FILE NOW: FILlNG FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Saecretary of State
DIVISION OF CORPORATIONS

. Corparation Name

DOCUMENT # 767221
BENESTROPHE, INC.

()

Principal Place of Business

STUART FL 34996

1555 NE OCEAN BLVD 400N

Mailing Address

1555 NE OCEAN BLVD 400N
STUART FL 34996

1000

22 27]

3. Date Incogorated or Qualified Ja. Date of Last Report
07/10/1995
2. Principal Place of Businass 2a. Malling Address 4, FE{ Number Applied For
21 ;E] 59-2366820 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P g 5. Certificate af Status Desired — $8.75 Additional

Fea Required

_l
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI ;;l o Trust Fund Contributicn g Added to Feas
Zipn | _ Country Z1p "’_\ Country 8. This carporation has liability for intangible tax under s. 198.032,
|24] 25] ;a [30 Florida Statutes (1 ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglstered Agent
81} Name
BERTRAM. RICHARD 82| Shreot Address (P.O. Box Number is Not Acceptable)
1555 NE OCEAN BLVD
SUME #403N 83
STUART FL 34996 84| City FL as| Zip Code

familiar with, and accept the obligations of, Section 617.0503
SIGNATURE

or registered agent, or bath, in the State of Florida. Such chan%
)

Cigralie wvoed or flad mama of reg s farne B e ascieabn T

MCJ e F;Es:éw-;le:rér: t‘\gér"vt !{:gr.‘a‘t.nré‘rén‘ua"éq when re;nsl:\hr@

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was guthoru?ed by the corporation’s board of directars. | hereby accept the appointiment as registered agent. | am
oricda Statutes

Toate

12, QFFCERS AND DIRECTORS 13. ADD TIONS/CHANGES TG OFF1IGERS AND DIRE CIORS IN 12
TITLE CcD [ DELETE 11 THILE [JChange [ Addition
NAME BERTRAM, RICAHRD (CHRMN) 12 NAME

sreeracoress | 155 NE OCEAN BLVD. #403N 1.3 STREET ADDRESS

CITY-ST-2P STUART FL 34996 140TY-51-2F

TITLE D [JODELETE 21 TILE Ochange [ Addition
NAME STOLL, JIM 2.2 KAME

swreeracoress | 1142 N. LAKE SHORE DR. 2 3STAEET ADDRESS

CITY-ST- 2P SARASOTA FI. 34277'5925 2 A4CITY-SI-2P

THLE SD [JDELETE 31TIILE [ckang: ] Addition
NAME TAULBEE, TOM 32 NAME

srreeraooress | 502 MIRAMAR LANE 39 STREET ADDAESS

CHY-8T-2IF PAI.M BCH GARDENS FL 33410-2160 34 CITY-SI-7IF

TITLE D [JDELETE STTILE {Ochange ] Additien
NAME WISWELL, BYRON 4 2 HAME

sweeranoress | 1555 NE OCEAN BLVD 2005F 43 STREET ADDRESS

CITY-5T-21P STUART FL 3499 A4 CITY-ST- T

TME D [CJoeELETE 51TILE ClChange [ Addition
hAME BOC, VICTOR 5.2 NAME

smeeranceess | P 0L BOX 5315 N/A 5.3 STREET ADDRESS

CITY-5T-21p EUGENE OR 97405 P

TILE D CIDELETE 6.1 TMILE ClcCnange [ Addition
NAVEE QUESADA, OSCAR MIRO 6.7 NAVE

saeer aopress | 2601 N. FLAGLER DR., #104 £.3 STREET ADDRESS

CTY-51- 2P WEST PALM BEACH FL 33407 6.4 CITY-5T- 2P

SIGNATURE:

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Sechion 118.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same leqgal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

/ FHINTEDNAMEU%ICEH OR DIRECTOR M , Au Lb E e‘ b 3} ” '9 ; ‘Rﬁﬁ?i&ji

CR2E037 (12/95)




