FILE NOW: FILING F

PROFIT i,
CORPORATION S fﬁe
ANNUAL REPORT A,

1997 £

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENLIAN ENTERPRISES, INC.

P94000071947 (3)

Principal Place of Businoss Mailing Address

FILED
Jun 19 1997 8:00am
Secretary of State

AR AR

784 TVOLI GIRCLE 184 TIVOLI CIRCLE
#205 205
DEERFIELD BEAGH FiL 33441 DEERFIELD BEACH FL 33441.7837
3. Date Incorporaled or Qualified 3a. Date of Lasi Report
09/26/1994 05/01/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-06168336 Not Appiicabie
Sulte, Ap!. #, elc. Suile, Apl. #, elc. i
r\ P —] e ap ¢ 5. Cedtilicate of Status Desired O sBF'aTesH:d‘ﬂ'gc;naF
22 ‘ 27 _ qulr
City & State Cily & Stala 6. Election Campaign Financing $5.00 may Be
;;I E' Trust Fung Contribution Added 1o Fees
Zip Country Zip Couritry 8. This corporation has liahility for intangible tax under s, 199.032,
m E] ;;l El Florida Statutes Yos [ No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
ARABIAN, ROBERT A PA 81) Namo
8333 WEST MGNAB ROAD E‘ Slroel Address (P.O. Box Numbor is Not Acceptable)
§TE. 220
TAMARAC FL 33321 83
84| City

FL ’8?|72|p Code

11. Pursuant to the provisions of Sections 60G7.0502 end 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept lhe obligations of, Soction 607.0505, Florida Statules.

R B PR

SIGNATURE - - . e
Slgnature, hyTed of printed name of ragistared agant and Ulle i applicable (NETE: Hegislered Agenl signalure raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE AVTS [ priete 11 TILE [ crange L] Addilion
RAME BENLIAN, JOHN 12 NAME
staeer apbress | 764 TIVOLI CIRCLE #205 1.3 STRAEET ADDHESS
CITY-ST-2P DEERFIELD BEACH FL 33441 14CITY-ST-2P
TTLE D T DeEE 21T [Tcnange™ [] Addition
HAME BENLIAN, JOHN 2.2 NAME
sreeTapoaess | 784 TIVOL! CIRCLE #205 23 STREET ADDRFSS
DITY-5T-2P DEERFIELD BEACH FL 33441 2,400Y-51- 27
e CJ orwete 31 TILE 1) Change ) Addition
NAME 22 NaMe
STREEY ADDRESS 3.3 STREET ADDRESS
Cy-St-26 34, CITY-ST- 79
TLE [T DELETE L1TILE L Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-2P 44 CITY-ST-2p
TNLE {Jbaets S1TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 54 CITY-81-2IP
TMLE T peLere 61 TILE [J change [T Addition
NAME 62 NAME
- | STREET ADORESS 6.3 STREET ADDRESS
+|_cImy-5T-2iP _ 8.4 Ci1Y-51-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further cerlify ihat the

information indicated an this annual reporl of supplemental annual report is rue and accurate and that my signature shal! have the same legal effect as if made under oath, that
| am an officer or direclor of the corporation or 1he receiver or frustee empowsrad to execute this report as required by Chapter 607, Flotida Statutes; and thal my name

appears in Block 12 or Block 13%@96. or on an atiachmenl w&h &n address,
v 7 .

A///’/ //0?{//,7

CR2ED34 (9/96)



