FILED

&

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr

p
N

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

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

'a B. Mortham

Secretary of State

DOCUMENT # F96000004516 (8

BENN & ASSOCIATES, INC.

)
VO O

| Prncipal Place of Business
5381 BURNING TREE CIRCLE
STUART FL 34997

Mailing Address

5351 BURNING TREE CIRCLE
STUART FL 34997-8034

3. Date Incorporated or Qualitied

09/04/1996

3a. Date of Last Report

| 2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
e zs] 36'4077224 Not Applicable
Suite, Aprt # cle Suite, Ap!. #, etc. il
L e A L P b. Certificate of Stalus Desired [ ] $8.75 adgiional
&21 27] Fee Required
L City & Stale | City & State 8. Election Campaign Financing $5.00 May Bs
_;»_?l_ . . 25] Trust Fund Contribution Added to Faes
Zu __ Courtry _dip Country 8. This corporation has liability for intangible tax under s. 199,032,
) 29| 30 Fiorlda Statutes Eves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida St

atules, the above-named corporation submits this statement for the purpose of changing its registered

offrice or regislered agerl, or both, in the State of Flonda. Such change was authorized by the corporation's boasd of directors. | hereby accept the appointment as registered
agenl 1am fanliar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnare typd o o Froted v of wegpstieod agent and tine i appl cabls (NOTE Registerad Agent signature raquicesd when rginslating) DATE
12, ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDST ’ J DiLETE 1.1 TTLE [Tthange [T addition
AN BENN- BRIAN 1.2 NAME
STAEE [ ADDRESS 538‘ BURNING THEE C|RGLE 1.3 STREET ADDRESS
CITY -S1-21F STUART Fl' 34%7 14 CITY-§7-2IP
T RS T B [ DELETE 21TITLE d {hange L] Additian
NARE MANN: DAVID s 2.2 NAME
STREEY ALOIRESS sm w‘ MAHSON ST'I 40TH FLOOH 2.3 STREET ADDRESS
|Gy 51.0F Eﬂ'CAGO “- 60661-2511 2 4CITY-ST-21P
LE LY DecETE 31TIMLE [J thange ] Addition
NAME 3.2 NAME
STRIET ALVIRESS 3.3 STREET ADDRESS
| envseae | 34, OITY-S1-2P
T T DeLETE 41TINE T Change [ Addilion
NAME 4.2 NAME
SIRZET ALKIRESS 4.3 STREFT AODRESS
CITY-SI-2p 44 CITY-ST.- 2IP
i [T DELETE S1TINE [T onangs 1] Addilion
NAKIE 52 NAME
STREE ! ADDRESS 53 STREET ADDRESS
CITY-SE-2IP 5.4 CITY-51- 2iP
e [.] peLete 61TIILE [Jcnange ] Addition
NAME B.2 NAME
STREET ALDRESS 6.3 STRE[T ADDRESS
CITY-§1-21p 6.4 CiTY-51-2IP

information Indicated on this annual report or supplermenta
1 am an officer o diraectar of the coppryation or tho recei
appears in Block 12 or Block 13 iCplinged, ©r on an

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualify
nual report is rue and accurate and that my signature shaltl have the same legal effect as if made under path; that
trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

pHimant with an address

ND TYPED OF PAINTED NAME OF SIGNING OFFIGER OA DIRECTOR

or the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

6/ 283302

Daytime 107 ¥

EENI 2///47
/ / Data

Feb 12 1997 8:00am

CR2E034 (9/96}



