e
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 " :_ DlV}Slgscé?aé;zP%?irsows
DOCUMENT # P95000033524 (6)

1. Corporation Narne

BENNETT FAMILY INVESTMENT CORPORATION

S -y FLORIDA DEPARTMENT OF STATE
g} Sandra B Martham . .

O T

Principal Place of Business Maiing Address
§ ISLA BAHIA DRIVE § {SLA BAHIA DRIVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Dale incorporated or Qualified | 3a. Date of Las' Report
%2."' Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] e5-059258% Nat Appicaic
i LH, et i . iti
i Suite, Apt. 4, etc Suite, Apt. #, eto 5. Certificate of Status Desied [ $8.75 additona)
zz] m Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
@ 2—a] Trust Fund Contribution O Adided 10 Feas
| Zip Country Zip Country 8. Tnis corporation has lability for intangible tax under s 199.032,
2] 25) [29] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VALDES-FAUU CORPORATE SEFMCES, INC. 82| Street Address (P.O. Box Number is Not Acceplable)
777 SOUTH FLAGLER DRIVE
SUITE 500 83
w PALM BEACH FI. 33‘02 84| City FL 85] 2ip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its: registered office
of registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registernd agent. | am
familiar with, and accept the obligations af, Section BO7.0505, Fiorida Statutes.

SIGNATURE . . . . . , e
Signature, typod o- printed name of registererd agent and e o appl catls INOTE: Ragistered Agent signature required when renstating) Dale 6

1z, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 @

TLE D [ DELETE 1ATITE President/Director [k Crange X7 Addition | =

NaE BENNETT, KEITH A 12 WME BENNETT, KEITH A. 3

seeerovmess | 1540 8, HOLLAND SYLVANIA RD. 13 STREET ADDRESS &
| ony-s1-2p MAUMEE CH 43537 140512 &

THLE D [] DELETE 2 1L X Change [ Adetion  |©

MAME GIACCIT, TERESA M 22 HAME GIACCI, TERESA BENNETT

sweraopaess | 1540 S, HOLLAND SYLVANIA RD. 23 STAEET ADDAESS

Iy -SE-7P MAUMEE OH 43537 24 CTY-ST-2P

TITLF D [ DELETE 3 1TILE [& Cnange [ Additian

NAME BENNETT-SWAFFORD, LAURA L 22 NAME SWAFFORD, LAURA L.

sreeraooaess | 1540 5. HOLLAND SYLVANIA RD. 33, STREET ADDAESS

Cirr-ST-21p MAUMEE OH 43537 34CITY-S1-2P

me D [ DELETE 41 TMLE [ Change [ Addition

HeME BENNETT, ROBERT B 42 NOME

sieiaooess | 1540 S, HOLLAND SYLVANIA RD. 43 STREET ADDRESS

GTY-§1-2P MAUMEE OH 43537 44CITY-§T- 2P

T1ILE ] DELETE 5 $TILE [} Change  [J Addibon

NAME 52 NAME

STREFT ADORESS § 3 STREET ADDRESS

CITY-51-2 5.4 CITY- 5T 2IP

THLE ) DELETE 5 1TIME ) Change  [] Addition

NAM: 62 NAME

STREET ADLRESS £.3 STREET ADDRESS

ony-s1-7 6.4 CITY-5T-2P

14, [ do hereby certify that the information supplied wilh this filing is volunlarity furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplornental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requiredt by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an agagffment with an address.

SIGNATURE:

X 3ae-a6 Y- ses-oazz

S5 . Daytime Prone #

TyPED OR PRINYED NAME OF FIGNING OFFICER OF DIRECTOR



