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

BROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P

Sandra B. Mortham
Secretary of Ratc

FLORIDA DEFARTMENT OF STATE

-

DIVISION OF CCﬂﬂ‘ORATIONS

Corporation Name

94000066132 9)

BENCHMARK CONSTRUCTION OF TALLAHASSEE INC.

FILED
May 01, 1996 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 15694
TALLAHASSEE FL 32317

| Maing Address

P.O. BOX 15684
TALLAHASSEE fL 32917

i
|
}

R

3. Date Incorporated or Qualified

09/08/1994

3a. Date of Last Report

06/09/1995

11. Pursuant to the provisions of Soclions 6070502 and 607 150& . Floridz Statutes, the above named corporal\on submits this statement for the purpose of chan

2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number . ;;gl qy Applied For
21} ol | APPLIED'FO Not Aoplcas
Suite, Apt. #, etc __ Suile, Apt, #, elc, 5. Cerlificate of Stalus Desired 0 $B_75 Addlitionaf
—2—’_2L 2""l . Foe Raquired
| _ Gity & State | City & State 6. Election Campaign Financing [ $5.00 May Be
25‘ 28.\.‘... . Trust Fund Contribution Added to Fees
Zp __ Country L dw ___ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 20 o] Florida Stalutes 0 Yes [INo
9, Name_gqg_‘;h_qgfq_s:_é_gl purrenl Reglstered Agent } - o 10. Name and Address of New Registered Agent
81| MNameo
“OSEN, PETER S 82| Street Address (P.O. Box Number is Not Acceptable)
2020 EASTGATE WAY
TALLAHASSEE FL 32301 83
84| City

asl 7ip Coda

FL

or registeraed agent, or both, in the State of Floricda Such chanoL was authorized by the carporation’s board of directors, | horeby accept the appoinlment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.050 %, Florida Statutes.

qing its registerad office

SIGNATURE ) .
. d"\'\g\:h i, Ty o [nntv dnarw of regterd age o e (apphrata: NI R g\wm Aynl Sl reeuins ybwn raiviatatingt
12. RECTORS IN 12
TITLE P o O Ooeeete e 'Ai'nﬁgi%%%%ﬁ?%%% ange ] Addition
NAME ROSEN, PETER S 12 NAME 200, [?UE 01013--04
STREET ADDRESS P.0. BOX 15694 N/A 1.3 SIREET ADDRESS
CiY-S1-7iP TALLAHASSEE FL 32317 o Haoestme
e Vv [] DELETE 2 1 TILE {1 Change  [7] Addition
o ROSEN, MIKE 22mwe
streeraporess | PLO. BOX 15694 N/A 23 STREFT ADDRISS
G- ST- 2 TALLAHASSEE FL 32317 _ RLTVS I L
TITLE (] DELETE 31T [ Change  [7] Add
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2# o o BAUTY-51-2¢ ‘
TITLE I DELETE 4.1TLE [7] Change  [] Ad
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRISS
CiTy-51-2iP . 44 CTY-5T-2IF -
e (] DELETE 51 TIILE [) Changa [ ¢
NAME 52 NAME
SIREE] ADDRESS 5351461 ADDRESS
Clly-S1-2IF - e 54 00Y-$1- 2P
TILE [] DELETE 6 1HILE [ Change
NAME 6.2 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1-21P 6ADITY-51-2F O§ O \ ? G

14. 1 do hereby certlfy that the: information s Supplwo { witl this ﬁllng is vo\umdn\y Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 17u
wial report or supplonmenlal annual repont is true: and accurate and that my signature shall have the same legal effect as if made
poration o the receiver or truslee enipowered to execute this repart as required by Chapter 607, Florida Statutes; and that my r

SIGNATURE: /’e/e/ S @,sen -G-8

certify that the information indhcated on this a
oath; that | am an officer or director of the g
appears in Block 12 or Block 13 if chang

 Qr an attachment with

an address.

SIGARTURE AND TYPED OR PRINTED KAME OF S1GNING OFFICER OR DIRECTOR

Datrie Pnone #

~1ng)



