Principal Place

C/O SCHIFIND & FLEISCHER, PA.
201 NORTH FRANKLIN ST.. STE. 2700

of Business Mailing Address

C/O SCHIFINO & FLEISCHER. P.A.
201 NORTH FRANKLIN ST.. STE. 2200

2]

TAMPA FL 33802 TAMPA FL 33602
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/10/1968 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 59-1221035 Nol Appiicabic
Suite, Apt. #, ete. Suite, Apl. #, etc. 5. Cerlificate of Stalus Desired I $8.75 Additional

Fee Required

]

| City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] m Teust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
E;I 25 E ;al Horida Statutes O ves ﬁNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

SCHIFINO' WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptable)

201 NORTH FRANKLIN

ONE TAMPA CITY CENTER, #2700 8

TAMPA FL 33602 #| City FL ]as| Zip Code

11, Pursuant t

or registered agent, or both, in the State of Flarida. Such changa
familiar with, and accept the obligations of, Section 607.0505,

o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation SUbMits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

lorida Statutes.

SIGNATURE _ . o e e N o
L Signature, typed or pranted name of registered agen and tity f appicabla (NOTE: Ragistered Agunt s:gnaturg redirad when renstating DATE G*-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TilLe PD [ DELETE 1 1TILE [3 change  [] Additan g
NAME AOMANO, DEBRA 12 NAME 3
sinert aooress | ONE TAMPA CITY CENTER, #2700 1.3 STREET ADDRESS ]
CTY-ST-2p TAMPA FL 33600 14011Y-5T-2IF &
Tt [ DELETE 2 1HILE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily- 512 24 CITV-§1-2P
TIE [ DELETE 3 1TILE [J Cnange ] Addiion
NAME 32 NAME
STRFET ANDRESS 33 STHEET ADDAESS
CHTY-5T-21P 34CTY-SI- 2P
TILE [ oELETe 41TTLE [ Change ] Addition
HEME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIY-87-21 44010¥-5T- 2
TLE [ DELETE 5. 1HILE [ Change  [] Addition
KAMS 52 NAME
STHEE] ADDRESS 53 STREET ADDRESS
Cliy-51-2p 54 6ITY-51-712
TITLE [] DELETE 6 1THLE [] Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Giry-§1-217 64CTY-51-21P

certify that

appears in

14. | do hereby cerify thal the information supplied with this filng is voluntarily furnished and does nol qualify for tho exenmption stated in Section 119.07(3

oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: __

1K), Florida Statutes. | further
the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Block 12 or Block 13 if ¢

hged, or an an attachrgent with an address.

BIGNA



