FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHIVISION OF CORPORATIONS

DOCUMENT # 5473;{

1. Corporaton Name

BENNETT FINANCIAL CORPORATION

(5)

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

A O

560 MACGLENRGSS DR. 660 MACGLENROSS DR.
OVEIDO FL 32765 OVEIDO FL 327656848
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/15/1977 02/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |28l 59-1765320 Not Appiicabls
Sulte, Apt #, ete Sulte, Apt. #, otc. i
T—\ . # - 8 P 6. Centificate of Status Desired O $8'75 Adqﬁional
20 zﬂ Fee Required
City & Stater City & State 8. Election Campaign Financing $5.00 May Be
E\ ) E;I Trust Fund Contribution Added lo Fees
Zip | Gountry Zip Country 8. This corporation has ligbility for intangible 1ax under s. 199.032,
24] 25 20} 0] Florida Statutes [¥es FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BENNETT, JOHN V. 81| Name
680 MACGLENROSS DRIVE 82| Strest Address (F.O. Box Number is ol Acceptable)
OWVIEDO FL 32785
83
84| City Zip Code

FL 85

agent | am farmiar wath, and acoepl the pbligabions ol, Seclion 607 0505, Florida Statuies.

SIGNATURE |

11, Pursuant 1o 1ho provisions of Sechons 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofice of registered agent, ar both, 1 the State of Flonda. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered

information indicatled on thig
| am an officer ar direcigrD
appears in Block 12

SIGNATURE:

Jod, of ey an atlachment with an address.

. v,

‘\=.

Fupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Sigriatire. fgzied on prnledd e of tegisiers o Agere @l I 1 gl Ak [NOTE Registered Agent signature requred when reinstating} DATE
12 _ GFFICERS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORSINTZ |
L ) [T peLETe 13 THLE LT Change LT Adaition | &5
NAME BENNETT, STEVEN 12 NAME 3
steeet poitss | 660 MACGLENROSS DRIVE 13 STREEF ADDRESS 8
CIY-§1- 2 OVIEDO FL 14 CRY-S1-2F &
T PSD T peceme 21 TILE LI Change L] Addition |O
NAME BENNETT, JOHN V. 2.2 RAME
starer aconess | 660 MACGLENROSS DRIVE 23 STREET ADDRESS
arestae | OVIEDO FL 2 40ITY-51-2P
L VPD T petere 31 TILE [JChange [ Additicn
NAME BENNETT, SUSAN 3.2 NAME
staeer aooress | 660 MACGLENROSS DRIVE 33 STAEET ADDRESS
CIlY-81-78 OVIEDQ FL 34 CHY-51-2P
TPLE | BTEGT A1 TILE [ change ] Addition
NAME 4 2 NaME
STREET ADDAESS 43 STREET ADDRESS
Gily-ST- 2P N 44 LITY-5T- P
TITLE T oetEre 5.4 7MLE [T Change L] Additien
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CATY-ST. AP 5.4 CITY-57- 2P
e |mE &1 TIILE L) Change  E_J Addition
NAME : £.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
LIy - ST- 2 o 64 CITY-ST- 1P
14, | do heretry certify that the inf gfealr this 1iing does not qualify for the exemplion stated in Saction 119.07(3)(t), Florida Statutes. | further certify that the

/ ]
., -

o w o T

Date irre Praces #




