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

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 2 1 99 8 8 ' OO m
CORPORATION Sandra B, Mortham d ’ d
ANNUAL REPORT Secretary of Slale S I‘E 7 f S
1998 DIVISIGN OF CORPORATIONS C Creta Y tate
NT # ( )
DOCUMEN F96000002249 (8
BEN-HUR OF MAINE, INC.
S — 0 A
§12 1/2 DUVAL ST, 137 A. CATHERINE ST
KEY WEST FL 33040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
e 05/06/1996
2. Principal Place of Businoss ’j, Mailing Address 4. FEI Number Applied For
21 . 01-0502679 Not Applicabie
Sulte, Apt #, ot | Suite, Apt #, elc. N ) $8.75 Additional
,EI , 27] 5. Certificale of Status Desired O Foe Required
Cily & Stale __ City & State 6. Election Campaign Financing $5.00 MayBe
23 L 28] Trust Fund Contribution Added 1o Foes
Zip L_ Country | 4p Country B. This corparation owes or has paid the current year Intangible
24] 25 2] 30| Personal Properly Tax due June g0, [dves  [INo
9,_Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
SPOTTSWOOD, WILLIAM B ESQ B1| Name
500 FLEMING ST 82( Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
B4 City 85( Zip Code
FL

11, Pursuant to tho provisions of Soclions 6070507 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of I larida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE _ . . o o
Sigrarare. Iypsd or prandct nm:f- ol rugpe r-:--_‘ H ‘_”','i'ilf“i',\lm sl atile {NOTE - Rogsterad Agent signature requirad when reinstaling) DATE
12 OFFIGERS AND DIRLGTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PT T oeiete TATILE [T Change L] Addition
NAME HERSHENSON, BENJAMIN R 12 NAME
STREET ADDRESS 1317 A. CATHERINE ST 1.3 STAEET ADDRESS
CATY-ST-2P KEY WEST FL 33040 - 1.4 CITY-5T- 2P
THLE v§ Q OELETE 21 TILE [ Change L] Addilion
HAME DUNBAR, FRANCIS J JR 2.2 NAME
STREET ADDRESS ONE MYRTLE CIRCLE 2.3 STREET ADDRESS
CIrv-51-2P OGUNQUITMEO3907 2 4CITY-ST-21p
TME [T oeLet 31TMLE [J change [T Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
City-§1-2P e 34 GITy-ST-2IP
TITLE [T peLenr A1TME L] change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIr-sT-21P 44C0Y-S1-2P
TILE | R 5.1 TMLE LT Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP B o 54 CITV-ST-2IP
WL T oerere &1TILE [ Change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
eny-S1-21P 64 LITY-51-21P

14, | hereby certi? that the inforrnation suppliod wilh this filing does not gualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicaled on this annual repart or supplemental anoual report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of tho corporation or the recoiver or trustce empowored 1o execute this roporl as required by Chapter 607, Florida Statules; and tha! my name appears in
Biock 12 or Block 13 if changad, or on an mtm;!:znl wilh an address.

QICNATIIRE: Bm‘m. ¥/ / AZ%A_\ Ahrcimv A Henhepens  tepe 3o Bo5-2904-5Ph




