SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1986,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT (R T FL ORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandro B Mortham

ANNUAL REPOR] . AR Secretary of Sizle FILED
1996 - g,;:m_,”__ﬁ_‘\-;f DVISION OF CORPOHATIONS Jllll 20, 1996 08:00 AM

DOCUMENT # (G08563 (0) | Secretary of State

1. Corparabian Name

BENCHMARK PRESS, INC.

I D

Principal Place of Flusmes;t Mailing Address
6500 GEORGIA AVENUE €500 GEORGIA AVENUE
W. PALM BEAGH FL 304054222 W. PALM BEACH FL 334054222
us - e,
us 3. Date Incorparated or Quahfred 3a. Date of Last Heport
11/17/1982 05/01/1995
2. Puncipal Place of Busness T | 2a, Ma.ing Addiess 4. FEINumber ,,,f‘l‘l,'."iﬁ‘"“}“ﬂ:
S 26] 59-2237995 Now Applaable

SLJ'IQ ApL # etc . — $8.75 Additional
rhificate of Status Desirg
ﬂ'{ - 5. Certficate of Status [ H’l d L] '_:ee Req”',’,‘a?,,_
| Ciy&Sawe 6. Electon Gampaign Financing $5.00 vay Be
y O /
E__ e . 23—[ . ) Trust Fund Contributian Added to Fees |

Zip Cauntry L | County g, This corporation has ab ity for inlgegDle tax under s 190.037,
-2—41] 251 29! 301 Florica Statutes Yos [:] Mo 7 N

8, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
SNIFFEN, ROBERT DONN 81| Name
6500 GEOHGIA AVENUE 3] Suooi Address (PO Bor Number s Mot Acceptable) |
W. PALM BEACH FL 33405 -
83
84| Cuy FL ssl Zip Codr

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporalion submits this statement for the purpose al changing its registered
ofice or regstered agent. or poth inLne State of Flonda Such chango was authorized by the corporation’s baard of direclars | hereby accept lhe appointment as registered
agent. | am tamiliar wits, and accept the obigations of Section BOT 0505, Flonda Stalutes

SIGNATURE  _ e e R - .

B L o ey b gt and il b aspls atie SMIDTE Ty B 10 S e MO W, 13,7 T sl
12. o OF T ICERS AND DIRECTORS 13, T ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 |8
TNLE PD [:| BELETE 11TILF u Change || Addhon | &
NAME SNIFFEN, ROBERT DONN . g
et soosess | 1829 TULIP LANE 13 STREET ADDRFSS &
Qg \YEST PALM BEACH FL 14051 2P . &
TILE vio ] beLere 2L [T Crange [ ] Addition |O
v SNIFFEN, SHARON E. Zonae
sroeeranvcss | 1829 TULIP LANE 29 STREEF ALOIRFSS
GHIY-§T-2IP W_EST PALM BEACH FL . 2ACTV-§I-7p ! -
e P UT oecere T %@e
MAME SNIFFEN, PATRICK D. 39 AME
seerapoess | 2400 SPRINGDALE BLVD. P303 sasmeeraneess | GO OA Y. SHADMKAD DR\weE
CIT¥-ST- 7P PALM SfR'NGS FL sactvestze |WIEST Pad b REAC Y , v 224 \94
e | W [ oecere 41T [T cange ] acditian
KAME SNIFFEN, MARK A. 4 2N
sonecrsaorss | 1825 TULIP LANE 43 5176 ADDRESS
Ciy-S7-21P WEST PALM BEACH Ft 4407y -ST-0P
TME T [T oeeer §1TITLE [T €hangs [ ] Acdiven
NAME 5 25N
STREET ADDRESS 59 STRECE ADDRESS
Cy-S7-2P 7 54CITY-ST 2P o
TE ] pewete BT [T crange 1] Addiion
AAME €2 MANIE
STREET AQDRESS £ 1 STHEET ADDRESS
Gty - §3-71P BACITY ST 5P

34, 100 hereby cartify that the infarmation supphed with this fiing 1s voluntanty furmished and does not quality for the exermption stated in Scclion 119 07(3)(k}, Floncla Stanates |
further certiby thar thenfore abon mdic ated ar thes annual report of supplemenital annual repart s trae and acourale and that ny signature shall have the same legal effect as o
made under aam, nat | am an ofticer or drector Of Ing Carporation of the recever of trustoe empowered o €xecult thes report as reguiid by Craptor 817, Flonda Stanies, anc
tnat my name appears in B ock 12 or Block 13 1t chariged. or on an attachment with: an address

SIGNATURE: _.

e liqlae seysgsam

OF SIGNING DFFICER OR DIRECTOR i g e 8

“siGRATURE

e e —_ J—— . J— op




