FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT RS, FLORIDA DEPARTIMENT OF STATE
CORPORAT|ON Sandra B Mortharn
ANNUAL REPORT \\ 3 Secrotary of State
1996 b ! DIVISION OF CORPORATIONS

DOCUMENT # G78716 (9)

| DO A

BENCHMARK CONGEPTS, INC.

Frincipal Place of Business - o *.‘1:\\ug£\:nlrew
2061 SW RACOUET GLUB DR. 2061 SW RAGOUET CLUB DR.
PALM CIVY FL 34390 PALM CITY FL 34330
3. Date Incorporated or Quatited 3a. Date of Last Report
2. Principal Place of Businpgss - ga: ﬁ:;h'rl{_\ Aowhess T T - 4, FEINumber - Applieg For
[21] I | 59-2362906 i Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etu 5. Cortiticate of Status Desirert 0 $8.75 Ad@ntlonal
22 Fee Required
City & State 6. Election Campaign Financing O $5.00 May Be
E‘l Trust Fund Contritaution - Addad to Fees
bL3) Country 8. This corporation has habitty for intangible: 1ax under s 199.032,
;ﬂ 25 Fionds Statutes B Yes [ INa

"9, N and Address of Current Registered Agent -

10. Name and Address of New Replstered Agent

CARLSON, EDWARD A. 82| Strec! Address (PO Bax Numper Is Nul Acceptablel ]
2061 S.W. RACOUET CLUB DR. .
PALM CITY FL 34990 83

84| City

FL asl Zip Gode

T Pursuant 1o the provisians of Sertions 607 47 TE Flonnia Gt iae, 1he abave 1armed comoralon sdbimits this stalement fr the puipose of changing its registerad afice
of registered agent, o both, in the State o Flor H change was authorized try the caporation’s board of dractars. | hereby accept he apponlment as regislered agent. L arm
farmiliar with, and accepl the obhgabons of, Sechon 607 8505, Flonda Statutes

SIGNATURE A L o o o

Syt e lindt gl 1 e s B e e e e R RN T il )
12. Of HGF RS AND DIFECIORS 3. ADDITIONS/CHANGES 10 OFFICEHS AND DIRFCTORS IN 12 g
TIFLE DPT [ BELETE 11 1ILE [ Changz [ Addtion [
haNE CARLSON, EDWARD A. 17 BabE p:s
sweetsocress | 2081 SW RACQUET CLUB DR. T3S AT RS g
CITY-51. 2 PALM CITY FL ) N BT _ _ _ PN
TITLE Dvs ] OfeFIE G (] Changs [ Addtion | ©
NAME CARLSON, JO ANNE 77 NEMF
st onress | 2061 SW RACQUET CLUB DR. 2 ASTRIEY AR5
Cr 51 2F PAMCTYFL R LA e )
TTLE [ 0eeele ERBNIE [ Cnange  [] Addiicri
HAME 32 AN
STRELT ADDRESS 33 SIRCLT ALDAT 5%
LTy -§1- 2P i Mmoo )
HILE [C] DELETE 4170LE 7] Crange  [7] Additian
NAME 47 NN
STREFT ADDRESS 4TSTHEET AL G
Crey-S1-21F R N AILRE TR .
THLE [ 0aETE 5 1TIE [ Cnange  [[] Adatien
NAME £ RAVE
STREET ADDRESS 5 3 STHEF T ALIDAT 54
CiTy-51. 2 i EALIT 5T B B N
TLE [ oetest & 1TILF [ Change  [] Addtien
NEME £ hAN
SIREET ADDRESS B3 SIAEET ALDHI 53
Ty SE-21p L ) 407512

14. | do hereby certify that the infanmition s AUy s g 15 voluntanly furmshed and does not qualty for the exemiption stated n Section 119.07{234ik), Florida Statutes. | further
certdy that the information ind cated on this annaal report or suppaemental annuaal report is true and accurale and that my sgnature shall have the same legal aftect as if madia under
oath; that | am an afficer or dirgstar of the corporgbion o L @ e Of Trastes @rpowered 1o execate is report 23 required by Chiapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 ¥ changed or o1 an attachment wth an addregs PoCES

.

C4rb SN

AR — : X
SIGNATURE: ﬁ%ﬁﬁﬁéﬂ%miw NAME OF SIGNH ‘///”’&4 o é /é[./ ¢ é ) %/ ‘;fé 7? //

NG OFFICER O THRECTOR Ty v Phosre ¥ J




