~ FILE NOW: FILING F

us

1]
[22]

[23]

'DOCUMENT # P94000068905 (6)

1. Corporation Name

) . Oy_a Stale

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

(5

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

BENADIN, INC.

Principal Place of Bosingss

9124 VINEVARD LAKE DR
PLANTATION FL 33322

Malling Agdress
9124 VINEVARD LAKE DR

PLANTATION FL 33322

us

AR

3. Dats incorporated or Qualified

3a. Date of Last Report

09/18/1994 05/01/1985
[ 2. Frincipal Place of Business 2a. Mailing Address 4. FE{Number Applied For
o _ 26 3735 Not Applicabie
Sulg, Apt. 4, €lo. | Sute, Apt. # et 5. Certifcate of Status Desred [ $8.75 Additional
27] Fee Required
o — -+ City & State 6. Election Campaign Financing 0 $5.00 may Be
28 Trust Fund Contribwtion Added to Fees

1. Pursu{anl 10 the provisions of
or registerad agent, or both, i
farninar with,

/Tp __ Gountry | Ip Country 8. This corporation has diability for intangible tax under 5 199.032,
24 ] 25 29| 30| Florida Statutes 0 ves Clno
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GAVIRGUN, YIGAL 82| Street Address (P.O. Box Number is Not Acceptabie)
9124 VINEYARD LAKE DR
PLANTAION FL 33322 83
84| City

FL ]ss| Zip Code

e State of Florida,
0

i1 agent and tic f BpRr

Such chi
607.0

5, Florida Statutes.

ions B07.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ange was authorized by the corporation's board of directors, | hereby accept the appointmer as rrgistered agenl, | am

29196

T moTE Rngsle-;'a'a_:k&%t signature raquired when rerstaling)

DRTE

OFFICERS AND DIRECTORS

. 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
] DELETE 11 TITLE [J Crange  [) Addition
N, YIGAL 12 NAME
sreranness | 9124 VINEYARD LAKE DR 1.5 STREET ADDRESS
| C0x-s1-2F 1.4 CITY-ST-2iP
Tk ] DELETE 2.1 THLE [ Change [} Addition
HAME 22 NAME
SIREET ATDRESS 23 STREET AODRESS
CUY S0P o 24CITY-S1-2P
NG [ DELETE 31TILE [J Cnange  [] Additicn
NAML 32 NAME
STREHADRESS 33 STREFT AODAESS
| Y-St i 34CIY-51-2P
i {_) DELETE 4 1 TITLE [ Change  [J Addition
RAN: 42 NAME
SIHEET ADDALSS 4.3 STREET ADDRESS
| GervSteze o N 4.4 CHY-81-2¢
TilLE ] DELETE 5 1 TITLE [ Cnange [ Addition
Nk 52 NAME
53 STREET ADDAESS
_ N 54 CITY-ST- 2P
[J DELETE 6 17ILE [ Change [ Addition
NERE 62 NAME
STHEE [ ADDRE S5 €3 STREET ADDRESS
LIv-§1-20 64CTY-51-7P

14. | tio heroty cedify that the informatian s
certify that the infarmation indicated on 1
cath; that 1 am an officer or director of the corporatian or the recaiver
appears in Back 12 or Biock 13 1

~
SIGNATURE%

W

NATURE AND TYPED,

r on an attac

2

mt with an address.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uhblied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further
his annual report or supplemental annual report is frua and accurate and that my signaturg shall have the same legal effect as if made under
ar trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

7 a4

Dele

Daytima Phooe &

CR2E034 (12/95)




