FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaty of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # H54274 (6)

OLD BEN CORPORATION

Principal Place of Business

5645 RIVERSIDE LANE
FT. MYERS FL 33919

Mailing Address

5845 RIVERSIDE LANE
FT. MYERS FL 33919

FILED
May 06 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 04/18/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

m 28 59-2648086 Not Applicable

Suite, Apl. ¥, elc. Suile, Apt. #, atc. o . ) $8.75 Addiionat
5] ;;l §. Certificate of Status Desired O Fee Required

City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
’;ﬂ ;;I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 28] 20] [20]

Parsonal Property Tax due Juna 30. [ ves O e

9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
COSTELLO, TRUMAN J #1] Namo
y §
12870 NEW BH'I'I'ANY BLW.. ﬁo'l 82| Sireet Addrass (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33807
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am familiar with, and sccep! tho obligations of, Section 607 0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE A
Signature, typed or prinisd namo of regaitered agent and litlo it apuhcable (NOTE. Ragisiered Agenl signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PSD [T oecese LITITLE [ change [T Addition
NAME HELMERICH, FRANK W. 12 NAME
street aooress | 5845 RIVERSIDE LANE 1.3 STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33919 14CITY-ST- 2P
THLE [T DELETE 2HTMLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRFSS B
Ty -51-2 2.400Y-81-2P '
TILE L] DECETE 31TLE O Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 70 34.CITY-ST-2IP
TME [T DELETE 4.1 TITLE [CJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T-2% 44 CITY-ST- 2P
THLE |mGEGG SATILE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7- 21 54 CITY-5T-2P
mLE [CJDELETE 61 TLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 G4 CITY-ST- 2P

14. 1 heraeby centify hat the information supplied with this fiing doos nol gualify for the exemﬁﬁon stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
r at my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporation of 1ho receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Indicaled on this annual repart or supplemontal annual report is true ang accurate and t

Block 12 or Block 13 it changed. of on an attachment with an address

SIGNATURE: € Pun—""T

AR b ety S ~3-F7 Fw-28T - 8/25




