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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |73500

1. Corporation Nama

THE BENAMI CORPORATION

(5)

Mailing Address
9720 PINES BLVD.

Principal Place of Business
7851 NW 6IND STREET

FILED
Feb 18 1998 8:00am
Secretary of State

A

MIAMI FL 33166 PEMBROKE PINES FL 33024
Us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
05/17/1890
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 650205168 Not Applicabla
Suite, Apl. #, afc. Suite, Apl. #, etc. i
P _-] g 5. Ceniiticate of Status Desired O $8.75 Addiional
27 Fee Required
City & State City & Stale 8. Elaclion Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 20 [30] Personal Proparty Tax due June 30. M ves [dMo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

NANKE, LOREN 81) Name
1670 W. SANDPIPER CIRCLE 0
PEMBROKE PINES FL 33024

83

84| City

Zip Code

FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-namad corporation submits this statement for the purposae of changing its registered
offica or registered agent, or both, in the State of Fionda, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatura, typad or printed name of registared agent and live i applicatle

{NCTE Repisterad Agenl sgnalure required when relnstating)

DATE

12. OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE PD T beLete 11 TITLE OJ Crange L] Agdition |2
NAME FEINSTEIN, RALPH 1.2 NAME §
smeerappress | 907 HALF MOON CIRCLE 1.3 STREET ADDRESS g
CATY-ST-21P HYPOLUXO FL 14CITY-ST-2P [
TLE i) T DELETE 21 1ILE [T Change L Agdition |O
HAME FEINSTEIN, DYLCIA 22 NAME

sweetaporess | 107 HALF MOON CIRCLE 23 STREET ADDRESS

CITY -51- 21 HYPOLUXO FL 2.4 CITY- 5T-2IP

TILE VD T pecFre 31 TILE [T Change ] Addition
HAME NANKE, LOREN 3.2 NAME

smeeraporess | 1670 SANDPIPER CiRCLE 1.3 STREET ADDRESS

CITY-S1- 2P PEMBROKE PINES FL 34, CIFY- 5T- 2P

TTLE 7 DELETE 41 TITLE [T change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -51-2P 44€01Y-57-2P

TITE ] OELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - ST-21P 5.4 CITY-5T-2P

TMLE [J OELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME

STREEY ADDRESS 3 STREET ADDAESS

¢y -S1-21P §4 CITY-ST-2P

14. | hereby certi

indicated on this annual repor or supplemental annualseport is true and accurate and i

officer or director of the corporaligp oyaceivur o]

Block 12 or Block 13 il?pe

that tha infarmation supphoad with this filing does nat qualify for the exemﬁ)ﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, that | am an
rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

agf atlachrm ith an address.
ﬁ A Al P gl AL A tsn

s e g



