FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATICGNS

iy
\&"'Ea’\ FLORIDA DEPARTMENT OF STATE
&} Sandra B. Mortham
s Secrelary of State
s N
Leni

H:...‘.""

DOCUMENT #

1. Carporation Name

THOMAS BENSON, P.A.

629579

(4)

Principal Place of Business

Mailing Address

FILED

Sep 08 1997 8:00am

Secretary of State

ARG

MW LZAS

2 /fod 2

w) 205 Gallson Deqrs

120 GOODLETTE RD N. 720 GOODLETTE RD N.
NAPLES FL 33940 NAPLES FL 341025656
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/21/1979 01/30/1896
2. Principal Place of Buginess 28. Mailing Address 4. FEI Number Applied For

Naot Applicable

5$9-1913859

Suite, Apt. #, etc.

03 $8.75 Additional

. ifi f i
5. Centificate of Stalus Desired Fes Requirad

22] _ ,
EC'w;&};/Lw // B

Suite, Apt #, ctc.
27]
City & State ‘//

55.00 May Ba
Added to Fees

6. Election Campaign Financing
Trusl Fund Contribution

P02

Country

| Cellvere

28/ /V.p/o V{7
Counlry

?913’ ool |n| lelise

8. This corperation has liability for intangible tax under s. 199.032,
Florida Stalutes dves [Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BENSON, THOMAS
1015 GALLEON DRIVE
NAPLES FL 33940

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registerod agenl, or both, in the Slale of Florida, Sush change was autt
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flerida Stalutes.

41, Pursuant to the provisions of Seclions 607.0507 and GO7. 1508, Fionida Staluies, the abova-named corporation submits this statement far the purpose of changing its registered
wrized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered

SIGNATURE O . _
Signature, typed of printed navbe of regratored agent and 1te o appl catde INOTE : Registorod Agent signature required when reinslating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PS 7 DELETE 17 10LE [J Change [ Adftion

NAME BENSON, THOMAS 12 NAME

streer aooress | 1015 GALLEON DRIVE 13 STREET ADDRESS

grv-st-ze | NAPLES FL 14 OITY-5T- 2P

TITLE LI betkre 21 WILE TJChange [ Adadtion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§1-2IP 2 4CITY-ST-ZP

TIME [T oetete 31TITLE [ JChange L] Addition

NAME 3.2 NAML

STREET ADDHESS 3.3 STREET ADDRESS

CITY-SK- 2P 34.C1Y-81-2IP '

TLE L] DECETE FRRTIIT: T Crhange T acdition

NAME 4,2 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-ST- 2P 44 GITY-ST- 2P

e [T oeLene BTIE [Tchange ] Acdilion

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITy-ST-2iP 54 GiTY-ST-71p

THLE [T DELETE 6. TALE [T change T Acaiion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIRELT AODRESS

CITY-ST-21P 64 0ITY-87- 1

14. | do hereby cerlify that the information sunplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furiher cenlify that the

informatien indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal
| am an officer or dircetar ol the corporation ar the recoiver of trustee empowered 1o execute this reporl as requited by Chapter 607, Florida Statutes; and 1hat my name

eppears in Block 12 or Block 13 if charlwgoy on ?" allachment with an addrass.
o \ e 2® Lo H‘.:JF T oW Ly Lt

Y RN - e 2o W R s

CR2E034 (9/96)



