FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A " FLORIDA DEPARTMENT OF STATE
CORPORATION > '\ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # H29290 (4)
1. Corporation Name
BENDER OIL COMPANY
Principal Place of Busingss Maiing Address ““II” |“I“||| ||”| ”lll ||“||I||||||’||IH I""""“““ I’I" |||‘
301 WEST CAMINO GARDENS BLYD. 301 WEST CAMINO GARDENS BLVD.
SUME 101 SUITE 101
BOCA RATON FL 33432 BOCA RATON FL 33432 —
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1984 01/31/1985
2. Principal Place of Business 2a. Maiing Address 4, FLI Number Apptied For
21 Rl 59‘2470890 Not Applicable
- Suite, Apt. #, elc. o Sute, Apl. #. etc, 5. Certificate of Status Desred [ sa,:;s,q:;ﬂ?;%"a'
Ciy & State City & State ’ 6. Eloction Campaign Financing h $5.00 May Be
a —2;\ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
(24| 25 20 [30] Florida Stalutes O Yes N>
g. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
B1| Name
BENDER. FAY DIXON 82| Street Address (P.O. Box Number is Not Acceptatle)
425 BRAZILIAN AVENUE
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registered agent. 1 am
familiar with, and accept the abligations of, Section 807.0505, Horida Statutes.

SIGNATURE —— o

Sigrature, typed or printed narne of régisteraa agent and e it applicabe " TNOTE Rugistered Agant s gnatun: ma.ived whe baTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e P ] DELETE 11TME ] Change  [] Addition
NAME BENDER, FAYE DIXON 1.2 NAME
streeraooress | 425 BRAZILIAN AVENUE 1.3 STREET ADDRESS
LT -5T-21P PALM BEACH FL 1ADTY-ST-2°
TILE VT ] DELETE 2 1 TILE [J Change [ Addition
NAME - MACHEN, JM D. 22 NAME
steer aooeess | 301 WEST CAMINO GARDENS BLVD. SUITE 101 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 24 CI1Y-S1- 2P
TINLE [ ] DELETE 3ATLE [ Change [ Addition
NAME KIRBY, PATRICIA T. 3.2 NAME
seetapress | 301 WEST CAMINO GARDENS BLVD. SUITE 101 3.3 STREET ADDRESS
OITY-S1- 2P BOCA RATON FL 34 CTY-ST-2F
TILE [] DELETE 4 1 TINLE [J Change [ Addition
NAME 42 NAME
STREET ALDRESS 43 STREET ADDRESS
GITY-ST-2I 44 CITY-5T1-2F
TITLE [C] DELETE 5 1HILE [] Change  [7] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 DY-ST-2iP
TITLE [J DELETE 6 1 1ITLE [7) Change  [] Acddition
RAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2ip ) 6.4 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and daoes not gualiy Tor the exemption stated in Section 118.07(3)(k). Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal efiect as if made under
oath; that | am an officer or direclor of the corporation or the recaiver or trusies empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

R /... < 2

Diatey B Ba,mme Phove #

”o
'€ AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR -
e o e aas oz d.] ™A A D bP

CR2E034 (12/95)




