FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i A v

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

FILED
Mar 13 1997 8:00am
Secretary of State

Socrolary of State

POCUMENT #

Corporation Name

BEN AARON CORP.

Principal Place of Busingss

et

Suite, Apl. #, etc.
[22]

City & State

23 ]

2ip " Courtry

m % 0]

(3)

“Mailing Address

"Buitc. AP #, ele.

R

8302 W BUFFALO AVE 3302 W BUFFALO AVE
TAMPA FL 3307 TAMPA FL 33607
us us |
3. Dale Incorporated or Qualified 3a. Dale of Last Repurt B
e 03/01/1984 03/05/1996
2, Principal Place of Business 7_?a. Mailing Addrass 4, FEI Number | Applied For
1] Jsl 50-2395746 Nol Appiieiic |

] $B75 Additional
Fee Required

5. Cerlificale of Slatus Desired

8. Election Campaign Financing $5.00 May Be
Trus! Fund Conlribution Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ves [ No

FAIRMAN, HOWARD Z.
3302 W BUFFALO AVE
TAMPA FL 33607

_'E()LHNT I ™
30|

T 710, Name and Addross of New Rogisiored Agent |
81| Name

[82[ Sircol Address (PO, Box Number is Noi Acceptabicy T
&3] T

84| City A"_’"—“"'FL‘JEE]'T.‘;{‘CE&""” i

SIGNATURE __ ..

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1608, Flonida Slalules, he above named corporalion subnils fhis statomant for the pLrpase of changing ils regisicred
office or registered agont, or bolh, in [he State of Florida. Such change was aulhorized by the corporation's board of directors. | herety aceepl the appolmment as registercd
agant. | am familiar with, and accepl 1he obtigations ol, Scclion 607 0505, Horida Statutes.

Biigealine, Iyped 0 priniua vame of registered agart and fc I apprcatic RGN R 6 R Signal e TeaTe W e ey T T T T S T T
1z, OFFICERS AND DIRECTORS "8, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGIORS N 12|
THLE PV T verere T1TNLE [J Change ) Addition
NAME FAIRMAN, HOWARD Z. 1.2 N
STREET ADDRESS 0653 NEWBERRY ROAD 1.3 SIREET ADDRESS
onv.si-z0 | GAINESVILLE FL - B 1A BTY-§1-70
TIE R TGN P [T Ghange T Addilion
MAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Y- s1-2ip B o 2ACIY-S1- 7 ~ o
TILE B T oiiee 3AILF T T Change [ Addition
NAME 3.2 NAMIL
STREET ADDRESS 33 STHEFT ADDRISS
CITY- 8121 B ) 34 CITY-§1-21P
TME I I T PERTIT T T O Change T Addwion |
HAME 4 2 HAME
STREET ADDRESS 4 3SIREIT ADDTESS
CITY-ST-2P ] 44C1Y- ST 7P
e T e s T T T T T T T M ehange T T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORTSS
oY-S1-2¢ S 115,12 A N —

e TTDELETE 6.1 1NLE [ Change [ Addilion
NAME 6.2 HAME

STREET ADDRESS 6.3 S1REE] ADDRESS

CiFY-ST-7P B4CTY-§1- 2 -

Information indicated on this annual reporl or supplemental annual
1 am an officer or director of the corporalion ar Py recaiver ag i
appears in Block 12 or Block 13 if changed, o

SIGNATURE:

SIGNATURE ANDA v

14. | do hereby corlify thal the information supplied with this filing tocs not ¢

afs]

& exemption stalod in Soction 139.07(3)(1), Flonida Statutes. | furher certily that the
ot is true and accurale and that my signature shal! have the same legal eflect as if made under oath; that
z?‘empowz:red lo execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

Oale " Dagirie Prone #

CR2E034 (9/96)



