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

= 7 PROFY FLORIDA DEPARTMENT OF STATE '
R, e | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate
DOCUMENT # H80439 (3)

1. Carporation Name

S.J. BENSON & ASSOCIATES, INC.

R

Principal Place of Business Mailing Address
174 WEST COMSTOCK AVE. 174 WEST COMSTOCK AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE (N THIS SPACE
3. Date Incorparated or Qualified
10/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied Far
|21] 26 65-0034835 Not Applicabla
Suite, Apt. #, etc, Suite, Apt. #, elc. it
_l e A o 5. Certificate of Status Destred [ $8.75 Additional
22 E[ Fee Required
City & State City & State . 6. Election Campalgn Financing $5.00 May Be
'?3-[ 2_8| Trust Fund Cantribution L__[ Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
m EI E’ Ef Personal Property Tax due June 30, Mves [no
§. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
BENSON, SAMUEL 81| Name
174 WEST COMSTOCK AVE. 82! Street Address (P.O. Box Number ig Naot Acceptable)
WINTER PARK FL 32789

a3

A i FL

11. Pursuant to ife provisjehs of Secthns 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered adent, opbothl in the State of Florida. Such change was authotized by the corporation's beard of directors. | hereby accept the appointment as regisiered

ssl Zip Code

CR2E034 (10/97)

agent, ! tamiliagfwith, and accépt the obligationg of, Section 607.0505, Florida Stafutes.

SIGNATUR: Snravec. e ife. /94
Signaturelfyped of prinlac nama of regrstered agent and (ille f applcable. (NOTE. Ragistered Agent signature requlred when reinstating) f FDATE

12, ,l" Y QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DeLETE 11 THLE [J Cnange ™ [ Addition
NAME BENSON, SAMUEL 1.2 NAME
smecTaooaess | 174 WEST COMSTOCK AVE. 1.3 STREET ADDRESS
CITY-57-2P WINTER PARK FL 32789 14 CITY-ST-2IP )
TLE T DELETE 2.1 TITLE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-21P
NLE 1 DELETE 31 TILE [T Chiange L1 Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-5T-2Ip
TILE 1 1 DELETE 41TITLE ] Change T Addition
NAME . 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-8T-71P
TILE [T DELETE 51 TITLE L1 Change [T Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-218 . 54 CITY-ST-7IP
TITLE {1 DELETE 6.1 TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-7IP j 6.4 CITY-81-2P

14. | hereby certify that the informatidn supplled with iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repga or sip) ental gnnyial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration icelver gr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

an an affachment with an address.
/ I g N , ]
AN = U ﬁs}sm) Posd  1hioy (T2 i3




