FILE NOW: FILIN

{ ” PROFIT
CORPORATION
ANNUAL REPORT

1996

Pt ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # (388

1. Corporation Name

BEN AARON CORP.

Principal Place of Busness

(3)

Mailing Address

A G B

3302 W BUFFALO AVE 3302 W BUFFALO AVE
TAMPA FL 33607 TAMPA FL 33607
us us
3. Datmrwrfaam Qualited | 3a. Date{g)ﬁitﬂ
11508
| 2. Prodipal Place of Busness T ] 2a. Maling Address 4. FEI Namber Applied For
B‘J R B 251 . 95746 Not Applicable
Suiter, Apt. ¥, ote. | Suite, Apt. #, etc. 5. Centificate of Status Desired Ol $3_75 Additional
e Fee Required
| Gty & State . Owyé&state 6. Election Campaign Financing $5.00 May Bo
_?EJ__ i 28| o Trust Fund Contribution Ll Added to Fees
Zip _ Country | Zp Country 8. This corporation has hapility for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes ves [INo
e NameandA Current Registered Agent 10. Name and Address of Ndw Registered Agent
81| Name
FAIRMAN, HOWARD Z. : _
82| Strast Address (P.0O. Box Number is Nat Accepiable)
3302 W BUFFALD AVE
TAMPA FL 33807 83
84| City FL 85| Zip Code

41, PUesuant 1o the provisions of Seclons 607.0802 and 6071508, F lonida Statutes, the abovo named corparation submits this statement for 1he purposa of changing its registered office
gistered agent, or both, in the State of Flonida. Such 6 ange was adthorized by the corporation’s board of directors. | heraby accept the appontrent as registered agent. | am
farniiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE o : e L
et B O e e G re g et pontt @1 T i INOTE - Flageluud Agont £ gnafurg renuied when renstatng DATE
(12 T GFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TP I [} DELETE 1.1 TITLE _ [ change ] Addition
FAIRMAN, HOWARD Z. 1.2 NAME
SIRES| ADDAESS 6853 NEWBERRY ROAD 13 STREET ADDRESS
crpggn | GANESVUER y PR -
TiLk [) DELETE 2 1 HILE (O Change [ Addition
Nk 27 NaME
SIKFTT ATDRESS 2 3 STREET ADDRESS
oSl e 24CI1Y-ST-21P
lilLF [ DELETE 31 TILE [ Crange [ Addition
HEME 32 NAME
SRt 1 ATRESS 33 STRFET ADDRESS
oS e | S o Ezanmy-sTze
T [ DEceETE 4 1TILE [ Change [} Additon
haM: 47 NAME
SIHEED ADDAESS 43 STREFT ADTIRESS
| Ofv-s1-2¢ ) o 44CI1Y-S1-2P _
TILF {] DELEIE 5 1TILF [ Change [ Addtion
an: 5.7 NAME
SIREE! ADRESS 4 3STREET ADORESS
IR A B 54 CiTY-51- 20
NLF [C] DELETE 6.11I1LE [ Change [ Addition
HAKL 6.2 NAME
STREE T ANUIFESS, €3 STREET ADDRESS
L CiY-S1-2 ] E4TNY-ST- TP

oath; that | arn an ¢fficer or director
appears in Block 12 or Block 13 if

SIGNATURE:

angad, or on

14, (do herchy cerlify that the: information gL‘l[‘;ﬂé\Ej‘d with this filing is voluntari
corliy thal the nformation indicated on this annual repert o supplemental annual report

Z

iy furmished and does not qualy for the exemption staled in Section 119.07(4k), Florida Statutes.  further
is true and accurate and that my signature shall have the same legal effect as If made under
f the conporation of the receiveg or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N é?fn’t with an address.

Al URE AND TYPED G PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12/98, 31398746

Dl

CR2E034 (12/95)




