FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRER FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 ‘ O O am
CORPORATION ~ (ZEM/1AR Sandea 6. Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State
1998 4 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1, Corporation MName K5694 5
M. BENSON, INC.
Fincipal Piace of Business Maiing Addoss “"m" II’ Iml H"I mlll’ln III' Ill“ lml |||" I’Iu MIIIII’”"]
3800 § OCEAN DR 3930 SHERIDAN ST,
STE 1601 (11}
HOLLYWOOD FL 33018 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/10/1989
2. Principal Place of Business 2a. Malling Addrass 4. FE| Number Applied For
;l m 65-(”95 182 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, etc. N B $8.75 Additional
;;‘ ;'El 5. Certificate of Status Desired O Fee Requlred
City & State City & State &. Elaction Campaign Financing $5.00 May Be
El ;;3] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iigngible
24 El 26 -3—0-' Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent '
HAGEN, MAX M. 81] Name
m SHEF"OAN ST" STE 140 82| Streset Addross (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 3302t
83
B4/ City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature ¥yped o printed name ol registared agent and bk i applicable (NOTE: Registered Agont signature required whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE O Change” [ Addition
NAME BENSON, MAURICE 12 NAME
stieer aponess | 9990 SHERIDAN ST., #104 1.3 STREET ADDRESS
CTY-ST-21P HOLLYWOOD FL 14 CITY-ST-71P
TITLE LI DELETE 29 TITLE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AIDRESS
CITY-St-2iP 2.4 LITY-ST-2IF
TILE L] petee 31 TILE LI change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-$1-2IP 34.CITY-ST-21p
TITLE [T DELETE 41 T7LE 3 Change L1 Addition
NAME J 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2IP
ME [T DELETE STTITLE [ changs [T Addition
KAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY - 5T-ZIP
WIE [T DELETE 6.1 TIT:E LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREEY ADDRESS
CITY-ST-2)P 6.4 CITY-3T-2P
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplomental annual report is true and accte and that my signature shall have the same legal effect as if made under oath; that | am an

‘Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

empowared
ah address.

officer or director of the corporation or the roceiver or 1]
Block 12 or Block 13 if changed, or on an attachme

”:l-";ﬁ/ﬂ( P /(}X/"

P Y AR A



