FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFET F1LORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL F‘EPORT Secretary ©

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 11 1998 8:00am
Secretary of State

{ State

DOCUMENT # 698365

BENAR ASSOCIATES, INC.

(4)

OGT G

Principal Place of Businoss ""RA;,};EEJ&JESS

C/O BEN RABINER G/0O BEN RABINER
55 HOAGLANDS LANE 55 HOAGLANDS LANE
GLEN HEAD NY %% GLEN HEAD NY 11545 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or, Qualified
_ e 08/10/1981
2. Principal Place of Husinoss 2a. Mailing Address 4. FEI Number Applied Far
21 - B B . 59-2138148 Not Appiicable
Suite, Apt. #, ot Suile, Apt. #, elc, i
Y " oe l vl A ele B. Certificate of Status Desired ] $8'75 Add'ltlonal
22 L ) g_i o Fea Required
City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 . - L 2§J o Trust Fund Condribution Added to Fees
Zip | . Country . p Country B. This corporation owes or has paid the current year Intanglble
;;I 25| 29J - E' Parsonal Property Tax due Juna 30. Yes []no
9. Name and Addrggg ol‘ Currenl Reglstered Aganl ; 10. Name and Address of New Registered Agent
HARTMAN, NORMAN A., JR. B1} Name
2133 WINKLER AVENUE, SUITE 300 82| Street Address (P.O. Box Number is Not Acceptable)
1. MYERS FL 33901
83
84| City FL Zip Code

eificer of director of the corporatingeor the recaiver or raslee Gripowered (o exe
Block 12 or Black 13 il changegs

QIGNATLIRE:

1. Pursuant to the provisions of Socliohs 607 0407 and G0; 3, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bolh, inthe Stale of Flonds Such change was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the chigations of, Section 607 0%05, Florida Statules.
SIGNATURE _ _ .
(NOTL Regislereas Agenl signalure requirad when reinstating} DATE
12, _OFt o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Tt 11TME [T Change [ Addition
NAME RABINER, BEN 12 NAME
steer aporess | 58 HOAGLANDS LANE 13 STREET ADORESS
CITY-51-2P OLD BROOKVILLE NY 14011y -§T- 2P
TILE [ oerere 21T L1 Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-S1-2IP o . L o 2 4CITY-SI-71P -
1ILE oeee 11 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 21 I o 34.CHY-ST-2IP
TLE [ pecere 41 TILE [1change  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CifY-S1-2p L . ) 44CITY-ST-2P
L TJonei 81 TIE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-7IP e o 54 CITY-51-21P
TITLE [J DcETe 61TIMLE ] change ™ [ Addition
NAME 62 NAME
STREET ADDHESS 6 3 STREET ADDRESS
CATY-ST-24P T 64 CITY-ST-2P
14. | hereby cerlity tha! tho infermation supphed wih his ilng dacs nat gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
indicalad on this annual report of supplemental snnual report is rue and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | sm an

/ééw—, / St 2 Auee) A S e\ stz

cute this reporl as required by Chapter 607, Floriga Statutes; and thal my name appears in

CRZE034 (10/97)



