FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIE::::A:T:?:"(:; STATE F eb 2 3 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT i
1998 "‘t DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 6295;9 (4)

1. Corporation Name

THOMAS BENSON, P.A.

T D

Principal Place of Business Mailing Address
1015 GALLEON DR 1015 GALLEON DR
NA FL 341 NAPLES FL 34102 :
USPLEs ® us § DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1013850 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, efc. i
= P P 5. Centificate of Status Desired [ $8.75 Additiona!
22 ;l Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution (M Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intargible
24] Zs[ 28] 30 Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81
BENSON, THOMAS Name
1015 GALLEON DRIVE 62 Stroel Address (P.O, Box Number is Not Acceptable)
NAPLES FL 33940 5

Zip Code

84| City FL 85
11, Pursuant 1o the provisions of Seckons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | ar familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature typad or prinled name ol registersd agont and title if apphicabia. {NOTE: Regislered Agent signature required whaen reinsiatng) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3 LJ DELETE 11TRE [ change  [_J Addition
RAME BENSON, THOMAS 12 NAME
staeer apoess | 1015 GALLEON DRIVE 1.3 STREET ADDRESS
CIrY-51-2P NAPLES FL 14CTY-5T-2IP
TILE LI oeLeTE 21TIMLE [ change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51- 2P 2. 4CITY-5T-2IP
TLE L] DELETE 31 THLE [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1-2iP 34.CITY-5T-ZIP
THLE T DELETE 41 THTLE O change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2IP 44 CITY-5T-2IP
TMLE " DELETE 51TILE - S change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-5T- 2P 54 GITY-ST-2IP
TILE | TS 6.4 TITLE [J Change ] Addilion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST- 2P B CITY-ST- 7P

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal offoct as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustea empowsred fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changegl, or on an atlachment with dress.

=7 A K> I G £ BT PP




