$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT i FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am
" CORPORATION Sandra B. Mortham
LA PR - Secretary of State

1998

DOCUMENT #

1. Corporation Name

MORRIE BENSON, P.A.

(5)

WA A

Mailing Address
P O BOX 1497

Principal Place of Business

P O BOX 1497
WINTER PARK FL 327901497

WINTER PARK FL 32780-1497

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

042211977 _
[ 3a. Mailing Address 4. FEl Number Applied For

¢, Principal Plaos of Business E] 59‘176(&12 .
e $8.75 aqditional

Suite, Apl. ¥, elc.

T

B. Certificate of Status Desired

28] _ - e Furd Dok ‘Added td Fess
Zip 8. This corporsbion owes of has paid the current year Intangible
20) Peraonat Property Tax due June 30. Yes [JNo
reas of Current Reglstersd Agent 10. Name and Address of New Registersd Agent

81 Name

82| Street Address (P.O. Box Number is Not Acceptablo)

B3

84| City FL 85| Zip Code

. Purguant to the pravisions of Sections 607.0502 and 607.1508, Flarda Stalutes, the

office or registered agent, or both, in the State of Fiorida. Such change was au
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Flori

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
1horézed by the corporalion’s board of direclors. | hereby accept the appointment as registered
da Slalutes.

Slgnature. typod of printed namia of 1eg-stered agont and tiic If appacahic (NOTE: flogistered Apenl signalure required when réinstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TEE P [ J DeLeTE 11 TME [T change ] Addition | 2
NAME BENSON, MORRIE 1.2 NAME g
smectaporess | 480 E WEBSTER AVE .3 STREET ADDRESS a
OITY-ST-21P WINTER PARK FL 141y -5T-71P o
TITE | T 21 TIILE [T change 7 Aadition | O
NAME 22 NAME
STHEET ADDRESS 27 STAEET ADDRESS
CiTY-81-2Ip 2. 4CTY-51-2P
THLE [ oecere 31 TITLE [ change [T Adaition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADIDRESS
CITY-ST-2IP 34, CITY-ST-2IP
THLE [_J DEceTE 41TMLE [T Change " T_J Agdilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P 44 011Y-8T1-2IP
TITLE [T oeiFie 61TITLE [ Change™ T Addition
KAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CRY-S1-4p 54 CITY-ST- 2P
WL T DFLETE 6.1 TITLE O change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4CITY-S1-21P
14, ! hereby certify thal the intormation supplied with this filing does nol quality for the exemplicn staled in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information

indicated on this annual repon or supplemental annua! reporl is true and accur
officer ar director of tha corporation or the receiver or truslge empowered 10 6x
Block 12 or Bleck 13 if changed, or on'an attachmont wilin addross.

A B 2 - = ol FEBY

ale and that my signature shall have the same legal effect as if made under cath: that | am an
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in

- f

y ] " . o



