—
~ FILE NOW:; FILING FEE A_FTEFLM}\Y 118 $225.ﬂ_9_ ‘

PROFT FLORIOA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortharn
ANNUAL REPORT Secretary of State
10906 Y e DIVISION OF CORPORATIONS
1. Corporalion Name H72790 (9)
EOMUND F. BENSON & ASSOCIATES, INC.
,.,’i',',bw"pm. of Busmoss o 'Eﬂ"ai,[,;g Address, T T “"ll” I””"'l "I" "I‘”I"“I“ Immln I’l“ lm“m' m" Im
4001 EOMUND F. BENSON BLVD. 4001 EDMUND F. BENSON BLVD.
MIAMI FL 33178-9384 MIAMI FL 33178-4364
3. Date Incorporated or Qualified 3a. Date of Last Report
e . 08/23/1985 03/31/1f
2 Principal Pisce of Businpss 28, Maling Address 4. FEI Nurmber Applied For
T | 59-2677583 Not Appicabio
Suite e, Suite, Apl, # iti
 Suite, Apt. #, elc | Suite, AL ¥, etc 5. Certifcate of Status Desied 0O $8.75 Additional
22} ) ) ~ - o ] 2_7[777 o ) Fee Required
Oty & State | Oty & Stalo 6. Fiection Campaign Financing O $5.00 may Bs
23| ) 2EL Trust Fund Contribution Added to Fees
p __ Gountry | Dp _ Country 8. This corporation has liabitty for inlangible tax under s 199.032,
124} 25 29] 30| Florida Statutes [ Yes [JNo
0 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENSON, EDMUND 82| Sueet Address (F.O. Box Nanibor s Not Acceptabie)
3533 ESTEPONA AVENUE Hal
t
MIAMI FL 33178 84| Ciy FL ]ss Zip Codo
|11, Pursaant to the frovisions of Soctions 807.0505 and 607 1508, Fiorids Statutes, the above naned Corporation submils this staterment for the purpose of changing its registared office
o registered agent, ar both, in the State of Florida Such change was autharized by the corporation’s board of directors, | horeby accept the appointment as registered agent. | am
familar w.th, and accepl the oblgatons of, Scoton 607.0505, Fiorida Statutes
SIGNATURE L . J e e
o b,”, * al c: ;L\:uw:_.rltj 7;{ a,r_l::ll it A atue -__iy.\l:lli Rrge .l:\,md Agent Sy sature recp wad whn rnistahog DATE ﬁ
12 - __ OFTIGERS AND DIEGIORS ] 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
e Dp {Jonen 1 10ItE [0 Change [ Additon el
bk BENSON, EDMUND 1.2 Natde 3
SIREET ALDRESS 3533 ESTEPONA AVENUE 13 STREET ADDRESS 8
Comster | MIAMLFL . 10520 &
LILE DS ] DELETE EARMIT: [ Change [} Adgtion | ©
hant BENSON, SUSAN 22N
SIFFETATDRFSS 3533 ESTEPONA AVENUE 2 3 STREE ] ADORESS
Larestaef MIAMLFL . 24 CITY-S1-2p
T1LE ] DELESE 3UTNLE [ Crange ] Addition
e 32 NAME
SHEED ADCHE &S, A3 STREET ADDRESS
fp—
v o o _ o e R 34CHY-51-2 N
Tl [ DELETE &1 TITLE {0 Change [ Addition
tikd: 42 NAME
STREF | ADORFRS 4.3 SIREET ADDHESS
L owestoe o oo o e n _qAagmy-sr-ap
TILE CIBELETE 5 11I0LE [ Change [ Addition
Nk 52 NAME
STHEE " AOUKESS 53 STREET ADDRESS
| eresmme | o o e 54CITY-SI 2P
Titt [ pecETE 6 1 1ILE [} Change 3 Additon
WM 62 hAME
SR T ADOR[ S 63 STREE) AUDRESS
powst oy o sdomisiae
14, |1 ci hereby cerby that the information supplied with thus_ilavgis voluntarily furnished and does nat aqualfy for the exernption stated in Seclion 119.07(3)(k). Florida Statutas. | further
certify thal the information indicated on this annual 1 or supplamental annyal report is true and accurate and that my signature shall have the same lagal effect as if made under
aath that | am an officer o director of the con n O the receiver ¢ empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chpn N addrass,
: P .
SIGNATURE L e RSSE? ey
AME OF BIGNING OFFICER wnsclon Cale Daytimg Prone &
™ P o ;.




