. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- T
PROFIT FLORIDA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

i
CORPORATION Sandra B. Mortham

'}_ ANNUAL REPORT Secretary of State
' 1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 361063 (1)

. Corporation Name

BENSON REALTY CORPORATION

AR RAAR TR

ot sk s

Principal Place of Business Mailing Address
6070 N FEDERAL HWY 6070 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
» 3. Date Incorporated or Qualified
E 03/13/1970
1?1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1| 26] 50-1285335 4 |Not Applicable
ita, Apt, 4, . Suite, Apt. 4, elc.
Sulte, At ¢. ete Ve An oe &. Certificate of Status Desired E/$8.75 Addional
22 27] Fee Requlred
. City & Stale City & Sute 6. Elaction Campaign Financing $5.00 May Bs
< |23 ;] Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the cu[r]r;r%a}ér intangible
;l 25 ;9—] 3_0] Personal Property Tax due June 30. e [JNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
BENSON, RAMON A 81} Name
B850 NW 2ND AVE 15 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33487
[:x]
84| City FL |85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE I,

Signature typed or ponted namie ol regastored aogent and tille il appaicatdo (NOTE- Rogistored Agent signature required whaen rainstating) DATE ‘l":
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Pl T DELETE 1A TILE [ Change [T Addition | &=
NAME BENSON, RAMON A 1.2 NAME 3
streer appress | 9850 NW 2ND AVENUE 15 1.3 STREET ADDRESS o
CITY-$1- 2P BOCA RATON FL 354 g? 1.4 CITY-ST-2IP &
TE ¥ T DELETE 21T0LE T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P 2.4 CiTY-5T-2IP
TITLE 1 DELETE 31TITLE . [Jchange  [J Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-51- 2P
TiLE [ pecere L1TITLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-29 44 0TY-57-7P
TALE ] pecete 51TLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-7P 54 0ITY-51- 2P
TALE [T DELETE 61 THLE U] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
GiTy-5T-2IF | — 64 CITY-ST-2P

14, | hereby certify thal thg.

fied with this filing does not Mgr the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this an i

»mental aninual report jerfheland accyrate and that mjy signature shall have the samae legal effect as if made under oath; that I am an
I receiver of truste howered xecuto lhis reprt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BlocH 13 if changge an atlachment withAn agidres; (
r Ao 7 L,\ Tl VY v A ot Yol Vol |




