FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT rLomcs):\“[;E:A:r:in:hc:; STATE F eb 1 4 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
DIWS!ON OF CORPORATIONS S e Cretary Of State

1997

DOCUMENT # G33823 (7)

1. Corporation Name

BENNET PROPERTY MANAGEMENT SERVIGES, INC.

Principal Place of Bus niess Maim]g Acidress | |||“|| I'II l"l' |‘|I| Il" I|||| |||| ||||| I’I" I||,| III" ||I|| I|I|I ||||

RT. 2 BOX 541 AT. 2 BOX 541
PO BOX 140
MICANOPY FL 32667 ~—AHCANDRY-FL-0R06T-0H 40—
3. Date Incorporated or Qualified 3a. Date of Last Repon
~ 04/18/1983 03/20/1996
2. Principal Piace of Business _28. Mailing Address 4, FEINumber Applied For
] 2] P00, Box¥Y 3294 502277079 Not Applicable
| Suite, Apl ¥, clc | Suile, Apt #, elc. i ] $8.75 Addiional
22 2;| 5. Cerlificate of Status Desired () Fee Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 may 8o
EL_____M I B o 2—1 Ocﬂ' {A F Lo R ‘4@/ Trust Fund Contribution £l Added to Fees
Zip | Counry Zip Courtry 8. This corparation has liability for intangible tax under s, 198.032,
:zzl__ 25] EI 3 ‘-ﬂf 7% ?O-I Florida Stalules [ ves m No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
RUMPH, J. QUINTON 81) Name |
3100 UNIVERSITY BLVD. §. SUITE 101 82| Street Address {P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32216 -
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corporatlon submits this statemant for the purpose of changing its registered
aflice or regslered agent, or bath, in the State of Flonda. Such change was authorized by the carporation's board of directors. | haraby accept the appointmsnt as registerad
agent Fam famniliar with and accept the abligations of, Saection 607.0505, Florida Statutes.

SIGNATURE

ﬁcii]ii}[u-ﬂ»ﬂ n;iir};rﬁi'réginlu:nﬂ agé;;{ arich tit it applheablo INCITE: Regislerat Agent slignalure reculred when reinataling} DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L oP {JoeLee 11 TILE [T change [ Addition | g5
HARE BENNET, THOMAS W 12 NANE é
smeetanoness | HC32 BOX 8 1.3 STHEET ADDRESS B
CHY-51-217 CALAIS VT 14 CITY-$1-2IP &
ToILE DS [JoLete 21TLE [t Change ] Adoition |
HAME UNDERWOOD, LUTHER D. 22 NAME .
siwreraopriss | AT, 2 BOX 541 2.3 STREET ADDRESS '
oiY-Sl- 72 MICANOPY FL 2 400Y-ST1-2P
TLE |WEET 3HTLE [ Change (] Addition
HAME 32 NAME
STRELT ATIDRESS 33 STHEET ADDRESS
CiTY-81- 717 7 34, CTY(-5T- 79

e T [ DELETE 4ITILE . [T Crange [T Addition
RAME 4 2NAME
STRHLY ATDRE 55 43 STREET ADDRESS
oIy -SI- 710 44 CITY-5T-2P
e T TITeLETE STTNLE LT Change L Addiion
HAME 52 NAME
STRECT ATHORESS 53 STREET ADDHESS
oY -1 2 5.4 CITY-§T-2IP
THTLE [J DeLETE 61TIME - [Jchange ] Andition
NAME 62 NAME
STRERT ADDMESS 63 STREEY ADDRESS
CITY- 81 21 §4 CITY-5T- 1P
14. 1 do herehy cerlily that the information suppled with this filng does not qualify for the exemption staled in Section 118.07{3)()), Florida Statutes. | further certify that the

information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect s f made under oath; that
1 arm an olficer or eirgctor of the corporauon or the receivar or grustee empowsred 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1321 cha ttachirgent with an address. Lu fh& D Unrd e 004
SIGNATURE: f23/97 S0t a4/ 868k

SIGNATURE AND TYPLD YR PRINTEC NAME OF SIGNING OFFIGER OR DIﬂEGTOﬂ Data' Daylime Fhore §




