ot

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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secratary®f State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
. Corporation Name F34553 (0)
BEN-AIR LIMITED, INC.
Pringipal Place of Businoss Mailing Address "Ill’ll |||| I“" Il“"”n |‘||I "“ ||||| |||" IlIH IIl” m“ Ill" ‘l"
120 AIRPORT AVE PO. 129
VENICE FL 34285 VENICE FL 34285
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/16861
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 _59-3071786 N Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, atc.
uis. A8 & uite. Apt. #, elo 6. Cerlilicate of Status Desired v $8'75 Addiional
E] 27] Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
23 E Trust Fund Contribution d Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 E] 20 30 Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
PAYNE, JOHN H 81| Namo
1028 NE 45TH ST 82| Strest Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL
a3
&
84| City FL 85| Zip Code
11., Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatuie, Iyped o prinlad nama of registerad agont and title if applicable (MOTE: Registersd Agenit signature raquired when reinstating) DAYE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1A TITLE [Jctange [ Addition
NAME BRADLEY Hl, BEN R. 12 NAHE
streer aporess | PLO. BOX 120 S’Q’ P / H_ 1.3 STREET ADDRESS
COY-ST- 2P VENICE FL W\ c N 1AGTY- 5T 2P
MLE [T DELETE 21 TLE T chenge [ Aadition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST- 2P 2.4 GITY-81-2P
TITLE [T OELETE 31TMLE [Jchange  [J Addition
NANE 3.2 KAME
STREEF ADDRESS I 3.3 STREET ADDRESS
CATY-ST-21P 34.CITY-ST-2IP
TILE 7 oELETE 41TITLE [JChange T Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 4.4 CITY-ST-2P
TLE L DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5A4CMY-ST-21P
TILE [ DELETE 6.1 TMILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T- 7P

14. ! hereby cartifz that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an

officer or director of the corporation or lhj?wer or truste¢ empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or g.an akakhmenl with an addres;
SIGNATURE: 5§ mﬁﬁug Bmﬂnu‘!{ > /2 /18 Fdi1-USR~1{Ud

CR2E034 (10/97)




