SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 197, FILED
AMOUNY DUE DN OR BEFCRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT LB FLORIDA DEPARTMENT OF STATE S ep O 8 1 9 9 7 8 O O dam
CORPORATION SR Sandra B. Mortham

ANNUAL REPORT Sacretary of Slate S ecretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # P94000008705 (3)

1. Corporation Name

THE CHARLES D. BENJAMIN GROUP, INC.

A A

Principal Place of Business Mailing Addrass
ONE FINANGIAL PLAZA ONE FINANGIAL PLAZA
SUITE 2602 SUITE 2602
FT. LAUDERDALE FL 33394-1607 FT. LAUDERDALE FL 33394-1697 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified | 3s. Dale of Las! Report
01/24/1994 07/23f
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
Eﬂ ;ﬂ 65 0459870 Not Appl cablg
Apl. . i #, . i
—l Suite. Apt. ¥, stc Sulte, Apt #, ete 5. Conificale of Status Desired O $8.75 Addional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year [ntangiblo
E 25 20 SE] Personal Property Tax due June 30,  {Jves [ Mo
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglsterad Agent
MITCHEL, STEVEN J 81| Name
100 SE 2ND STREET B2 Streat Address (P.O. Box Number is Not Acceptable}
SUITE 2800
MIAMI FL 33131 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis-ered
office or registered agent, or both, in the State of Florida. Such chango was aulhotized by the corporalion’s board of direciors. | heroby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE .
Signahwe, yped o prinlod name of rogisiorod agent and title it appleablo {NOTE : Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T GELETE 1UNTLE [JChange [ Addition
HAME BENJAMIN, CHARLES D. 1.2 NAME
staeerapphess | ONE FINANCIAL PLAZA SUITE 2602 1.3 STREET ADDRESS
QITY-S1-2F FT. LAUDERDALE FL . 14 GITY-S1- 2P
TTLE = I DELETE 21TIME L FChange ] Addition
NAME ~BENJAMIN-MALGARET-B. 22 NAME
streer anoness | -QNB-RINANGIAL-PEAZA-SUITE 2602~ 23STREET ADDRESS
omv-si-p | ~F-bAIDERDALEFL— 2 4GAY-ST- 2P
TINLE [T pecete 31TIMLE [T Change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-5T-2IP 34 CITY-S1-21P
TITLE [J btLete 41 TILE [T Grange T Acdition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CiTY-8T- 2P
TALE T DELETE 51 THLE [ change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY- $T-2I 54 CIY-§1-7IF
TITLE [T okLeTe 61TNLE [Tchange [T Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2 Ls.-a CiTY-ST1-2IP
14. | do hereby cerlify thal the jniormation supghed with this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on tt
| am an officer or direcigr
appears in Blogk 12

annual report §r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tho cagnoratiog or the raceiver ar trustec empowered i exccute this report as required by Chdpter 807, Florida Statutes; and that my name
13)i?¢1ange or an an altadfiment with an addrass
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