L FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coaprﬁgggn o FLODA DENARIUERT OF STt May 12 1997 8:00am
ANNUAL REPORT

Secrelary of Blale S e Cretary Of State

DIVISION OF CORPORATIONS

1997 _ busonorco
POCUMENT # 192101 (9)

Corporation Name

| BENSON'S FORWARDING SERVICE, CO.

seemrmrsare——— —wrgssr————— |GV RRTRARWEA

NP0V M RVE HPSNW-TEND-AVE
MikMFE=33t06 MAMSF-83100-
| 3. Dale Incorporated or Qualiled | 8a. Date of Lest Report |
: . __j24/ 1990 02/05/1996 ;
2. Principal Iace of Businoss 2a. Mg| mg Addross . FE) Numbor Applied For
;ﬂ 2‘ _N (4}, ‘/r‘l 34116 ——‘] a?f s22 374 65-02237_83____*.._{_ Not Applicable
o | Suite, A,m Woete Suito, Apt. . ol - , $8.75 additional
i |—2-2] # 2- 0? m 5. Certificale of Slalus Desired J Feo Requited
§ City 8 pate City & Statc - " 6. Election Campaign Financing ‘$5 00 May e
y Be
'E;] Vi IﬂMj FL o ZE] /’7 (il F‘ _ __k,,“TEEle”d Contribution 1 Added to Faps
{ Zip L Country | e | Gaunlry 8. This corporation has hablhly for mlang»bln tax under s, 199.032,
P ;:1] 33 { 2 L 2;] [} SA' 2;| 33 J.S 2 30] US/{ . Florida Slatutes 3 Yes D No
9. Name and Address of Current Reglstored Agent | - 10. Hame and Address of New Registered Agent ]
§ COHEN, GARY P.
re 201 COMMONWEALTH BLDG 82 Sireet Address (.0 Box Number is Not Acceplablo)
; 48 SW 18T ST R
i MIAMI FL 33130

85 7|p Code
_FL

11, Pursuani (o the provisions of Sachons 6070502 and 607, 1508 “Florida Slatulos, the above-namad corporation submils 1his statement for 1he pu purpose of changmg its reglslered
office or registered agent, or both, in the State of Florida Such changoe was authorized by the carporation's board of directors. t hereby accopt the appointment as registered
agenl, | am famiiiar with, and accep! the obligations of, Seclion 607 0505, Florida Stalutes.

BIGNATURE — e e
Slgnaiura. typad or prinlad name of ragistorad agenl and Wtie if appheatie TTINOTE. R Hcglsmlcd Agmn sigriatire feqmrad | when rains nwng) DATE
12, Of FICERS AND DIRECTORS - 13. ADDITIONS/CHANGEEIE)_OFFFCERS AND DIRECTORS (N 12 g
£ wme D 3 oile 11 TITLE [ change 7 Adaition 3
1ol naMe BENSON, SOLOMON J. 1.2 HAME 3
L1 smeerapoess | 4733 NW 72ND AVE 13 STREEY ADDRESS 2
Pl emve-st-ze | MIAMIFL o Naevesie | o , &
’ TTLE P ! T T Ooene 21701 ]31_&5 :jl A T Dthange PR additon [O
S 22 HAME Bfm\M}FLD Q\Jﬁ tt‘Jb E‘fLG'
STREET ADDRESS aagioaoness | €Y Lo &7 A
CITY- T2 o sacvstoe | M EAM D £L. 3 3 / 73
TILE TR ESRI; A ") Change ] Adaition |
{ | e 3.2 NAME
¢ | SIREETADORESS 33 BTREFT ADDRESS
i |eav-st-ze 34.0Y-51. 7P
P4 TTLE ot 41 1L [ chenge T Adaition
O e 4.2 NAME '
5 | stReer apoREss 43 §1REE ADDRTSS
; CiTY-ST-2¢ . sagvestwe | oo ]
Pl owme L peiene 517ALE [ I Crange [ Addition
t | HAME 52 NAME
i | STREET ADORESS 53 STREFT ADDRESS
CITY- §T-21P 54CIY-S1-2IP
TMTLE - L_——_D DELETE ST —_‘{ I _D Change [__j Addition
HAME 6.7 FAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20F o AbarhYesT-ZR o e o o
. | 14,1 do hereby certify that the information suppiicd with this filing dacs nal qualiy for the exemplion stated in Seclion 119, DT(3)(|) Florica Statutes. 1 forlhor cerlily that the

Information indicatod on this annual roport or supplomental annual reporl is true and securale and that my signalure shall have the same logal ef(oct as if made under oath,; that
| am an officer or diroctor of the ¢ ation or the receiver o trusteggrmpowered 1o precute this report as required by Chapler 607, Florica Statules; and thal my name
appoears in Block 12 or Blogk 1 fangod, or on an attachment y#th an address.

| SIGNATURE:

Y0997 305-fes-§%07




