SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT | FLORIDA DEPARTMENT OF STATE
COHPCRATION Sandra B Mortham
ANNUAL REPORT o Wooceotan of i

1996 i T
DOCUMENT # F94000001144 (4)

1. Corparatan Marme

R. BENN INC.

DIVISION OF CORPORATIONS

0

Principal Place of Business o Mr.{i\':r.g Adidress

11 RIPTIDE RD. 11 RIPTIDE RD.

HARRAGANSETT Ri 02882 NARAAGANSETT i 02852

3. Date Incorporated or Ouified 3a. Date: ol | ast Report

2, Prncipal Place of Busnoss a 2a. l{ﬂ;r\hg Acldress ' ' 4. FEI Number N ApuuiFur___

;l o o 25] o B (5-%92350 i Nat Appl cabie
Sutte, Apl ¥ etc Suite, Ap B, ete
P — ; 5. Certificale of Status Desired [__? $8.75 Adqmonal

;;I 2';] Fee Required

i

|

I

\

e . S . ‘

City R Stale City & State: 6. Election Campaign Financing (] $5.00 May Be }
Added ta Fees

—— J— |

I

I

2p Courlry | & 8. This corparation has lability for Intangible tax under s 199,032,
2 25 B 29| . 30 Flarida Statutes L] ves [] no
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent ]
81| Name
SUNDHEIM, FREDERICK G JR
310 Sw OCEAN BLVD 82] Srreet Address (PO Box Numbar is Not Accep‘té!m)
) STUART FL 34994 & —
4 : /
" . I S— R———
84| Ciy FL 85[ 21 Codler i

15095 of Seohor Q407 ana 607, 1508, Flonda Sishitos the above Named corporation sabmits s staement for T i poge of changing its regusteredi -
office or registered agent, or Both n e State of Flonda Such change was authionsed by the corporation's board of crectors | hereby azcept the appontment as registerad
agent |am famiias with, and accept the obhgations of, Secton B0¥.0404 . Flanda Stalules

SIGNATURE e e L o .
S At Byperl o [ e et al e e gent Acd L gl e Tt R Lt e abien re. DAl

12, o OF [ ICFRS AND DIRECTORS 13, ADDITIONS/CHANGE $ TO OFF ICERS AND DIRECTORS IN 12 g

T PST [] Detre 1IE LI Crangs [T Adban |5

st BENN, RUSSELL B 12hg 3

simeeraporess | 11 RIPTIDE RD. TISIREET ADDRESS o ¢

omy-S1-7 NARHAGANSETT R 02882 P4CTY-ST-20 &

WL [ ] orrie 21T L] cnange ] Action |O

NAME 22 NaME

SIRAEET ADDRESS 2 3 STREE] ADIDRESS

CiTy-57-2IP o j EELAIEET

T [ 7 peere 31Nt [T Crange [ ] Addition

NAME J2NAME

STREET ADDRESS 33 5HERT ATORESS

CITY-ST-2iF 34 CITY 5T 2P o

I [ ] oewere ST [J crargs [ ] aoditan

MAME 4 2 HAME

STREET ADDRESS 4 3 STREET ADDRESS

CIly-ST. 2P 440151 2P L I

T [T vene 53 TITLE ] crage Addion

NAME 52 HAMT

STREET ADDRESS 53SIHEET ADDAESS DOoD00191 =350

CITY-S1- 2P - 54CHY-ST- 2 _DM?JBE:?QIGSEE- -]

TITLE [ ] oeuete 51T 220 0 Crangs [ | Addition

NAME 67 NAME - 7 ”QL.

STREET ADDRESS € 3 STREET ADTIRE S % -

CIrY-§1- 49 £4CITY ST JIF ? }/(_ — -

14. | 8o heseby cerlly that the infarmatan supphed with this fiing is voluntar -y furnishied and does nat quahfy tor the excmption stateddh Sectan 119 G7(3)(x). Florida Statules |
further certify that the informanion caled on s annual report or supplemental annual report is true and accurate and that iy signaturs snal have the same legal eflect as
made under calh, that L am an olhcer or d restor of the carporalion or Ihe receiver of trustes: empoweared o execute s repart as reduired iy Cnapter 617, Flonda Statates and
that my na~ie appears 0 Binck 12 or Back 130F changed, or onan atrachment wirt as addrass

SIGNATURE: ezamced B . Fotmsn L Wl P ser-rp s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt b




