- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrea B, Mortham
Socrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 418254 9)

9, Corpenakan Nam

H. ALLEN BENOWITZ & ASSOCIATES, INC.

| P {Enﬁulﬂi;llur o 0f Basinoss Maling Address

1I0-O0MHONWEALTH-BUILDING 105-OOMMONWENTH-BUILBING
46 SOUTHWEST 18T STREET 48 SOUTHWEST 15T STREET
MIAMI FL 33120 MIAMI FL 331304610

FILED
Mar 07 1997 8:00am
Secretary of State

AR AR

8a. Date of Last Report

(3/26/1996

3. Date Incorporated or Qualfied

02/05/1973

. Prine |[ af Flace of Bus-wss 2a. Mailing Addross

_l 71

4, FEI Number

59-1431197

Appliod For
Neot Applicable

Suile .f\p W ch

ol Sus E 100

Suite, Apt #, elc.

7l SwiE 10D

] $B.75 Additional

- p
6. Certificale of Status Destred Fee Required

(lt,E >t|l‘

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Counlry Zip

’25] 29|

City & Staio
Country
[30]

8. This corporation has liability for intanglble tax under s. 189.032,

.3‘!:1. . Florida Statutes Oves [Mno
] 9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
BENOWITZ H. ALLEN 81 Name
100 CO”MONWEALTH Bule"G B2| Stree! Address (P.O. Box Number is Nol Acceplable)
48 SW 15T STREET
MIAMI FL 33130 83
84| City FL 85| Zip Code
1. Parsuani 10 the prowsions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

olhice o ragisc
acert | am famibne w th, and aceespt the obbgations of, Section 607

505. Florida Statutes.
SHINATUIRE

o woent, o both, in Lhe State of Florida Such ch:mge was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

ﬂ-:_;-i;-lllua'i;.l"t.\ut! 1t apiy bl

(NOTL: Regrstored Agent signature required when raingtating) DATE

1GE kS AND DIRECTORS 13.

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

. P o © T DeLEE 11711
HAmr BENOWITZ, H. ALLEN 1.2 NAME
sweereooees | 48 SW 18T STREET 1.3 STREFT ADORESS

[ change L[] Addition

oo ) MAMIFL 14GY-ST-2IP
14 [ DELETE 21 TIMLE TTchange 1] Addition
Hany 2.2 NAME
SUHEET ALCIESY 2 3 SIREET ADDRESS

|t ST ar 2 4C0Y-§T-2P

CROE034 (9/96)

T f N 7 S T l:] DELETE 11TITLE D Change E] Addition
IRy | 32 NAME
ST REDH 3 3STREET ADDRESS
14 CITY-51- 2P
[T okee 41 TITLE [Jcharge L] Addition
New: 4, 7 NAME
STHELT ATER ‘ 4.3 STREET ADORESS

44 CITY-ST-7IP

OIS 7

o, e+ e e e T 2o Ny P
Hanft .2 NAME
STHEED ADCE 5 5.3 STREET ADORESS

B RS B 5.4 CITY-ST-2IP
s [ OELETE 611MLE [Jchange [ Addition
HAN: 6.2 NAME

6.3 STRTET ADDRESS
6.4 CiTY-5T-2IP

STREET ADDks 2

CHry - ul L

T4, T herely coon ty thal the irformaton supphied with this fiing dogs not qualily for the exemption stated in Saction 110.07(3)(1), Florida Statutes. | further cerify thal the
rtormiation nclicated on this annuat reporl or supplemarital annual report is true end accurate and that my signature shall have the same legal effect as if made under oath that
Lars an ofices o deeato of e corporation o the receiver or st empowerad 10 axecute this repor as requlred by Chapter 607, Florida Statutes; and that my nhame

appears in Block 12 or Block 134 chaagnd, or an an atachpeent with an adkire

SIGNATURE: H‘

_alaloy

306 - 2969997 .

SIGHATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OF DIfR: CTOR

Daytime Proane ¥



