FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

y

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # | 57807 v

n Name

BENJAMIN & AARONSON, P.A.

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90001 026 ***550.00

R0

0557611

Principal Piace of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANGIAL PLAZA
STt 1615 SIE 1815
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 33395 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
03/16/19%0
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650189947 Not Applicable
——Suite;-Apt- #; etc.— —_— Suite, . Apt.#etcc—« e = e e e . its PR
;' ullorApts i et -;I Sulle, Apt. Faslc : - §. Certifcate of Status Desire o~ $8F';5R:qdjlr‘;3nai
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country zZip Country 8. This corporation owes the current year Intangibile
m |§| Eﬂ Isol Perzonal Property Tax. Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
AARONSON, DANIEL R., ESQ. - .
82| Street Address (P.Q. Box Number is Nof epta
B N D S Eianeal " PIHA /615
FT LAUDERDALE FL 33301 = :
34 85 éa_cggf;?../
S FegieTes

CR2E034 (11/98)

1

ragistered agent. of. both¥in.the' Statéof Elorida. Such change. was authorized by, the appointment as steredy
farniliar with and’ T abligations of,. Section'607-0505,: Flotida; Statités O gy T
Slgnature, typed or printed name of registered agent and ttle if applicatla, {NOTE: Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

e D [ DELETE 11 7ITLE OcChange ] Addition

NAME BENJAMIN, JAMES S., ESQ. 12 NAME

smreer anpress| ONE FINANCIAL PLAZA, STE 1815 13 STREET ADDRESS

CITY.ST-ZP FT LAUDERDALE FL 333594 14 CITY-ST-ZP

TITLE 0 O DELETE 21 TILE CJChange ] Addition

NAME AARONSON, £5Q. D 22 NAME

smeeranoress| ONE FINANCIAL PLAZA, STE 1615 23 STREET ADDRESS

e ——————— " T =

__cmvsrze— | FT LAUDERDALE FL-33394 “ZACTY ST 2P

TME [1 DELETE LATME [Cchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-Z21° 3.4. CITY-5T-ZIP

TMLE [ DELETE 41 TITLE [Ichange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-ZP

TTLE ] DELETE 5.1 TM.E O Change 7 Addition

NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [J DELETE 64 TIMLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ery-sT-2p G4ONY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,

anged, or onga

ent with an address, with zll other like empowered.

Date Daylime Phone ¥



