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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # 646828 (4)

1. Corpaoraton Name

LOUIS P. BENSON, INC.

T

Principat Place of Husiness Maiting Addrass
65t NW 77TH ST, 551 NW 77TH 8T
SUITE 102 SUITE 102
BOCA RATON FL 33407 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
11/30/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
FleScnao hnres _ BA\YD 2] ch(eo LinTuo BlyD 59-1945465 sl_’smotAppri«cabla
uita, Apt. #, etc uite, Apl. #, elc. B ) B.75 Additional
m 2.0 pos 100 B. Certilicate of Status Desired (| Fee Requirad
City & State Cily & State &. Elaction Campaign Financing $5.00 May Beo
~2_3—1 EQ\S‘{%\{ HALAC W LY \ ?B-I hQ\\‘b\[ 5% F:\ Trust Fund Contribution ) Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 324HY 4 ;;l &\m BAAG ;} 32N Y d 30 ph\(‘l"\ See W Parsonal Property Tax due June 30. Bes [Oro
9. Name and Address of Curreni Registered Agant 10. Name and Address of New Reglstered Agent
BENSON, LOUIS P. 81| Name
5§51 NW 77TH ST 82| Streat Address (P.O. Box Number is Not Acceptablae)
SUITE 102
BOCA RATON FL 33487 83
84| City EL aj Zip Coda

11. Pursuant to the provisions of Sections 607.05072 and 607.1508, Florids Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or ragisterod agaent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appaintment as registered
agont. | am familiar with, arkt accepl the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _—
Signature, typed or prinlad nama of reprsteted agent and litha it apshrable (NOTE: Registerad Agent signature required when reinstating) DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
Tne P 7 becee AT T Crange 1] Addifion
NaME BENSON, LOUIS P, PHD 12 NAME
swneer aooeess | 137 SOUTH SHORE ROAD 1.3 STREET ADDAESS
CTY-ST-7ip STUART FL 1A CITY-ST-2Ip
TIE VT " oeLete Z1TME “[Jchange L Addition
NAME BESON, MARCIA 22 NAME
sreer apoaess | 137 SOUTH SHORE ROAD 2.3 STREET ADDRESS
CiTY-S1-2F STUART FL 2 4CHY-§T-2P
e [T oeLete 31TMLE [JChange [ Addition
NAME 3.7 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CATY-SI-2P
TLE [J oevete 41TLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIly-S1-21p 44 CITY-ST- 2P
e [JokLere 51TILE [ Change [ Addition
NAME 5.2 NAWE
STREET ADORESS 5.3 STREET ADDRESS
| City-ST-2IP 54 CITY-5T-2IP
e [T DELETE G1TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIrY-SE- 219 6.4 CITY-51- 2P
14, | heraby cerlify that the information supphed with this Liing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address

SIGNATURE:

3idl§8 56)- 2379-8398




