SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B Mortharm
Secretary of Siae
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparahan Mame

BENZEL, INC.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Principal Place of Busness Kailng Adcirass

10606 BAHIA DRIVE
JACKSONVILLE FL 32246

10886 BAHIA DRIVE
JACKSONVILLE FL 32246

10O

. Date ncarporated or Qualihed \

3a. Dale of Last Report

11/19/1993 08/04/1995

2. Principal Flace of Business 2a. Maiting Adoress 4. FEI Namber Applwoﬂ'i-or
;Tl - 26! o 59‘3213414 . Nt Applicabile
Suite, Apt #. elc Suite, Apt #, 10 -
Lie, A — W & - 5. Certificate of Status Desred |__ ] $8'75 Adc_i;t'onal
;;| 2ﬂ - Fee Required
City & State __ City & State 6. Election Campaign Financing [ $5.00 May Be
El - 23] - . Trust Fund Contribution L Added fo Fees
Zp | Gountry Zip Country B. Tris corporation has | abilty for intenaible tax undar s 199 032,
—2:' 2-':! - El 30 Florida Siatutes ) Vs Mo ]
9. Name and Address of Current Registered Agent _10. Name and Address ol New Registered Agent ]
81| MName
LANDAU, FRANCINE C 7
500 LAW EXCHANGE BI_DG 82| Siree! Address (PO Box FMumber is Nat Acceptabla)
24 NORTH MARKET STREET W - ;
JACKSONMVILLE FL 32202
84| City FL }ssl 7wp Code:

agent 1 am famiiar with and accepl the obhgatons of, Section 607.050% Flovida Statutes

SIGNATURE

SUp e npel g T e Vet v d g caie T T ERE R nmand Agent .1

11. Pursuant lo the pr[mS\DrlS-Uf Sections B07.0507 and G607 1508 Flonda Statutes the ahove named carporainn sabmits this staterment for e porpose of changing its registered
office o registared agant or both, o the State of Flanda Such change was authorized by the corporabon’'s board of ¢ rectors Eherghy accept 2 appontment as regpslerecl

sogpered aher metal tas

uAle

OF | ICERS AND DIRFCTORS

12, 13. ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 12

TIE D L] oeeete TITI:E o LT Cres ] Addtan
NAME BENZEL, GARY W T 7NAME

sweeraconess | 10886 BAHIA DRIVE 13 STHCE | ADDRESS

CTY-57-21P JACKSONVILLE FL 32246 140TY-ST 2P

TilLE S L] oecere FARIIEY T L] cange [T
NAME GLAIZE, SUSAN J 2 NohtE

sieet appress | 10886 BAHAI DR 2 ISIREFT ADDRESS

CIY-ST-2P JACKSONVILLE FL 2 4CHY -51-2IP

TIME L1 ot ERRIIT: [ Ciang: [ ] Adetion
NAME 32 NAME

STREET ADDRESS 395IREE T ADDRESS

CTe-S1-2IP 14 LIY-S1-29

TILE [ § Decere A1THLE [T changz [T Adiion
NAME 4 2 NAME

STREEY ADORESS 4 355HEE | ADDRESS

CTY-5T-2F . 44TV -ST-29

LE T_] oecere 51THLE U1 cnage [

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTy-51- 29 54017 51-2P

TITiE - o L] cecere B1IME TT trangs [ Adkiton
NAME 62 NAMT

STREET ADBRESS 63 STREET ADDRESS

Oiv-57- 29 HACTY S 2P

made under oatr, thal | am an offcer o dreclor of the corparalon or the receiver ar bustec empawere
thal my name appears ir. Block 12 or Black 13 if changed, or on an altachment with an adoress

SIGNATURE:

14. 1 do heraby certdy that the miommaton sugppiad win \his ki 15 voiuntarily farnished and does nat quatdy for the exornplian statd in Section 113.07(3)k), Fiorida Stak i
further certify that the informaton ndcared o s annual eporl or sapplemeanta’ anrad report 1S e and

acourate and thal my signatare shalt have the sanie ieq
oxgcute tras report as requ red by Crapter 617, Florida Statutes and

a el

\Y W, BEMICEC 90 GSE3Y7

Diast e B7 e @

P [~

—1

CR2E034 (3/98)




