FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P31850 (1)

o, FLORIDA DEPARTMENT OF STATE
{4 é!’ Sandra B. Mortham

i ’fﬁ‘ Secretary of Stale
‘\‘/

DIVISION OF CORPORATIONS

BENECO, INC.

1. Corporalion Name

Frincipa! Piace of Business Mailing Address
2441 NW 16TH LANE, BAY & 2441 NW 16TH LANE, BAY &
POMPANO BEACH Fi. 33064 POMPANQ BEACH FL 33064
3. Date Incorgorated or Qualified | 3a. Date of Last Report
04/11/1995
2. Principal Place of Business 2a. Maing Address - 4. FEI Number Applied For
2T| ;g] 36' 3195728 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 8, elc. 5. Certficale of Status Desired [ $8.75 Auditionat
22 _2.71 ] Fee Reguired
City & State City & State 6. Election Gampaign Financing $5.00 may Be
El ;l Trust Fund Contribution D Added to Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s 189.032,
[2a] 28] [20] 30 Florida Statutes B0 ves [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHRONTZ, MILES C. 82| Street Address (P.O. Box Number is Not Acceptable)
4409 NW 718T DRIVE
CORAL SPRINGS FL 33085 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations af, Section 607,0505, Florida Statutes.

SIGNATURE e e A e e e e
Slgrature, typed or printad nane of registerss agerd and Htke i applicdtic {NOTE Regstered Agon signatuee requirgd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV [] DELETE 1ATIE [ Change [ Addilion
NAME SHRONTZ, MILES C 1.2 NAME
SIHEE | ADDRESS 4409 NW 71ST DRIVE 1.3 STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL 14CHY-8T- 219
TITLE [C] DELETE 2 1 TITLE [] Change  [[] Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
| Civ-sT-2P 24CNY-S1-2P _
TILE [] DELETE 3 1TTE [ Change  [] Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADORESS
CIv-5T-21P 34 CITY-§1-2IP
TILE {7] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
SIAEFT ADDRESS 4.3 5TREET ADDRESS
CIiY-51-21F 44 0Y-ST. 2P
THLE ] DELETE 5 1 HILE [ Charige [ Addition
NiME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
CITY-§1-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6 1TIE [] Change ] Addition
NAME 62 NAME
STRFE 1 ADDRESS B 3 STREFT ADDRESS
Clv-§1-21p ' 64 CITY-51-2P

14. | da hereby certity that the information suppliod with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurato and that my signature shalt have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

- CHhel9e (D ed-2119

Daytne Prona #

OFFICER OR DIRECTOR

CR2EQ34 (12/95)




