FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“‘ j . FLORIDA DEPARIMENT OF STATE
g Sandra B. Martham

| r PROFIT
COARPORATION

ANNUAL REPORT Secretary of State
1996 - i DIVISICN OF CORPORATIONS

DOCUMENT #  F94000003235 (8)

1. Corporation Namea

BENCO DENTAL SUPPLY CO.

S A VRN

Principal Place of Business Maing Address
11 BEAR CREEK BLVD 1 11 BEAR CREEK BLVD
WILKES-BARRE PA 18702 WILKES-BARRE PA 18702
)
3. Date Incorporated or Qualifieci 3a. Date of Last Report
i 06/20/1994 03/21/1995
2. Principat Place of Business 2. Mailing Address 4. FEI Numnber Applied For
21] P Jsl 232718942 Not Applicable
Suite, ApL. #, elc. - | Suite. Apt. ¥, etz 5. Certificate of Status Desired [l §8.75 Adqitional
?ﬂ B 27 L Fee Required
City & State City & State: 6. Elaction Campaign Financing $5_00 May Be
23] . 28] Trust Fund Contribution 3 Added 1o Focs
Zip | Gountry 2p Country 8. This corporation has liability Tor intangiple tax under s 199.032,
|24} 25| o 2 30| Florida Statutes B2 Yes [INe
9, Name and Address of Current Registered Agent R 10. Name end Address of New Registered Agent
v 81| Name
cT CORPORAT'ON SYSTEM 82| Strect Address (P.O. Box Number is Nat Acceplabls) N
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 | 83
84| Gy FL \85‘ 2ip Corle

11, Pursuant 10 tho provisions of Soctions 607.0607 and 6071508, Florida Statules, te above-namied corporalion submits this statement for the purpase of changing its registored office
or registored agent, or bolh, in the Stale of Fiorida Such chan%c was authorized by the corporation’s board of dirgctors, | hereby accept the appointment &s registered agent. | am
familiar with, and accept the obiigations of, Section 607 05605, Florida Statutes.

SIGNATURE _ .. . . L L L e e e e e et e e e e e
Sigralnf, Byl o1 prini e @ of reghs el #2671 and e it apphst . MOTE Fiepshored gerd sgnatui: ren i wher renstatrgh DATE &

12. OfticERs AND DAECTORS T e ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE P [} DECETE TTILE N [ Change [ ] Additon |~

NAME COHEN, LAWRENCE E 19 NAME 3

sweeravoress | 1% BEAR CREEK BLVD 13 STRELY ATIDRESS j a

ciny-ST-2F WILKES-BARRE PA 18702 14 0Ty ST-20 _ o &

TLF 3 _ (7] DELETE 2 17ME | - T T T Thenge L Additen | O

NAME COHEN, SALLY = 22 NaME

STREET ADDRESS 11 BEAR CREEK BLVD 23 SIREET ADDRESS

oy -§1-2Ip WILKESBARRE PA 18702 pagiy-sT-2P |

TLE Vv [T BELETE 31 TIILE [ Chargz [} Addilion

NAME MINICHOWSKI, ANTHONY _ 37 NAME

STREE! AGDRESS 11 BEAR CREEK BLVD 33 SIREE| ADDRESS

GITY-S1-2P WILKES-BARRE PA 18702 340ITY-51- 2P

TIMLE v I DELELE 4. 1TIRE [} Change  [] Addition

HAME DELLARTE, JOSEPH 47 KANE

STREFT ADDRESS 11 BEAR CREEK BLVD 4.3 STREEL ADDRESS

CITY-$1-2P WILKES-BARRE PA 18702 £400Y-51-70

T1LE Vv [ DELETE 5 1TILE [7] Change  [] Addition

NAME COHEN, CHARLES 52 NAKE

STREET ADDRESS 11 BEAR CREEK BLVD 53 STREE] ADDRESS

oY 512 WILKES-BARRE PA 18702 ) N ssonvsiae |

TILE T [} DELETE 6 1TITLE [] Change 7] Addition

NAME WRIGHT, CHARLES 6.7 NAME

STREET ADDRESS 11 BEAR CREEK BLVD 63 STRCL ADDRESS

CTY-51-2FF WILKES-BARRE PA 18702 €4 CTr-51-21

14. | do hereby cortify thal the information suppliad with this fiing is voluntarily furnished and does nol qualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ingeedped on this annua' report or supplemental annual report is true and accurate and that my signature sha'l have the same legal effecl as if made under
oath; that | am an officer or figellor o the corporation or the repe; rt fred to executo this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Blowk 13 I changed, or on an ahachm ha

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date B “Dagtime Prone 8

" SIGNATURE AND TYPED OR PRINTED NAME




