FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# K28328 (8)

o R A

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

EGOTHAN. INC.

. F'.ri;lcipa\ F-‘Jacc of Burs;rncrss o Mailing Address
% ROBERT G. BENSEN % ROBERT G. BENSEN
352 EDGEMERE WAY N. 352 EDGEMERE WAY N.
NAPLES FL 33999 NAPLES FL 33939
3. Date Incorporated or Qualfied | 38, Date of Last Report
I 3."F’mcipm Place of Businoss _2a. Maiing Address 4.7FE) Number Applied For
) U 650064474 Not Appicable
Sunte: G, i . . iti
e, Aotk el | Suite, Apl. 4, eto 5. Certificate of Status Dasired o $8.75 Additionat
22[ ) S ) 27_1 ) Fee Required
| Cny & Swte | Cily & State 6. Blection Campaign F:lr‘»ancing O $5.00 May Be
23] e - Trust Fund Contribution Added to Faes
| Ay _ Country | 7np Country 8. This carporation has liabitity for intangible tax under s 189.032,
24 25| |2l Eﬂ Florida Statules O ves SGNo
| 9 Narne and Address of Current Ragls!ered Agent 10. Name and Address of New Reglstered Agent
81} Name
BENSEN, ROBERT G. 82| Strest Address (P.O. Box Number is Not Acceplabls)
352 EDGEMERE WAY N.
NAPLES FL 33999 83
84| Ciy EL 85| Zip Code
| 11. Pursuant 1o the provisions of Sections 607 .0502 and 807, 1506, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing ts registered office

ar registered agenl, or bath, in he State of Fioida. Such change was autharized by the corporabon’s board of directors. | heraty accepl the appointir ent as registared agent. | am
farriliar with, ancl accept the obhigations of, Scclion 607.0605, Frorida Statutes

SIGNATURE e e o
Lo GI o _- i t,n 0l pml | e ol peopeforen A 3L and Ll i ap g ity R {NOTE Fegsterad Agunt sgnalure resuurned when reinstaling DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | AST HDELETE 1ITIRE [ Change” [ Addrion
A ANITA M ELUS 12 NAME
sapcvsnniess | 648 15TH ST NW 13 STREET ADORESS
Clv <l NAPLES FL CACITY-ST- 2P
Cne 7VAS7WV T T AE]ADMEIE‘TE 2 1TIE [ Change [ Addition
s BENSEN, JR, ROBERT G. 27 NAME
sieavaoness | 21991 CHAGRIN BLVD 23 STREET ADDRESS
o812 BEACHWOOD OH 24CilY. 51-21P
IR v§ S [ DELETE 31TILE T Change [ Addition
MR BENSEN, DWAINE A. 32 NAME
swrianoeess | 21191 CHAGRIN BLVD 33 STRFET ADDRESS
. CIIV‘I" - 2P o BEAC'MQQQ QH o - 34 CHY-S1-7Ip
THLF DELETE & 1TILE Change Addition
ot pe7 Robert G Bensen - 62 NAME Qe O
STRE AL SS 852 Edgemem Way N. 43 STREET ADDRESS
R Naples, Florlda 33999 A4CITY-51- 70
T [C] DELFTE 5 1 THLE [ Change [ Additicn
hanL 52 NAME
S Hek] ATRESS §3 STREET ADDRESS
oivstwo 1 S 54CIFY-S1-21P
TItf [[] DELETE 6 1TILE [ Change [ Addition
KL B2 HAME
SE T ATES £ 3 STREET ADDRESS
Y 51-2 £4CITY-SI-ZiP

T

14. | do hereby cortify that the information supplied with his filng is voluntarily furished and does not qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certify thal the: informabon indcalegLon this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that Lam an officer o diragdnf the corpora® or the roceier or trusteo empowered o exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Block hanged, or pgan atlachment with an address.

SIGNATURE: R’/fnf‘ é. Af?'ffﬂr M V994 Fvr-263-§170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date’ DCaytrme Prone ¥

CR2EQ34 (12/95)



