FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B Morbgim
ANNUAL REPORT Sooretary of Sife
1996 o DIVISION OF CORPOATI NG
DOCUMENT # [ 48152 7 L
1. Corporabon Name ( )
BENSON FITNESS ENTERPRISES, INC.
ol Place of Business R Mg Adidiress R ' ||||"|“ I“l“l‘ ||||’ "III ||l|| “l”“" ml\l" Ill"“l“ M“'I“
8057 TAFT STREET 9057 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Il'corporamdar Qualified 3a, Date of Last Report
2. Principal Place of Business 2&. Mailing Address 4. FEI Namber Appliad For
?l 275[ 650176954 Not Applicabie
Site, Apt #, et H Srle. Apl. #. et 5. Certficate o Stalus Desired O 58‘75 Adc!ilional
22 ) Ei ] Fee Required
City & Stat | Oy & State 6. Election Campaign Financing $5.00 May Be
2—31 ] } 23‘ ) Trust Fund Gontribution Added to Fees
Zip | Country A4p - Counlry 8. Tnis corporation has liability far intangeile tax under s 193 032
’;t] 25] E‘ ) 35] Fiorida Stautes b Yes [INo
g, Name and Address of Current Registered Agenl T 10. Name and Address of New Registered Agent
81| Name
EENSON. EDWARD (B2 Street Address (F.O. Box Numiber is Mot Acceptable)
2620 BRIM WAY .
COOPER CITY FL 32028 8
(8] Cuy FL |as Zip Code

11, Pursuant to the pravisians of Sections E07 0502 ard 607.1508, Flonda Slatates, the abiove named corporaban sabmits this statement far the purpose of changing its registered office
or registered agent, oc both, n the Stale of Fianda Sucn change was aathorized by the con soraton's hoard of directors. | horeby accepl the appointrnent as registered agent. | am
farmiliar with, and ascept the abigabons of, Sertion 607.0504%, Flordda Statutes

SIGNATURE 1 g _ o e DE~
LT el o P et e e 3 s [PAr teoy 1A
12, _ OFFICERS AND DIRECTORS I EE T T ADDITIONS'CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE DPS [ LELETE 111l [ Crargz ] Addiion
BAME BENSON, EOWARD R. 1.2 Wi
STREET ADDRESS 2620 BRIM WAY 1 3SIREFT ADDPESS
CITv-SI- 7P COOPER CITY FL | RELIRIR
Lk [C] DELETE 21T () Chenge [ Adaition
NAME 22NAN-
STREET ADORESS 2ASIRL:1 ADDRESS
CIty-ST-21P . . 2ACITY Si-Fi
TITLE [] DELETE 3 1TILE [ Change  [[] Addition
NAME 3NN
SFREET AODRESS 33 STR 1 ATDRESS
Ciry-Si-2F e aagily -SI-2F
TIE [ beLeTe IRRGiE [ Change  [] Addion
HAME arhan
STREET ADURESS $ISIRE1ADDRTSS
Ciry-gi- 7 o 440 -5 20
THILE [ DELFTE sETTE [ Charge  [] Addition
NAME 52NN T
STREEY ADORFSS 538161 ADDRESS
CITY- §T-2P Berl - ST-2F
THLE [ DELETE E1TIE o [ Change  [] Add-tion
NAME 67 NANIE
STREET ADDPESS 63517 £ 1 ADDRESS
CITY-§1-2F B4CIT §1-47

14, | do hereby cedify that the information supplad with this iing is voluntarily furnished and d s not quaiy for the exempt on stated in Section 119.07(3k), Florida Statutes | furtnar
certify that the nformation indicated on this aninual report or suppicmenta annual repan s true and accurate and that my signalare shall have the: same legal effect as il made under
oath: that | am an oficer or drantor of the Carporanon o7 be receier ar trusten empower 10 execute thes report as redu rend by Chapter 607, Floriga Statules; and hat my narmie
appears in Block 12 or Block 13 if changsd, of on an a'tazhirent wih an address

SIGNATURE: W Lovre  forpny £ Beago W23 95y YSR-9950

Ot Prong B

CR2E034 (12/95)




