e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL ln. FLORIDA DEPARTMENT OF STATE
CORPORATION et

ANNUAL REPORT

1996
POCHMENT # (6)
BENJAMIN J. COX, P.A.

T

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa’ Piace of Business Mailing Address
1330 W. CITIZENS BLVD. STE ™1 P. 0. BOX 490007
LEESBURG FL 34748 LEESBURG FL 34749
us 3. Date Incorporated or Qualified | 3a. Date of Las' Report
07/25/1988 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2001006 Not Applicable
Suite, Apt. 4., etc. Suite, Apt. 4, etc 5. Cedificate of Status Desred [ $8.75 aaditional
r;ﬂ 2_ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5‘00 May Be
23 m Trust Fund Contribution 1 Added to Fees
Zip | Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24 25 [26] 30 Florida Statutes O Yes [INo
9. Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
COX. BENJAMIN d 82| Street Address (P.0O. Box Number is Not Acceptable)
1330 W. CITIZENS BLVD. STE 701
LEESBURG FL 34748 83
B4 City FL 85| 2p Code

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpase of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ IO e e . _
Slgratare tyoed o prnted ndmae of registered agent and litle it applizabie (NOTE Registered Agent sigrature required whion renstating! DATE ?)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (4]
TITLE PD [J DELETE 11NME {] Crangz ] Addition g
NAME COX, BENJAMIN J. 1.2 NAME 3
STREET ADDAESS 1330 W. CITIZENS BLVD., STE. 701 13 STREET ADDRESS it
Ty -g1-2p LEESBURG FL 14CTy-§1- 29 &
TITeE ] DELETE 2 1TITLE 0 chang: [} Adation | O
NAME 22 NAME
STREET ADDRESS 23 STAFET ADDRESS
CITY-§1-2P 24 CITY-ST-21P
TIILE [] DELETE 3 1THLE [ Chang: ] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
| CTY-s1-7i0 I 34 CITY-51-2Ip
TITLE [ DELETE 4 1TILE {1 Chang: ] Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CY-8T-20
e [ DELETE 5 1TIILE [ Changr [ Additicn
NAME 52 NAME
SIRFE! ADDRESS £3 STREET ADDRESS
CITY-§7-217 54 CITY-$T- 2P
TTLE [ DeLerE 6 1TTLE [ Chang: [ Additon
NAME £.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-81-71P 6.4 CITY-SI-2IP

14. | do hereby cenify that the information supple inlarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this g#inupl regort or supplnental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under
i e or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name

ith an address. g
ME OF FIGNING OFFICER OR IRECTOR 77 = 7 oam | Captre Prore b

SIGNATURE:

"BIGNATURE

H T¥PED OA PRINTED 1



