FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sccretary ol State
1996 lﬁéw ‘,N.:fs/ DIVISION OF CORPORATIONS

DOCUMENT # 532138 (5)
MORRIE BENSON, P.A.

1, Corporalion Name

Principal Place of Business 7 Mailing Address
P O BOX 1497 P D BOX 1497
WINTER PARK FL 327901497 WINTER PARK FL 32790-1497

3. Date I|Vlr_j(rr;iii?;;t;:kf%?db}ihiﬂc}f 3a, Date of Lﬁsl_ﬁo_[ﬁrt_
oo | caryies

2. Principal Place of Business [ za. Maiing Address 4. FEENumbor

21] B ECH . Soe0ste

Abﬁhe(i For
Not Apphcable

Suite, Apt. #, etc, 1T suite, Ap'r#igc. h $875 Additional

g, Name and Address of Curreni Registered AgenL_

81| Name

5. Cerliicale of Status Dosired
’2_2_‘ ;1 ' 0 Fee Required
City & State | Gity & State 6. Elechon Campaign Financing 0 $5.00 May Be
E\ i 25—‘ Trust Fund Contribution Added 1o Faes
| Zip 1 Gountry o Zip N Country 8. This corporation hias liahility for intangible tax under s 189.032,
2] 25 29] 30 Fioriciz Stal.tes

BENSON, MORRIE B3| Street Addross (6L Box Nuniber & Not Acepiabi)
480 E WEBSTER AVE o -
WINTER PARK FL 32789 83

84| Cuy i o

ssl Zp Code

o _FL

11, Fursuant 1o the provisions of Geclions 607.0502 and B07.1508, Flonda Statutas, he above-named corporlion submits (s slalement for the purpose of changing s reg'stered office
or registered agent. ar both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointrient as registered agent. | am
famitiar with, and accept the oblgations of, Section B07.0505, Fiorida Statutes.

14. | do hereby certify that the informaton supplied with this fiing is voluntarily furnished and does not gualfy for the exemplion sla
centify that the information indicated on this annua’ report or supplemantal annual repo is true and accurato and that my sgrature shall have the sare lega! effect as if made under
path: that | am an officer or director of the Gomporation or the recaiver or trustes empoweres 10 execule: s repon as reguired by Chapter 607, Florida Statites; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachmentAith an address.

-~
SIGNATURE: _ Jf ppti A, DA 3-20-7% 4o1fe2g-89%

i Soution 119.07(30). MNorda Slalales | futher

SIGNATURE ____ e L
Syralure, topoed o printed name of remzlered age 3o ik if appl calh (HOTE g hon P e A 6 WRE S DATE

12. OFFICERS AND DIRECTORS 13. T T ADDITIONS/CHANGE S TOOF [ICERS AND DIRECTORS IN 12|

MLE P A e i Cnange [ Agaition

NAME BENSON, MORHIE 1.2 NAME

STREE[ ADURESS 480 E WEBSTER AVE 13 SIAEE ADDRESS

£ITY-S1- 1 WINTER PARK FL o 1ACIV-S1-2 e

TI7LE ] DELETE 7 1Tk {1 Change  [] Addition

KAME 27 NeME

STREET ADDRESS ’ 23 STHFET ADDIESS

Qry-sr-ne I . 24000Y- 51 e R

THILF [C] DELETE ERA N3 [ Change  [[] Addition

NAME 37 HAME

SIREET ADDRESS 323 SIKEET ADURESS

owspp | segny-stze [ i

TNLE [C] DELETE 4 1TOLE [ Change 7] Additior

NANE 47 NAMT

STREET ADDRESS 43 5TR7ET ADIRESS

Ciy-§1-2Ip o awcony st | B

TILE [] DELETE 5171004 [ Change  [T] Addition

[ 52 KEM

STREEN ADDRESS 5.3 SIEET ADDRISS

CITy-S1-2iF S _ e __ R SALIYSTIE . e s

TITLE [ DELETE 6 11IELE [0 Charge  [C] Addilion

NAME 62 NAME

SIREEY ADDRESS 63 STHEE T ATIDRESS

CITY-SF-2IP acky-81-27 T i,

CR2EQ34 (12/95)




