FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT S FLORIDA GEFARTMENT CF STATE
CORPOHAT'ON Sandra B. Marthaim

ANNUAL REPORT \jg

1996 i
DOCUMENT # P95000005087 (8)

1. Corporation Narme

BENGEN CORP.

Secretary of State
DIVISION QF CORPORATIONS

AT N

Principal Plaze of Business fMa Mné A-ddre.ss
100 NW 82ND AVE 100 NW 82ND AVE
PLANTATION FL 33024 PLANTATION FL 33324
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business T T 2a, Maing Address T e PO Nomber _ T Appled Far
21 - 6 o 65 -055 { /5 6 " [Not Appiicabie
SuileApt. #, elo Suite, Apt_#, ets ) $8.75 Additional
# - - . - 5. Certificate of Status Desired - .
22 ﬁ:; J fe - -3 a2 2ﬂ ,S:; P f'f: 2 o = - - Fee Required
City & State iy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] - Trust Fund Conlrbution Addad to Fees
Zip Country - Zin - Country 8. This corporation has Falailty for intangible tax under s 189.032,
24) |25} 29 30] Fiorida Statutes 3 vos [INo
9. Name and Address of Current Registered Agent T 10. Name end Address ol New Registered Agent
81| Name
KAUFMAN, [RWIN B2] Streat Address (P.0. Box Number s Nol Aceeptable)
2220 NW 103RD AVE
PEMBROKE PINES FL 33026 83
84| City FL |85 | Zip Code

11, Pursuant 10 the provisions of Sections B07.0502 and 6071608, Flonida Statutas, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida Such changa was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obigatons of, Section 07,0505, Flonda Statutes.

SIGNATURE _

o gt e et o o b d s crareda a0 el Bl g sl e e i g fare
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF-FIGUT-KS-AND DIRECTORS IN 12
TILE [J UELETE 1ITIE P [J Change A Additan
NAME 1.2 NABIE :D,‘_s’pea/z./ége., Bevedele T. Ta.
STREEI ADDRESS | ISIREET ADDRESS |/ o A/EV) S 2, Awve, & Joz
CITY-5T- 2P i O -ST 2P (PP P Pros F b B F3 2—7
TINLE ] DELETE 2 1TILE 3 [ Change  [FA-Rddion
NAME 32 NAME Walteq, fug evc .
STREET ADDRESS FASHEETADDRESS roser A AV & 2 ARv e, ¥ 3oz .
Y-S 7P L wsnivsiar |l Ty Fewar Fu4 F33
TITLE [ DELETE 31TITHE [J Change  [] Addilion
NAME 32 NAME
STREET ATDRESS 33 STRLET ADDAESS
CITY-ST-71P 34 CI7Y-51-71 _
TINE [ ) DELETE 4 1TINE [ Change [ Addition
NAME 47 NAME
STREET ADORESS 43 STHEET ADORESS
CITY-51- 2 44 CITY-5T 2P
TITLE ] DELETE 5 17I0LE [] Change  [] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREEN ADDRESS
cry-sr-2¢ 40Ty -61-2F e
TILE [ DELETE £ 11TE [3 Change ] Addilion
HAME 62 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CITY-51-21P 64 CIlY-51- 7

14. | do hereby certify that the informiation supphad wita tnis fiing is voluntarily furshed and does nat aual’y tor the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information ndicated on this annoal reporl or supplemental annaal report is true and accurate and that my s:gnature shalk have the same legal effect as it made under
path: that | am an oficer or director of the corporation o the recever o trustes empowered 10 execuls this repant as requized by Chapter B07, Florida Statutes; and that my ngme

P Lament with an adctress

</ IS5
fﬁmﬂu 7%' szﬁm’wrmf\]ﬂ,/% F70-3803

A OR DIRECTOR it T By Prcee #

CR2E034 (12/95)




