FILE NOW: FILING FEE AFTER MIAY 1ST IS $550.00 APLRAVEL

PROFIT _ - f LORIDA DY PARTMENT Of ;n;n;iim FILED
CORPORAT' [ON .: Sandra B. Mortham
ANNUAL REPOR? j Secrotary of Slale 98 Hﬁy 26 PH 2: (4 |

PIVISION CF CORFPORATIONS

] o e SLCRETARY OF STATE
DOCUMENT 4 P10394 (5) TALLANIASSEE. FLORIDA

. Corporation Namo

BENEFICIAL HOMEOWNERS, INC.

I A

Principal Place of Busingss Mailig Address
ONE CHRISTINA CENTRE 300 BENEFIGIAL CENTER
301 N. WALNUT 8T, PEAPACK NJ 07877
WILMINGTON DE 16601 DO NOT WRITE IN THIS SPFACE
3. Date Incorparaied or Qualified
______________________ 06/10/1986
2. Princ¢ipal Place of Busing 54 28, Mailing Address 4. FEI Number Applied For
o) 2] . 51-0269366 Not Appiicablo
Suile, Apl. #, elc. Suile, Apl. #, elc. ;
wie. ap © : e e e 5. Certificate of Stalus Desired O $8'75 Additional
22 S o gr| S - Fee Required
City & State Ciy & State 6. Floction Campaign Financing $5.00 May Be
E__ o o o 25] e ] Trusl Fund Contribution ] Addad to Fees
Zip Country 7 . Counury 8. This carporalion owes or has paid the current year Intangible
24 25] 29| o 30 o Personal Properly Tax duc Junc 30. Yos  [1No
g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O” Box Number is Nal Acceptable)
PLANTATION FL 33324
83
847 City FL 85| Zip Code

11, Pursuant to the | provisions of Seclions 607 0502 and 607, MOB Florida Statutes, the above-named corporation submits this slalement for the purpese of changing its registered
office or registercd agoent, or both, in e Ex e of Dloric Such change was authorized Exy the corporaton’s board of directors. | hereby accepl the appointiment as regisiered
agenl. | arm tamihar wilh, and accept the ob'igations of, Geetion G07.0506, Florida Statules.

SIGNATURL R . i e e
Sronature mu Fon e oo of v iper @Rk e gl (N il Fogislared. Agmlm- Al rep e whal tonstating} DAL

12, T lTICl RS AND DIRLCTORS ” 13, ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TIME m S S T Dok IRRGT [ change™ T Aadition

NAME ROSESKI, MICHAEL J 1.7 NAME

staeer aonaess | 434 KNIGHTS RUN AVE 13 SIRCIT ABDRESS

GITY-5T- 7P TAMPA FL 14 CHY-51-2F

TITLE VTD e oo o "'D'DELEIE FARNI ,:;n'-l §}§9 —J_Q-Aﬂ’ﬂon

NAME DAWSON, ELIZABETH A. 27 NAME o %qf§;§£~m E--011

seeranoness | 301 WALNUT ST. 2.3 SIREEL AUDRESS wERCRGO, N0 #1500, 00

£iry-1- 29 WILMINGTON DE 2.4 -81- 7P

TLE Vbs S Oveeie ™ Qaimme ' [ Crange L Addikion

HAME LEWIS, JANICE L. 3.2 NAME

staeer anpaess | 301 N. WALNUT ST. 335111 ADDRLSS

CATY - §T- 21 WILMINGTON DE , , N sacev-se

TILE o CIoEEtE — Qaomr o I change [ Addition

NAME 4.2 NAME

STREEY ADORESS 43 SIKIE1 ADDRESS

CITY-S1-2P o o B 44 CITY-5T-2IP

TTe BPEGE 5.1 TIILE T Change T addition

NAME 52 NAME

STREET ADDRESS 53 STREIT ALDRISS r}? S/\%

Ge-S-2p | e S e SALNY-S-TP Q

TLE [ tecere 6170LF \l [Jcrange ] Addition

NAME 6.7 NAME

STREET ADDRI S5 6.3 STREET ADDRESS

GITY-SI-2P e o .4 CITY- S1- 2IF

+4. | hereby certify thal the infonmation supplied with this filing dacs not quality for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | further cerlity that the information
indicated on this anrun® repol or supplemental annual repart s rue and accuwrate and thal my signature shall have the same logal effect as if made under oath; that | am an

office or dircator of the corparation or 1hi recolver OF Tustec enipowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 17 o Block 13 if changod, or on ogMtachinent with an address,

o r72"B R . N N O N o

CR2E034 (10/97)



