FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  &ewe.
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

-'J\r_:ﬂ;_!?,g:?-'y DIVISION COF CORPORATIONS

DOCUMENT # K23769 (8)

1. Comparation Name

BENSON GROUP, INC.

R MM

VF’rirﬂmj;Vnar\ VF’rlar:e é:f Eil;sirlUﬂS Ma.\i\‘n‘;] Address
551 NW 77TH STREET 551 NW 77TH STREET
SUITE 102 SUITE 102
ggcn RATON FL 33487 UB S: CA RATON FL 33487 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/17/1988 05/01/1995
| 2. Pincpal Place of Husiness | 2a. Mailing Address 4. FE! Number Applied For
2 ] 650049838 Nol Applcable
. Sute Al et | Sulte Apt 4 elc. 5. Certiicate of Status Desred [ $8.75 Addiional
L _ 21'| o Fea Required
| Oty & State 6. Eiaction Campaign Financing $5.00 May Be
281 Trust Fund Contribution 0 Added to Fees
_ Country L Country B. This corporation has liabilty for intangible tax under s 199.032,
_ _ 29] ;ﬁ] Florida Statutes %(as INo
1'Address of Current Regislered Agent 10. Name and Addrass 6 New Reglstered Agent
81| Name
BENSON. LOUIS B2| Strest Address (P.O. Box Numbar is Not Acceptable)
551 NW 77TH STREET
SUIT 102 &
BOCA RATON FL 33487 84| Gy FL 8] 7 Code

1. purstant 1o the provisions. of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for The pUIPOSs of changing Nis registersd office
or registered agen!, or both, in the State of Florida Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. | am
famil.ar wilh, and accenit the obiligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . . e
clre typwnd 2 prile d e of rgetunnd st aad e 4 i (NQITE- Hagistored Agent signaturg required when reinstating! DATE ‘ut)'-
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o
R | T {I DELETE 1ATINE [ Crange [ Addition g
HARA BENSON, LOUIS 1.2 NAME 3
siiracoress | 269 BARCELONA ROAD 1.3 STREET ADDRESS o
asiae | WESTPAIMBEACHFL LAGI- 5121 &
ix; VPD (] DELETE 21Tt [ Crange [ Adction |
NAME BENSON, MARCIA 2 2 NAME
cinetr anniess | 263 BARCELONA ROAD 2.3 SIREET ADORESS
IR WEST PALM BEACH FL 24TITY-ST-2IP
T A ST T hE e 3 170LE ] Change [ Addition
HAKE 37 NAME
SIREH | ADDRESS 33 STHEFT ADDRESS
| oiesese _ 34CY-51-29
TILE [} DELETE 4 1TIE [J Crange ] Addition
N 42 NAME
SIKE: | ADDRESS 43 STREET ADDRESS
| cIystzp | o 440HY-51-20
TILE [J DELETE 51TILE [ Change [} Addition
hAMK 52 NAME
SIH:LL ADURESS 53 STREET ADDRESS
orest-ze | . 54 CiTY-SI-2iP
THLE [ DELETE & 1TILE [0 Charge [ Addition
NANE 62 NAME
STRIE) ADDRESS 63 STREET ADDAESS
OS2 64 CITY-ST-2P

147 1 do nereby certfy that the infonmation supplicclwith i filing is voluntarily furnished and doés nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated on therEnnual refort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; tha! | am an officer or drector the rgekiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ¢r Blgok 13 § :nt with an address.
SIGNATURE: _ 7%/9 /?é Y07-997-16 00

SIGNATURE AND TYP TED NAME OF SIGNING OFFICER OR DIRECTOR




