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

{ PROFIT G5 Yy MENT OF STATS
CORPORATION ARy’
ANNUAL REPORT &

1996 LSl DVSONorcomoRaeNs
DOCUMENT # 495120 (8)

1. Corporation Name

BESMAN, INC.

R O 1111

Principal Place of Business Mesling Address

FLORMIA DEPARTMENT OF STATE

Sandra B. Morham

Secretary of Stak:
CIVISION OF CORPORATIONS

i Y S <
LU E T

2355 SALZEDO STREET 2355 SALZEDO STREET
X8 a8
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Lo e e
us us 3. Date Incorporatod o Qualif ed 3a. Date of Last Report
04/26/1976 01/13/1995
2. Principe’ Place of Business 2a. Mail ng Addrass 4, FtiNumber T Appled For
Bﬂ e 7 26] e 5_9"_166_7_2__19_ o [ Nal Applcatic
_ Suite, Apt. i, el | Suite, APt #, elo, 5. Gortilcate of Status Dosired: [ $8.75 Additional
2 el Fee Roquired
City & State _ Gity & State 6. Election Campaign Finanicing 0 $5'00 May Be
E Trust Fund Conteitsation Added to Fees
| dp  Country Country 8. This corparation has hatinty for intangibio tax under s 199.032,
21] 2£| l 30 florida Statlutes [1¥es [ONo
- 9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agenl T
SIMON, GARY P. 82| Strect Address P O Box Number is Not Acceplabla,
SUITE 504 S T
9100 S DADELAND BLVD 83
MlAMI FL 331%-4815 3:4 V C\fy T ) T FL N B‘s ?Iﬂ CDde

|11, Pursuanl to the provisions of Sechions 607 G502 antd 67,1508, Florida Slalules, the #hove -nained corporation subriits five stalemont for he: puvose of changing 18 g stered ofes
or registered agent, or both, in the State of florida. Such change was authorized by the cornparation's board of directors | hereby accept the appo ntment as registered agent. | am
famitiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE

Stpiataree, Tyfed or o deed nodt e 9F rogi-bord PEALL Fegrabass Fpenl agiah o1 o DAl
12, T TTORRIGERS AND DIRFCTORE E I1IGNSGHANGE & 10 OF FICERS ANDY DIRECTORG IN 12
Ce | VW T Cooeere foame ’ T T T T T T T T M Crange. [ Addition |
NAME SHERMAN, ERNEST J 12 WAME
sieeraonress | 2355 SALZEDOQ ST, SUITE 308 1.3 5IEE 1 ALIRESS
onvsiee | CORAL GABLES, FL00ODO i KRS I B
Tk _P _['_:] e S| S ‘ [:] Change  [] Addition
MAME SHERMAN, BEATRICE 22 NAML
snittanoess | 2399 SALZEDO ST, SUITE 308 23 STREFT AZDRESS
cestze | CORAL GABLES, FLooood ~  Rwewesoe |
1 8B [C) OFLETE 3 A TILE T [JCrage (] Add tion
HOWARD, ROBERT D 32 Nem
sieeet soorese | 2300 SALZEDO ST, SUITE 308 53 STREE] ADDRESS
| covsier | CORALGABLES FLooooo ~ Nascrwrne | ]
TITLE [1DEEE ERBEA: [ Crange  [] Additon
NAME 47 KA
SIREFT ADDRESS 43 STREET ADDR!SS
| CIv-srze R o RASTVCSEAR L —.
TIF [ DeLETE 5 1T0L+ [ Chargs [ Addibon
HAMS 57 haME
SIREE! ADORTSS 535§ ALCIHESS
| cr-star e BACOYSLIE e
TINLE CIDRETE 6 ETNLE [ Changs  [] Addition
NANE B2 NAMI
STHEE | ALCRFSS BISIRET ALDHESS
CIPY-S1- 2 B4 CNY S 21

CR2E034 (12/95)

14 1 do heraby certify that the information supulied with this filing s voluntarily fumished ancd does not gualfy for the exerrplion stated in Seclion 114 07(3j(k}, Fiorida Statutes. | funher
certity that the information indicated on this annuat report or supplemental annua’ report is true and accurate and that my sgnature shall have the samie legat effact as if made under
oath, that | am an officer or direslor of the corporation or 1he receiver or trustee empowered to exacate this report as reaured Ly Ghapter 607, Fluida Stalutes; and that my name
appea s in Block 12 or Block 13 if changed. or on an attachment with an ackiress.

K1/ 96 Bos™ 446~ fIaK

Logytuee Prove




