FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

¢ 1998

Sandra B.

Al FLORIDA DEFARTMENT OF STATE

srithan

Secratary of State’
DIVISION OF CORPORATIONS

DOCUMENT # P94000066132 (9)

1. Corporation Name

BENCHMARK CONSTRUCTION OF TALLAHASSEE INC.

.

FILED
Mar 16 1998 8:00am
Secretary of State

A AN A

Pringipal Place of Business Mailing Addross
P.0. BOX 15604 P.0. BOX 15684
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 09/08/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applisd For
28 — 59-3323104 Not Applicebie
Suito, Apt. ¥, elc. Suite, Apl. #, elc.
Lo Ap » Lie. Ap 6. Cerlificate of Slatus Dasired (| SB‘TS Additional
E o 2ﬂ e Fee Required
City & State __ Ciy & stale 8. Election Campaign Financing $5.00 May Bo
23] I 7 Trust Fund Gontribution Added to Fees
2p Country |7 Gountry 8. This corporation owes of has paid the current year Intangible
;] ;ﬂ m m Personal Property Tax due June 30 Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ROSEN, PETER § 81| Name
2029 EASTGATE WAY B2| Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

83

84| City

FL

ssl Zip Code

11. Pursuant 1o the provisiofls ol Soctions 607.0502 and 607.1508, Florida Statutes, the a

| bove-named corporation submits this statement for the purpose of changing its registared
otfice or registured agghl, or bath, in tha State of Floriga Such change was autharized by the corporation’s board of directors. | hereby accept the appeintmant as registared
agent. | am familiar wigh, and gcgep!t the obhgatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . _
SIuna'}' Y y {(NOTE Regictered Agent signatule required when rainstating) DATE
1z, = 40 DIRE CTORS \ 13 ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
ME P o T T T Desere TATIE [Change  LJ Addition
HAME ROSEN, PETER 8 1.2 NAMIE
sweeraooress | PLO. BOX 15694 N/A 1.3 STREET ADDRESS
CITY-ST-20P TAU.AHASSEE FL 32317 1.4 CHTY -8T-ZIP
e V [T okLeie 21T01LE [Jchange [T Addition
NAME ROSEN, MIKE 2.2 NAME
strectanoress | 0. BOX 15694 N/A 2.3 SIREET ADDRESS
NTY-S1- 2P TALLAHASSEE FL 32317 2 4CITY-ST-2I
TITLE T oL 31TIME [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2IP ) 34.CTY-ST-21P
TLE ] okeere L1TILE [T thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L 44 CITY-5T-2IP
wme |7 ) T DELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P o 54 CiTY-5T-2P
MLE [Jokcere 6.1 1ALE T Ghange £ Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A 6.4 CITY-51-2IP

indicated on this annual roporl or su

ofhicer or direcior of the corporalion

Biock 12 or Black 13 if changad, ofon an atlackuucnl with an addross,
.

e
SIGNATURE: CTTe—

-

cinental annual report is rue and accurate and 1l

14, | hereby cerlify that tho information sypfhod with this filing does not gualify for the exemﬁ)lion stated in Saction 118.07(3)i), Florida Statules. | further certify that the informatior
at my signature shall have the same legal effect as if made under oath; thal | am an
tho receiver or fruslue empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/4 /98

909 Y80 -110)




