~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ E®
DOCUMENT # GOB794 (3)

1. Corporation Name

BENSON & AGUIRRE CORPORATION

o | MM AR AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

Prncipal Place of Husiness Meling Address
2017 SOUTH OCEAN DRIVE 2017 SOUTH OCEAN DRIVE
»X7 # X7
HALLANDALE FL 33003 HALLANDALE FL 33000 3. Date incorpo-ated or Qualified | 3a. Date of Last Report
i S S 11/02/1982 06/08/1995
2. Prinopal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
21| R | R 59-2228486 Not Appiicable
Suite, Apt #, ote | Suile, Apt. #, elc. 5. Cortificalo of Status Desred O $8.75 Additiona)
[22‘ ) o e 3‘{] o Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 may 8e
[23| T R _E o Trust Fund Condribiution ) Added fo Fees
p Lountry - 21y L Country 8. This corporation has liability for intangible 1ax under s 199.032,
|24 _ 25 [20] 30| Florida Statules B Yes [No
' g Name and Address of Currenl Registered Agenl 10, Nams and Address of New Reglstered Agent
81| Name
FNRMAN, PHILIP B, 82| Street Address (P.O. Box Number is Not Acceptable)
2017 SOUTH OCEAN DRIVE #207
HALLANDALE FL 33009 83
84| City FL 85| 2Zip Code

11 Parsuant 10 the provisions of Seclions 807.0502 and 667.1508, Florida Stalules, the above-named corporation submills this statement for the purpose of chanaing s registered offce
or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

ﬁu o mn or Lmnt a4 w v ot te Juliret agent and e \!an.-lca’-e T vi,VN(Tﬁ'kr Eé;jrs.!EFéaxg};nTs_lg?éfQ:eIWrm whiet reinslatng) DATE
w2 T  OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE PDS [ DELETE 1A TILE [J Change [ Addition
N FAIRMAN, PHILIP 1.2 NAME
SIHEFT ADURESS 2017 SOUTH OCEAN DR #207 13 STREET ADDRESS
| ervs e | HALLANDALEFL 14CITY-ST-21P
TILE T [7) DELETE 21T [ Change [ Addition
M FAIRMAN, PHILIP 22 HaMt
SIREHT ATIDKESS 2017 SOUTH OCEAN DR #207 23 STREET ADDRESS
€ 51210 HALLANDALEFL R zaom-siae
N [} DELETE 3 1TIE [J Change  [J Addition
NAMi 32 NAME
SIREL T ADDRESS %3 STREET ADDRESS
Cive-51-20 S 34CITY-51-2P
B [ DELETE 4 1TILE [ Change  [] Addition
Hakl 47 NAME
SISENT ATOR S5 43 STREET ADDRESS
oY i ) S o N ascav-sroaw
TIHLE ] DELETE 5 1TTLE [ Cnange [ Adddion
KAME 52 NAME
SUHIHT ALRLSS 53 STREE ADORESS
Cily-S1-7IF S 5404TY-5T- 7P
it f1Dpueie 6 1TME (] Change  [J Addition
(1 62 NAME
STHEE | DTRESS 63 SIREE] ADDRESS
| o8t o o 64CITY-SF-2F

14, | do hereby certity that the information suppled with this fling is voluntarily funtished and does not qualify for the exemplion staied in Section 119,07(3)K), Florida Statles. ) further
cerldy that the nformaton indicaled on UILId| repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undsr

oath, that [ am an officer or director ol the, ation o lhe receiver or TiPhlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeara n Block 12 or Block 13 |f g -/ an atta it agfaddress.

SIGNATURE: 1fp K. Fal 19 Janyary 96 954-458-7213

BHGNATURE AND T D OF PRINTED NAME OF SIGNING OFFICER €




