PROFIT
CORPORATION
ANNUAL REPORT

1996 ke

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

' DOCUMENT # 64682

1. Corporabon Name:

LOUIS P. BENSON, INC.

(4)

Princioal Place of Business

Mailing Adldress

A

BENSON, LOUIS P.

551 NW 77TH ST. 551 NW 77TH ST
SUITE 102 SUITE 102
%" RATON FL 33487 %" RATON FL 33487 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
TR 11/30/1978 05/01/18!
2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
2] |2 591945465 Not Appicabie
. Suile, Ant 4, el | Suite. Apt. # elo. 5. Certificate of Status Desied [ $8.75 Additionat
E{gl o S _gz] o Fee Required
Gty & Stare City & State 6. Election Campaign Financing $5_00 May Be
23} i E] Trust Fund Contribution Added to Foes
I o County 2ip Country 8. This corporation has liability for intangib#tax under s 199.032,
24] . E‘J 29} 30 Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
81| Name

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

551 NW 77TH ST
SUITE 102 8
BOCA RATON FL 33487 &l Gy

FL ]BS] 2ip Code ,

11,

-

lorida Statutes.

Pursiiant o the provisions of Sactions G07.0502 and 607.1508, Flarida Stalutes, the above-named corparation submits this statement for the purpase of changing fis regietared affico
ar regstered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farnibar with, and accept the obiigations of, Section 607.0505,

SIGNATURE ) ) . B .
L ‘fc}lg X I. Vlyl I._’ @i Wile A Ll e derid Bugonl aod n’t-fiau_mf dbil: NOTE Rogistened Agerl signalure racpuired when renslatng! DaTE ﬁ
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+1]
Fe T i) - T ——]:;_ll- DELETE T ANTLE [ Change  [] Addition g
N BENSON, LOUIS P, PHD 12w 3
st anoness | 6499 NW @ AVE. STE 201 1.3 STREET ADDRESS 8
Lorvestae | FTLAUDERDALEFL . egiySt.an i
L VT [ DELETE PRRI; [0 Change™ [] Addilion |0
NAKE BESON, MARCIA 22 NANE
sireel ADBRESS | B499 NW 9 AVE. STE 201 2 3 STREET ADORESS
| cvesrze | FTLAUDERDALEFL 2400151 2P
T [ DELETE 3. 1TILE ] Change  [7] Addition
hAM: 32 NAME
| SIHEETANDRCES 33 STREETADDRESS
| civ-s12p o A o 34 CiTY-5T-2IF
TILE [] DELFTE 4 1TILE [ Change ] Addition
ALY 42 NAME
SIHzk | ALSRESS 4 3 STREFT ADDARESS
| cuy-si qurh#” o o 44C1Y-81-2F
HILE [} DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
SIREE | ADURESS 53 STREET ADDRESS
ewstpe 4 . 54CY-ST-2P
i ] o ] OFLETE 6 1TILE . rJODTY 733 T 508 LT sadion
it 67 NAME - -03/19/96--01002--023
STHEE? ALDRESS 63 STALET ADDRESS #4200, 00
Cry-5"-2° B4CTY-5T- 2P

14, | do hereby cetfy that the information supplied
certify that the information ndicated on thig
oath; that | am an officer or director of p
appears in Block 12 or Blodk 13 if geinged, o

SIGNATURE: .

ariis filing s volurjarily furnished and does not qualify for tha exemption stated in Section 118.07(3)(k}, Fiorida Statutes. | further
i uppleental annual report is true and accurate and that my signature shall have the same legal effect as it made under
wr or Trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

with an address. -L/@ /?\& L/ q 7’ W
N AA 07/“7“/‘5"1@

Daytrme Phone 4




