FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PHOHT
CORPORATION
ANNUAL. REPORT Secrelary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # F96000002249 (8)
i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1997 &:00am

1. Corporation Name

BEN-HUR OF MAINE, INC.

B A

Principal ace of Husiness Mailing Address
1317 A. CATHERINE $T 1317 A. GATHERINE ST
KEY WEST FL 33040 KEY WEST FL 33040-3417
3, Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Pace of Business ST T 2a) Maitag Address 4. FEI Number Appliad For
[l _$72 %A DuVAL ST ls| 010502679 Not Appicable
Sule, Apl #. et Saite, Apt # etc
e ‘ - e o &. Centificate of Status Desired m] $8 75 Additional
2_2_1 271 Fes Required
[ City & State 6. Elsction Campaign Financing $5.00 May B
@ kE Y w{r.f F‘L 28 ‘ Trust Fund Contribution ] Added 1o Fees
op Coaritry AP Country 8. This corporation has liability for intangible tay under s, 199,032,
. 3 5 0 ?’0 . ?5] UJA 291 m Florida Statutes [ ves No
. Name and Address of Currenl Registered Agent . 10. Name and Address of New Registered Agent
SPOTTSWOOD WILLIAM B ESQ 81| Name
500 FLEMING ST 82§ Streel Address (P.O. Box Number is Not Acceplableg)
KEY WEST FL 33040
83

Zip Code

84; City FL 85
i G017 0002 gmn 607 1 508. Florida Statutes, the above-named corporation submats this staternent for the purpoese of changing its registerad

oth -ifl the: e of Fiorida. Such change was authorized by the corpeoration’s board of drectors. | hereby accept the appointment as regisiered
ager "t 1 anm fdl"llll ar with, ang acc el 1 ()!)IIL; ationg of, Sachion 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURL _ . y
o e Tz gzt e BEan g et il (hOTE. Regstered Agent signatule required when reinstating} DATE
12, T GRRIGE NS AND DIREGTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT [T oot 11T [JChange L] Aadition
kA HERSHENSON, BENJAMIN R 12 NAME
sweel anwicss | 1317 A, CATHERINE ST 13 STREET ADDRESS
TSt KEY WEST FL 33040 o 14 CITY-5T- 2
TINE Vs [T oeLeTe 2UME [J change ] Adattion
hawe DUNBAR, FRANCIS J JR 22 NAME
sweel arress | ONE MYRTLE CIRCLE 23 STREEY ADDRESS
CIy- 8 QGUNQUIT ME 03807 2 ACIY-5T-71
—?\—[—LE—. T T D DELETE 31 TITLF D Chanqe D Adition
hAME 32 NAME
STREE] ABORESS 33 STREET ADDRESS
Oy -§ e 34.CTY-ST-2P
mvﬁmﬁ N LI peiete 49 TITLE D Change DAddrtan
hAME ; 4 2 NAME
STRFHT ADDFFSS &3 STREET ADDRESS
GITY - 51-70 e L4ETY . ST-2P
[T CToecere 51 TI7LE [Tcrange [ Adgition
HAME 52 NAME
SREET ADDRESS 53 STREET ADDRESS
L LT S S40TY-ST-2P
T1LE [J.peceTe 61TILE [Jcrange [ Adaition
HAML £2 NAME
STREEF A00HESS _ €3 STHEET ADDRESS
Y -S1- 7 €4 LTy -ST- 2P

14. 1 do hereby cortity that 1w e lonmabor sopphed with s dings not quatty for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the
mformalion inedated on thes annaal reporl o supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an officar o director of the corpatabon or The - 2 Of rustee empowered ta gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in B ock 12 ¢ Block 13) changed. or on an atachmopt with ag address.

SIGNATURE: 0 SR~ Dewaimm - Hewsgensw Yly (305)e9t-S89¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oaytima Fnong #




