FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997 hE o
DOCUMENT # 334819

1. Corporation Name

BEN-TAM, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Secretary of State

MBI RER B RO

Principal Place of Business

C/O SCHIFINO & FLEISCHER. PA.
2 NORTH FRANKUIN $T.. STE. 2700
TAMPA FL 33602

Mailing Address

G/O SCHIFINO & FLEISCHER. PA.
201 NORTH FRANKLIN 8T.. STE. 2700
TAMPA FL 33602-5616

3. Date Incorporated or Qualified | 3a. Date of Last Report

e, 00/10/1968 04/22/1896
2. Principal #lace of Business mg_a. Mailing Addrass 4. FEI Number Applisd For
21] , . 26| 591221036 Nol Applicable
Suite, Apt. #, etc Suite, Apl 4, etc. i
' ‘ . P 5, Certificate of Stalus Desired a $8.75 Aaditonal
[22] L 27] Fee Required
City & Stato | Gy & Stale 6. Election Campaign Financing $5.00 may be
2_3| 2ﬂ Trust Fund Contribution Addsd to Fees
| Zm ___ Gountry s Country B, This corparalion has liability for infangible tax under s. 189.032,
24| 25] 29] 30 Florida Statules OYes O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1
SCHIFINO, WILLIAM J 81| Name
201 NORTH FRANKLIN 82| Streot Address (P.0. Box Number is Not Acceptable}
ONE TAMPA CITY CENTER, #2700
TAMPA FL 33602 &
B4] City FL 85| Zip Code

1. Pursuant te the provisions of Sections 6070602 and 607.1508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing lts ragistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agont 1 am lamiliar with, and accep the obligations ol, Sectan 607.0505, Florida Statues.

SIGNATURE |

appears in Block 12 or Block

SIGNATURE:

‘ent with an address.

TURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DI

St are ped 0 proled faee of e 2 a0 il il Appieat ¢ [NCTE Fegistered Agenl sigralure required when reinstating) DATE
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD ] oeeere 11 TITLE LI Change [T Aadition
RAME ROMANQ, DEBRA 1.2 NAME
sirensoneess | OME TAMPA CITY CENTER, #2700 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 33609 14GITY-5T- 2P
L [ vELETE 21THLE L) Change  T_J Addition
NANE 2.2 NAME
STHEE T ADDIRESS 2.3 STREET ADDRESS
ChY-§1-7# o 2 4CNY-§T-2IP
Tt [T DELETE 31 TITLE [ Change ] Addition
NbME A2 NAME
STREET ADURESS 3.3 STREET ADDRESS
ore-ste ) 34 CITY-ST-2P
TILE [T DELETE QUTIME [J Change [ Addition
HAME 4.2 NAME
STHEED ALDRESS 43 STREFT ADDRESS
CirY-SI- 7P 44 CITY- §1-2IP
i (] DELETE 51T CT Crange [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STAEEY ADDRESS
CY-51- 2 54 CiTY-ST-71P
IRI: ] DELETE 61 THLE (1 change [T Aadition
NEME 62 NAME
SIREET ADIRESS 63 STREET ADDRESS
CITY-51- 1F 64 £IT¥-51-2P
14, | do herabiy certify that he informiation supplicd with this fiing does not qualify for the exemplion stated in Saclion 119.07(3)i), Florida Statutes. | further certify that the

information ind-cated o this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same lepal effect as i made undar oath; that
I'am an officer or director of the gorparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
I chapged. or on an atiac

ECTOR

Fiashme Fharn 8

4 f ? {‘.} FLORIDA DEPARTMENT OF STATE | Mar O 7 1 99 7 8 O O am

CR2E034 (9/96)



