FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SRR FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BENSON & ASSOCIATES INC.

W 00

Prncipa! Place o Bosinass

me!mg Address

28}

23]

10505 SW 108 TERRACE 10505 SW 108 TERRACE
SO SUFE-G—
MIAM| FL 33178 MIAMI FL 33176-3450
us us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
B 03/11/1883 06/24/1996
2. Principal Place of Business B 1 2a. Maing Adress 4, FE| Mumber Appliad For
e o o o gs_] o 65'0393830 Not Applicable
Sune, Apt #, ot Saite Apt. #, ol iti
———l o ! 7 e e 5. Cartificate of Status Desired D $8'75 Adc!monal
22 27I Feo Required
Gity & Sta'e: City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Jip - i Ei(‘rixrilly ip

_ Lo Counlry 8. This corporation has Kability for infangible tax ander s. 188.032,

24 _[zﬂ s 29} ) ;ﬂ Florida Statutes 3 Yes m’ﬁ:ﬁ
L lame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BENSON, WILLIAM E JR 81| Name

1 sw we E 82| Street Address (P.O. Box Number is Not Acceplable)

~SUFE0—
. MIAMI FL 33178 63
84| City FL 85| Zip Code

c'fice or registetad agonl, o
agent. t an farmihar with, and

accept 1ne obligations of, Seclion 607 0505, Flonda Statutes.

SIGNATURE  __

TOvis, s O Geclions 607 .0H02 and 607.1508, Flonda Siatules. the above-named corporation submits this statement for the purpose of changing its registered
thn tiee Stale of Forida Such change was authorized by the carperation’s board of directors. | hareby accept the appoiniment as registered

Joerred Bl - apa cotle HOTE Fiogustorsd Agent signaturs required when reirstating) DATE

K B OFFICE HE AND THRE GFORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIE [ L] DELETE LUTRE. [ Change [T Addtion | g5
NaNE BENSON, WILLIAM E JR 1.2 NAME 3
st aooncss | 10605 SW 108 TERRACE 13 STREET ADDRESS &
CY-st- 30 MIAMI FL 1.4CITY -5 2P |
TILE [T DECETE 21TME V18 FEESIOENT [T Change [#FRddition | O
NAME 22 HAME W_rl W &i1ceES T
STREET ADURE 55 235THEET ADDRESS | o/ 25a” 4SS o
oTy-55. 2 - cionvsize | iRt , Lo 33165
HILE o [T veLeTe 31TIE CECReT e Y [JChange  [nladdition
HAML 12 NAVE depany G g&’ﬂm}
STREET AORESS s3steer aovRess | LQSPST G4 0% TR
QIr-§1 7P i ] ) 3 o | Mespta !l B 3317
TITLE [ OELETE £1TITLE ' [T change ™[] Addition
NAME ' 4 2 NAME
STREET BOTFESS 43 STREFT ADDRESS
Gt ST 1P 44 CHTY-5T-7P
TILE L] DELETE 51TILE [] Change
NAME L 52 NAME w
STRECT ADDRESS |1 5.3 STREET ADDRESS 4 \
CITY -51- 73! 54 CITY- ST-2IP
THLE - CJ DELete B 1IN [JChange ™[] Addition
Napt 6.2 NAME SU 002062858
STREET AL 5 63 STREET ADDRESS -01/21/87--01012--001
OITY-5T-iF B4 CY. 5121 kR

appears in Blogk 17 or Bliock 3 if changed, or on an allachment with an address

SIGNATURE: Lt
SIGHATURE AND TYPED O TED NAWE OF SIGHING OFFICER OR DIRECTOR

14. | do heeby (:éﬁﬁ:;' thaat li\'f‘:jirr'\forrr|n*,io'lﬂiii'u'=[,nMmj with 1his filing daes not quality for the exemplion stated in Section 119.07(
infurmation ndwated ontais annoal repart e supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Tam ar ofhcor or deectar of e corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T da Statutes. | further certify that the

ek

2o 278 02

bae

Day~ me Prone #
MOSLART



