FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORRORATION é% B orbam Jan 23 1997 8:00am
BT AT Secretary of State

1997

| DOCUMENT # 698365 ()
" "BENAR ASSOCIATES, INC.

o A7 | A

Principal Plase of Business I\.‘Ié‘ﬁ&?ﬁ.ddress

C/0 BEN RABMER C/O BEN RABINER -

§5 HOAGLANDS LANE L ‘LANE

GLEN HEAD NY %§% GLE myhnsmmt

us Us ~- —

3. leilﬁ??)&a{ed or Qualitiad 3a. Ef%fh%epoﬂ

2. Principa’ Place of Busmoss . “2a. Mailing Address 4. FE[Number Applied For

21 . ] 25L Not Applicable
Sune Ak oto Suite, Apt #, etc.
e A Hite, AR L€ 6. Certificate of Status Desired 0 $8'75 Addlional
E ﬂ Fee Required
Cily & State Gy & State 8. Election Campaign Financing $5.00 may Be
2_3-| 25[ Trust Fund Contribution t Added to Fees
- dip __ Counury | Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2 5] 20 [30] Fiorida Stalutes Oves Mo
b 9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglstered Agent
s o JN, 81| Name
2133 WINKLER AVENUE, SUITE 300
82| Street Address (P.O. Box Mumber is Not Acceptable;
FT. MYERS FL 33901 root Adaress (R0 Box Number prabie)
83

Zip Code

B4| City FL 85
1. Pursuant 1o Ihe provisions of Sections G07 0502 and 607.1508, Florida Statutes, The above-named corporation submils this statement for 1he purpose of changing its registered

office or registered agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent | an familiar weh. and acoeep! the ohligations of. Seclion 607.0505, Florida Statutes.

Byting Frons #

0008018

SIGNATURE |
Sl s Ayppesd or prootead oo of rgateeed ageal i ot aprd cakila (NOTE Ragistarend Agent signature requirad when reinstating) DATE

2. o _OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE l T peLete 11TILE T Change ] Addition &,
NAME WNER’ BEN 1.2 NAME g
e srees | 55 HOAGLANDS LANE 2

E [ ALOKHESS OLD BROOKWLLE NY 1.3 STREET ADDRESS vl
oivgize | oo - _ 14CITY 512 &
TILE L) oreete 21 TMLE [Jchange [T Aadition O
NAME 22 NAME
STHEET AUGRESS 23 SIREET ADDRESS

o . 2 ACHY-ST-2IP

it INDETES 31TIILE L] Change  [] Adaition
HAME 372 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2IP y ) 34.CITY-ST-2IP
TILE [F oeLere FRRILY: [ change [ Addition
HAME 4 2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
Lify- 51 7P o 44 CIFY-§T- 2P
TILE Cl pecere 51TIILE [ Charge ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRFSS
oIy -§1-21 B ~ o 3 54 CITY-ST-2P
ML [T orete 61TIMLE [J charge [ Aodilion
NAME 62 NAME
STRFET AUDRESS 63 STREET ADDRESS
cny.si e ! . 6.4 CITY- 8- 1P
14, | do herehy cerity hat the infon-ation sapphed with this fiing doos not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriity thal the

information indicated an this annual report ol supplemental annual reporl is rue and accurate and that my signalure shall have the same lega! effact as if made under oath: that

| am an officer or director of the corporalan or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; end that my name

appears in Block 12 or ﬁl‘%‘hmged, or an an altachment with an address.

~ ) 5 .é = . . > / / . ;

SIGNATURE: Crr ﬁ%f@ L ARENETZD /? (- 57%(, LFY-42 87

SKINATURE ANG TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR W Eff’ D ? g nter



