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

e | Apr 02 1998 8:00am
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State
DOCUMENT # (G33823 (7)

1. Corporation Name

BENNET PROPERTY MANAGEMENT SERVICES, INC.

IO

Principal Place of Business Mailing Address
RT. 2 BOX 541 — .
PO BOX 140 ~ AR
MICANOPY FL 32667 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
U 3. Date Incorporated or Qualified
04/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ' E] Pn 0! ﬁ)x 3136‘ 59'2277019 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o ) $8.75 additional
rﬂ-l:l };ﬂ B. Certificate of Status Desired O Fee Required
Cily & Sale City & Slate 8. Election Campaign Financing %$5.00 May Be
m ;;l éCA A tq P F L— Trust Fund Contribution [ Added to Fees
Zip Country Z i Country 8. This corporation owes or has paid the current year Intangible
u \El ;1 g‘/ l/ 757 ;‘F] Mﬂﬂ) 04/ Parsonal Proparty Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
RUMPH, J. QUINTON " De (wderwooed
3100 UNIVERSITY BLVD. §. SUITE 101 82| Street Address (P.O. Box Number is cceptabfg_
JACKSONVILLE FL 32216 5 oute  d. X 54/
84! City g 85 ip Coge
MICANDPY FL |®l 8%

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or bgih, in the State o! Florida. Such changse was authorizegd by the corporation's board of directors. | hgreby accept the appgintment as registered
agent. | am faminar . and gl:cept 1tho gEeligations of, Soction 607.0505, Florida Syfiutag.

SIGNATURE AN 14 e —
Sigaature, typed o priftmd ranw of egetored agent and litle * agphcable (NCTE Regisl Denl gignature required whan ralnstating)
12. OFFICERS AND DIRECTORS i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DeLETE VAT [ Change T Addition
NAME BENNET, THOMAS W 12 NAME
sweet appeess | HO32 BOX 8 13 STREET ADDRESS
CTY-51-2P CALAIS VT 14 CITY-ST-21P
TLE DS [J beeete 21TILE [Jchange 1T Addifion
HAME UNDERWOOD, LUTHER D. 22 NAME
swreer aboress | AT, 2 BOX 541 23 STREET ADDRESS
- s1-21 MICANOPY FL 2. 4 CITY - 5T-2iP - -
TITLE [ oeteTE 31TITE LI change ~ LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§T-2P 34 CATY-ST-2P
TILE ~ [T okeTE 41TILE T Crange 1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ L4 CITY-ST-2IP
TmLE ] oecETe 5 1TIILE T change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Criy-§T-21P 54 CITY - 5T- 21
TMLE T oeLETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ omy-st-2e 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or tha receiver or trustee pmpowared ta execute this report as required by Chapter 807, Florida Statutgs. and that my name appears in

#or ory an aftachmer with ﬁciriss wWo

Block 12 or Block 13 if chan,
/j ] D .

| /IGNATURE: . Aozl s /O 252.59/.60/9

CR2E034 (10/97)



