FILE NOW: FILING

PROFIT '
CORPORATION
ANNUAL REPORT

1996

I,_ “

)

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000034153 (4)

1. Corporation Mare

BENTY, INC.

Mailing Address

10705 EUREKA ST
BOCA RATON FL 3428

Principal Place of Business

10705 EUREKA ST
BOCA RATON FL 33428

WG

3. Date Incorporated or Qualified 3a. Date of Last Report

05/02/1994 04/27/1895
2. Principal Place of Business 2a. Maling Address 4. FE! Number Apphed For
21 26 650492676 Nol Apprcable
| Sulte. ApL 4, ete. L Sulle, Agt. # eto. 5. Certificate of Status Desired | $8.75 Adﬁniona!
LE"LL 271 Fee Required
City & State __ City & State €. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
| 2p Country | Zip Country 8. This corpoeration has fiability for inlangible tax under s 199,032,
24 25 29| 30] Florida Statutes O ves KiNo
9, Name and Address of Current Registerad Agent i0. Name and Address of New Reglstered Agent
81| Name
BENT'VEGNA, MADLANE B2| Stroet Address (P.O. Box Number is Not Acceptable)
10705 EUREKA ST
BOCA RATON FL 33428 83
84| City F L 85| Zip Code

famniliar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

1t1. Pursuant to tha pravisions of Sections 607.0502 ard BO?.1508, Florida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such change was authorized by the carparatior's board of directors. 1 hereby accent the appointment as regislered agent. | am

corporation submits this statement for the purpose of changing its registerad office

SIGNATURE ___ L i —— e e
Signarure, typed or printed narne of registersa agent and tils if apphicable (NOTE" Rogssterad Agent sigraf.rre eaquined when reinstate gl DATE ﬁ

12, OFFIGCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] DELETE 1. 1TILE [ Cnange  [] Addition =
HAME BENTIVEGNA, MADLANE 1.2 NAME 3
sreeraooress | 10705 EUREKA ST 13 STREET ADDRESS &
Q7Y -5T- 2P BOCA RATON FL 33428 14C0Y-S1-7° &
TITLF ] DELETE 2 1 TILE [] Change [ Additon | ©
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADBRESS

| CTy-8I-zp 24 CITy-ST-21P
THLE ] DELETE 3 1TIMLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-51-21P
TILE [] DELETE 4 1TINLE [J Crange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44C3Y-51-729
TILE ] DELETE 51 TITLE _[1Change ] Addition
NaM: 52 NAME 4'3[:'[301 ?58':5 <4
SIREET ADDRESS 53 STREET ADDAESS -4/29/96- -0 1045“009
CHY-ST-2P 54CITY-ST-2IP k200, 00 \
THLE [ DELETE 6 1TITLE O Ghange [ Addition ]
hAME 6.2 NAME '\
STREET ADDRESS 6.3 STREET ADDRESS \3

| _cimy-s1-2Ip 5.4 CITY-51-2IP \‘\.

14. | do hareby certfy that the information supglied with th s filing is voluntarily furnished and does not qualify Tor the exemption statad in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall hava the same legal effect as if made under
ozth; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpck 13 if changed, or on an attachment with an address.
SIGNATUREM‘V ‘,'C*lf:‘?& Yo1 990-065%
7

" SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Tagtne Prone
.M




