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

PROFIT
CORPORATION g é Sandra B. Mortham
ANNUAL REPORT 1 Secretary of Stals

1997 X ﬂﬂ_.z' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K5694 (5)

1. Corporabion Nami

M. BENSON, INC.

o

NG A  A

Principal Place of Business Malling Address
9000 S OCEAN DR 3890 SHERIDAN ST.
8TE 1601 O
HOLLYWOOD FL 33019 HOLLYWOOD FL 330213655
us us 3. Dale Incorporated or Qualified ] 3a. Date of Last Report
2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
2T| 26] 65‘@95182 Not Applicable
" Buile, AP, elo. Slites, Apt ¥, otc, N . $8.75 acditional
;2] po 5. Certiticate of Status Desired a Foo Required
City & Stale | Ciygswte 8. Elsction Campaign Financing $5.00 May Bo
23] 28| Teust Fund Contrlbution 0 Added 1o Feos
Zip | Counlry | b Country 8. This carporation has liability for Intangiblg (ax under . 199.032,
;l] 23 2!;] . -S_O] Florida Stalutes [ ves No
) 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
HAGEN. MAX M. 81 Name )
3990 SHERIDAN ST.. STE 140 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

83

84/ City FL 85

11. Pursuant 1o the provisions of Saclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this staternent for the purpose"a changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors, | hereby accepl the appoiniment as registered
agent, | arm famitiar with, anc accepl 1he obligations of, Section 607.0505, Florida Stalutes.

2ip Code

SIGNATURE __
S aiee Wwpns o o RDTE: Regstorsd Agent Signature raquired whan ranstating) DATE
iz OFFICERS AND DIRECTORS | KED ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE D -] oriere 11 1ILE [Tchange [ agdition
AAME BENSON, MAURICE 12 NAME
seeet anoness | 3990 SHERIDAN ST., #104 1.3 STREET ADDRESS
LY -§1- 21 HOLLYWOOD FL 14CITY. ST. 2P
TITLE [ oecere 217 [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
OIfY-§1-2¢# 2.4CITY-ST- 2P
TinE [ DECETE 31TITLE I change Tt Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CITY-57- 2 34, CTY-§1- ZIP
THILE TT BeiEiE 41 TITeE [T Change 1] Addition
HAME 4 2NAME
STREET ALDRESS 43 STREET ADDAESS
LTy S1-2F 44 GI1Y-ST-DF
TILE [ DELETE 5.1 TI1LE [T Change [J Addition
HAME 5.2 NAME
STREFT ADURESS 53 STREET ADDRESS
CITY- 5121k 54 OITY-$T-2F
L 1 peLETE 6. TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRE 5 6.3 STREET ADIDRESS
CITY-ST-2IP 64 CITY-51- 1

ot qualily for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
ropor| is frue and accurate and that my signature shali have the same lagal effect as if made under oath: that

toa empowgred lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed ﬁ

his filing doe

14, | do hereby cattily that the information supplied with
infarmat.or indicaled on this annual report or suppd
| am an officer or girector of tho corporation o

,i‘-;} FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

CR2E(034 {9/96)

1 with an adffess.
SIGNATURE: ot urint Benson 2// 9;/ ?7 Kl 987 0518

TSIGNATURE AAID TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR Dayiine Frene #



