FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

S.J. BENVENUTO, INC.

Principal Place of Business

1810 SOUTH YOUNG CIRCLE
HOLLYWOOD FL 33020

B

2. Principal Place of Businoss

Suite, Apt. #, etc.

City & State

22]
73]

Fds)

Country

BENVENUTO, SAMUEL
1810 S. YOUNG CIRCLE
HOLLYWOOD FL 33020

12

TLE

KAME

STREET ADDRESS
Ciry-s1-2Ip

BENVENUTO, SAMUEL J
5431 BUCHANAN STREET
HOLLYWOOD FL 33021

Tne

NAME

STHEEF ADDRESS
CiY-S1-ip
TILE

NAME

STREET ADDRESS
CiTy-ST-2F

TIiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-3T-2IP

HILE

NAME

STREET ADURESS
cny-si-2p

oath; that | am an officar ar ¢ re;;
appears in Block 12 or Block

SIGNATURE: ,

changed, or on

Mailng Address

9. Namo and Address of Curcent Registered Agent

11, Pursuant to tha provisions of Soctions 667.0502 and €07.1508, Fior-da Stules, the above- named corporalion sabmits this siatoment for the purpose of changing its registered office
or registered agent, or both, in 1 State of Florida. Sush change was authorized by the corporation’s board of dreclors. | hereby acoepl the appoirtment as registered agent. | am
familiar with, and accept the ol gations of, Scclon 627.0505, Florida Statules

SIGNATURE _
&

14, 1'do heraby certify that the infarmation supplicd it this Tilng is voluntzily furm

FLORIDA DEPARTMENT OF S1ATE
P> t“« Sandia B Morthanm

B Secretary of Stale

/ DIVISION OF CORPGRATIONS

8720 PINES BLVD

PEMBROKE PINES FL 33024

N UNAVARREARRMOETHM

3. Dats Incorporated or Qualified

12/24/1992

3a. Date of Last Report

04/19/1895

?a Méiimg Adiciress 4. FEl'Number Applied For
1 EEl [ . 50384483 Not Appiicable
ile ¥, ela. o
. Sute At ek §. Certificate of Status Desired (| $8.75 Adc!monal
?ﬂ. - . o Fee Required
| Cily & State 6. Election Campaign Financing 0 $5.00 May Be
?9!, o Trust Fund Gontribution Added 1o Fees
fp __ Country 8. This corporation has liabilty for inlangible tax under s 199.G32,
20 3o) Fiorida Statules B Yos [TNo
R 10, Name and Address of New Registered Ageni
81| Name '
|82 Street Address [P.O. Box Number is Not Acceptable)
83
84] Gity

35] Zip Coxle

FL

" paik

T Fudastentt Agee s S e rexnarod whee: Foumsta &
13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS i 12 %’
11 TITE (] Change  {T) Addtion -
1.2 NaME o
13 SIREET ADDRESS Lou
o 1400v-81-2p | E
[JDECETE 2 1TE [ Change [ Additen | ©
22 NAME
2 3SIRELT ADDFESS
e ] A CHY ST-2IP
[[] DeLETE 3 1TILE [ Change  [] Addition
32 NAME
33 SIRERT ADDRESS
e 34 GHIY- 8T-71P
[] DELETE 4 1THLE [1 Crharge  [] Addition
42 NEME
4.3 STREET ADDRESS
= _ Jaaory-srze
[ DELEE 5 1 TILE [ Change  [] Addition
52 NAME
53 STREFT ADDRESS
e 54 0i0Y-ST-2P }
[1 DELEIE £ 1TITLE [ Change [ Addition
6.2 NAME
§3 STHEET ADDRESS
€4 0TY-5T-2IP

r of the corporalion or the: receiver o trustee em
: dress

A atlachment with

1 hed and does not qualify far the exemption stated i Section 119.07(3)(4), Florida Statules. | further
certify that the information inciceted on this annual resor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
povored to execute this report as required by Chapter 607, Flarida Statutes; and thal my name

23-20'70

U DagmeFrane ¥




