FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT dﬂ“'&‘%,} FLORIDA DEPARTMENT OF STATE
CORPORANON ; 3 Sandra B Morlham
ANNUAL REPORT 3 Secretary of State
1996 Rt < DIVISICN OF CORPORATIONS

DOCUMENT # P95000031166 (8)

1. Corporation Narhe

BEN FINLEY, P.A.

AN RE bRy

Princpal Place of Business . ) ) J\Aaml;guAcin;iressm
632 SABAL PALM CIRCLE 692 SABAL PALM CIRCLE
SUITE B SUITE B
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 -
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
04/20/1995
2. Principa! Place of Busingss | 2a. Maiing Address 4. FEl Nurnber Apphied For
21]) 20 N or,n-n%!/ A(}& ] £0, Ggg&_l_{;lﬂ‘“’  59-23p815 Not Appicable
Suite, depr-w—etc., __ Suite, Apt. #, etc 5. Cerlicate of Stats Desired 0 $8.75 Adt:!itional
l22) 1y ] - 7 ) ) Fee Required
City & State | Ciy8 Slate 6. Electon Campaign Financing $5.00 may Be
@_Olz, f4~ dD N F } __ 23] ﬁ”’ﬁ ma»"& S lass: NN F } Trust Fund Contribution (W Added to Fees
2ip 4 | Counlry .. Zip | Co\’imr; 8. This corporation has liability for intangible tax under s 199037
m 3 LG o1 25—| u 5 ﬁ 29] -3 3‘7 ) 5 30] t{ { ﬁ Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent . i 10. Name and Address of New Registered Agent
at| Name
FINLEY, BENJAMIN BEnTpmn FINLEY —
* 82/ Streel Address (P.O Box Number is Not Acgpptabié) i
692 SABAL PALM CIRCLE 20 Nopth Otorge fve.  §1g 1400
SUTE B 83 J 7
ALTAMONTE SPRINGS FL 32701 il cy ) J 85| 70 Gode
2 lando FL | 3220

1. Pursuant to the provisians of Seclions 607.0502 and 607 1608, Flanda Stalutes. fie above named corporabon sabmits this statement for the purpase of changing its registered office
ar registered agent, of bioth, in the State of Floggla Suck change was athorizac by the corporation’s board of drentars. | herety ancepl the appgntment as registered agent 1 am

SIGNATURE g P . i - e o . I _ . R

Sl e sy P ted five: 0ttt a0t o paan TR Floagiatinsn] e £ g1t sl o 10 o esda® g . . - 3
12, OFHNCERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @
TILE D ’ I VT CITIE N> B Changs [ Addifcn | LR{
e FINLEY, BENJAMIN onan FLn LBy, BEnTame o i iqov 3
sieeet ooness | 692 SABAL PALM CIRCLE, #B sstset e |20 Renth CoANGE Hve Sufer i
CIY-51-21 ALTAMONTE SPRINGS FL 32701 140757217 Dﬂhmdo £l 318 &
TITLE ] DECETE PREEY: ’ [ charg: [ Addiner  |©
hsME 70 NAME
STREET ADDRESS 2 35THIET ADTRESS
CITY-5T-21P ) 240NTY-ST-20F i}
TITLE [ DELETE 31TINLE [ Change [ Additon
NAME 32 NAME
STREET ADDHESS 33 STREFI ADDAZSS
CHy-5T-2IP e 34CIY-S1-2F
TILE [ DELETE 4 1NILE [J Crange  [J Addition
NAME 47 NAME
SIREET ADORESS 43 STREET AZDRESS
CHY-5T-2IP L 44CITy-57-7P .
TITCE [ DELETE 5110 [ Change [ Addition
RAME 52 KANE
STHEET ADDRESS 5357 REET ADORESS
CITY-S1-2IF ) e B WL ~ ]
e [ DECETE £ 1TILE [) Crangzs  [] Addition
HAME 62 NAME
STHEET ADDRESS 63 STAEE1 ADDRESS
CiTY-SI- 2 64 LY-S1-2F

14. I do heraby certify that the informiation suppiedd with lrn‘:sirf'%'is voluntanly furnishecl and does not qualify for the Oxg:nphoﬂ staled in Section 119 Q713)1k), Flodda Statutes. | furthar
certfy that the information indicated on this anaual report ar supplemental anoual ropods tue and accurate and that my signature shall “ave the same lega’ effect as if made undaor
oath; that | am an officer or director of the corporation or the recasxar oF trustee ernpowered 10 execute this report as regurred by Chapler 607, Florida Statutes: and that my narme

appears in Biock 12 or BW@@J‘. o on an attachmgnt with agcdress

. 47
SIGNATURE: S~ Je /o, [ 2369774
URE TYPED OR PRINTED, Qapnrtey Prasce ¢

" SIGN




