FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] FLORADA DEPARMLNG OF STATE
CORPORATION Tl
ANNUAL REPORT

1996

Sandra B. Mortharn
Sacretary of Statc:
DIVISION OF CORPORATIONS

DOCUMENT # P94000078488 (1)
JAMES T BENNETT, CPA, PA.

1. Corporation Name

Principal Place of Business Maing Address
11353 AVERY ROAD 11359 AVERY ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporaled or Gualied | 3a. Date of Last Feport
2. Prnsipal Place of Business T [ 28 Maiing Adaress 71 & FErNumbier Appied For
1] N 25| 650520888 Not Appicanis
. = Suite, At 4 el ) . iti
Suite, Apl. #, elc | Suite, Apt &, el 5. Cerlificats of Status Gesirad ] $8.75 Additional
E;I Fee Required
City & Suate | ty & Stale 6. flection Campaign Financing $5.00 May Ba
El 28] Trust Fund Gontribution t Added to Fees
Zip Country 21ip B Country 8. This corporation has kabifty for intangible tax under s 199.032,
;;I E} El i 30] Flaricia Statutes dves [ONe
9. Name and Address of Current Registered Agent o 10, Name and Address of Nbw Registered Agent
81] Mame
BENNETT- JAMES T 82| Street Address IP.O. Box Number is Nat Acceplable;
11359 AVERY ROAD .
PALM BEACH GARDENS FL 33410 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and E07.1508, Florda Statutes, he abowe -named coporation sutmits this statement for the purpose of changing s registered oflice
or registerad agent, ar bothy, in the State of Flodca Such change was authonzed by the coporabon's board of diectors, | bareby acoept the appoiitment as registered agent, | am
familar with, and accept the obligations of, Sostion 607.0505, Fiorida Statutes

SIGNATURE _

Slyatins tyred o pri et e 3 rtors A g e 0 ey it b R et ool Aot s s e Las ol winnt et st b e
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRE GTURG IN 17
[ D N s I T [ change [ Addition
NAME BENNETT, JAMES T 17 NAME
streeracoress | 19359 AVERY ROAD 13 STHEEL ADDRESS
OiY-ST- 2P PALM BEACH GARDENS FL 33410 B 1oy se |
TIiLE [] DELETE 2 ITRLE [J Change  [] Addition
NAME 27 NAME
STREET ADORESS 29 SIREET ADDRFSS
ity -ST-7P ?4CHY-ST. 2P
TITLE [1 DECETE 30TTLE [ Change [} Addition
HAME 37 HAME
STREET ADDRESS 33 STREET ADRESS
CiTY-ST-7if o - ] JenTy-SLIR |
TITLE [] DELETE ERRI: [ Crange  [] Addition
NAME 42 WAME
STHEET ADCRSSS 43 5TREEN ADTRESS
CITY-51- 2P R 44CH7-51-2IP
THLE [] DELETE 5 1 TILE [C] Change  [] Add:tion
RANE 52 NAME
STREED ADDRESS 5 5TEEET ATORESE
CIY-5T-21P o . 5401T7-51-21P
THLE [CJ DELETE 6 1TITE [ Chenge  [7] Additior,
NAME 62 HAME
STREET ADDRESS G I STREET ATDRESS
CITY-ST- 2P gactysiee |

14. | do hereby certify that the information supplied with trus fing is voiurtarily furnished and does not qua ty far the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatagi on this annua’ repot or supplemental annuat report is trus and accurate and that my signature shall have the same legat effect as if made under
oath; thal | am an officer or direcy " the carporation Or the receiver or trustec empowered to execute this repont as reduired by Chapter 607, Florda Statutes; and thal my namg
appears in Block 12 or B ) ach, or on an attachmeg wilh an address.

SIGNATURE: _ Gt Namer TB’ eanell” Yzs/tc 52 215230

Tt e Phors 8

CR2E034 (12/95)



