FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # 851057 (0)

1. Corporabon Name

BENICORP INSURANCE COMPANY

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary o' State
DIVISION OF CORPORATIONS

o A
Rt

S T

Principal Place of Business

5285 W. LAKEVIEW PARKWAY. SOUTH DRIVE 5285 W. LAKEVIEW PARKWAY. SOUTH DRIVE
INDIANAPOLIS N 46268 INDIANAPOLLS IN 46268
3. Date neororated o Ouaihed | 3a, Date of Lasl Hepart
118/1981
2. Principai Place of Business T 2a. Mairg Addvess 7T A T Numbee 777
- - e e e e e e e e ) LR APONZADIC

Suite, Apt. #, etc | Suite, Apt a, et 5. Centdcate of Srens Dasred & $875 Addlmonaf
22 2TI ) 7 ) Fee Required B

City & State | Oy & Sue 6. Eloction Carn paige Financing $5.00 May Be
—a 251 Trust Fund Contributon (] Added to Fees

Zip Country L 2w o Country B. This corparaton has alzity for intangiole tax under s 199.037,
r’;ﬂ El 29] 30 Floricla Statutes [T ves No

9. Name and Address of Current Regislergd Agent 0. Nag‘le and Address of New Reglstered Agent

] )

r81| N
lcNmSl?AAI-NgEIXGEOMMSSONER STATE OF FLORIDA 82| Streot Address (707 Box Numiber 15 Nat Acceptabic) T
TALLAHASSEE FL FL 32301 8 T

8 oy

FL ]as{ Zip Coue:
. i _

11, Pursuant to the provisions of Sectons 607 0507 and 607, 1508, Flarios STlies. the alime rim Covperalion S s Us Stamnent o e pones o Char ] its regintore | Offon
ar registerad agent. or both, in the State of Flo- da Suct chiange: vaan auinoneed Fry the corporation’s toeasd of deesbian., | nerelyy aziopl the appairanent as reg sterect aopset. | am
famihar wath, and accept e obligations of, Secton GUF 0532, Flonaa Statulas

SIGNATURE _ L . . . - . L e -

Slgratam. typad O pr nted raene of Fegusieasnd d gl b i vl B 1f @ pa dlbae IALITE Headareroat Agen T 530 h e e »;‘1‘;4,-..':\ refztatbng ;J»‘.l: G
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S O OFFICEHS AND DIRECTOMS IN 12 L=2)
e CD [ e /T T IEUPEET R T 6 T T T T T g Y A g
NAME SAMS, THOMAS H 12NN Harry F. ’icNaught, Jr &
SIREET ADDRESS 5285 W. LAKEVIEW PARKWAY LISTREF ALLRESS | 35 & Pe.snnsylvanir:\ : Lcd
OTY-S1- 2P INDIANAPOLIS IN 46268 146y -ST P Trxiiz.mapolis IN_ 46204 &
TIE PTD [ DHETE ZITIE P T Other T emin | O
NAME HOUCHENS. DENNIS W 2 2AAME
STREET ADCRESS 5285 W. LAKEVIEW PARKWAY UASTREE | AOORESS
oY 8121 'NMNAPOUS IN 46268 i gACTY-ST-00 ] - R
TIILE a0 [J OFCETE 3UTLE (] Crange [ Additan
NAME BOJE, BR’-AN P A2 MAMT
STREET ADDRESS 5285 w LAKEVIEW PARKWAY 33 SYREET ADCKESS
P INDIANAPOLIS IN 46268 34 0TY-S1 2 _ i ]
TITLE U R A AT : i P G R
NAME GRIFHTH, C PERRY JR 47 NAME
STREET ADDRESS 36 S. PENNSYLVANIA 43 SIRECT ADOHE S5
v | INDANAPOLSN 4G40 | |
TITLE 1) £ DFIETE 5 1T [ Chang: [ Ad9tion
NAME BUNTING: WENDELL 57 NAME
STREET ADDRESS 36 S. PENNSYLVANIA 5REIHEFT ADGRCSS
Girv-si-2¢ INDIANAPOLIS IN 46240 segnyv-sop
TiTLe D [5g DiLETE 6 TTIE T O] Cnzige [ Addwen |
NAME HEFUN, LEE b7 NARL
STREET ADDRESS 5285 W. LAKEVIEW PARKWAY 5 YSIREET ADIHESS
CiTY-S7- 70 INDIANAPOLIS IN 46268 E4CTv 51 2p |

14. 1 do hereby certify that the information suppled with this fling 15 volontanily forishes and does ot quatify for g exenmt Shon 119.0703k), Florida Statutes | furthoer
cedify that the inforrmation indicatec on tris annual repant of supplemontal annual repvort i trus awd accurale and that Ty e st have the same legal effuct as 1 made uncdar
oath; that | am an officer or drector of the corporabon or the redeives Or lrustec anipowered 1 exaoote this report as recuieedd by Ghapter 607, Florida Statutes: and tha my nNane
appears in Biock 12 or Block 13 ¢ changed, o on an allachment with ar address

SIGNATURE:  {~ M Dennis Houchens .. - 4317)290-1205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER G DIRECTOR D




