FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name:

H40790
K. BENTLEY INVESTMENTS, INC.

(8)

Prncipal Place of Business

C/O BENJAMIN ELMAN
4535 SAN SIRO DRIVE
SARASOTA FL 34235

Maiting Address

C/O BENJAMIN ELMAN
4535 SAN SIRO DRIVE
SARASOTA FL 342353642

FILED
Apr 18 1997 8:00am
Secretary of State

AN AR D

3. Date Incorporated or Qualified

02/04/1985

3a. Date of Last Report

05/01/1996

2. Frnc-pal Place of Business 2a. Mailing Address 4. FEI Numtbser Applied For
21] 2] 59-2491201 Not Applicable
Suiter, Apl #, clo Suite, Apt. ¥, etc . . $B.75 Additional
P 27] 6. Cerlilicate of Status Desired ] Fee Required
| Gily & State: | Ciy & Stale 6. Etaction Campalgn Financing $5.00 May Bo
L= I 28] Trust Fund Contribution Addad to Foos
| 4w __ Gountry L Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25) 29 30} Flaride Statutes Ol ¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELMAN, BENJAMIN o1 Neme
4535 SAN SIRO DRIVE 82| Street Address (P.Q. Box Number is Not Accaptable)
SARASOTA FL 34235

a3

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0902 and 607.1508, Florida Statutes, the a

505, Florida Statutes,

bove-named corporation submits this stalement for the purpose of changing its registerad
officer or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | arm familiar with, and accept the ohligations of, Seclion 607

CR2E034 (9/96)

appears m Block 12 or

SIGNATURE:

Larm an olhcer or dreecton of the corporation O the recei

13 it cQange{L

o?tl chrent with an address
13 A% wps oR BRINTED i

Stz alpe, iy;u:i{u‘r [»(.-‘l. I F}l}n;f\';f-;'L;'(irr;l-t'jvv(-;;i_iaaﬁl'ﬂﬂd lilke 1) applicablo ¢HOTE: Registered Agenl signature required whan renstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PDT L becete VITIFE [ change T Aadition
HANE ELMAN, BENJAMIN 12 NAME
siweeraooniss | 4535 SAN SIRO DRIVE 13 STREEY ADDRESS
ey zr | SARASOTA FL 1400Y-$1-2P
e VD T peeere 21TLE [ Change [ Addilicn
NANE ELMAN, KAY 22 NAME
sraeeranness | 4535 SAN SIRO DRIVE 23 STREFT ADDAESS
Conv-stae | SARASOTA FL 2 4CITY-S1-2P
T T DELETE 31TLE [Jchange ] Addition
NAME 32 NAME
STRTET ADDRESS 3.3 STREET ADDRESS
Lore-§1. 2 34 CTY-ST-7iP
T ] oeLETE 41 TLE [ Change [T Aadition
NAME 4.2 KAME
STRFE T ADILRESS, 4.3 $TREET ADORESS
CIY-SL-20 L40ITY-§T-2IP
M L3 DELETE 5.1 TITLE [Jchange  [] Addition
NAME l 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 21 5400Y-5T-21P
LE [J beLeTe 6.1 TTLE ] Crange ] Addition
NARE 6.2 NAME
STREFT ANDRE 5% 6.3 SIREET ADDRESS
GiTy-§7 710 6.4 CIFY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that 1he

infarimaton wdicated o his annual reporl o supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
T or trustea empowsred ko execute this report as required by Chapter 607, Florida Sialu\es, and that my name

i L mpg

NG OFFICER DR DIRECTOR

fiz:'#;/f] 4 -341-F0%0

Daytime Phone #



