FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

d Secretary of State

DIVISION OF CORPORATIONS

i
thd

DOCUMENT #

1. Corporation Name

PO500
BENNINGTON ENTERPRISES INC.

0039089 (4)

Principal Place of Eusiness

X1 SW. 7TH STREET. # 7
BOGA RATON FiL 33432

Mailing Address

201 SW. TTH STREET. # 7
BOCA RATON FL 33432

I

LM G

3. Date Incorporated or Qualfied 3a. Date of Last Report
- 05/15/1995
2. Principal Place cf Business ) 1, 5 Beh, | 20 Maiing Addeoss P21 AT ZFR o F 3 TR Number Applied For
2 g Q0 M 6754 £ ) 33999 [26] f D frnn Bk Fhm sHY L 6 b s Y& ot Appicable
ite, Apt. #, elc:. ite, Apt. # veft. 7 e , it
Suite, Apt. #, el Suite, At ¢ 5. Certificate of Status Desirad O $8.75 Additional
22 27‘] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
—_ . a y Ba
@/74 feas r—/i e £ 26] e [ran SFeae A P /:ef Trust Fund Conlritbiution 8] Added 1o Fees
2p — Courflry | b Country 8. This corporation s liatilty for intangible tax under s 199,032,
2] 22YYY |25] 2] 3 3IYYY [0 Florida Statutes O Yes [INo
) g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B¥| Name - 7"‘
BENNINGTON, JEFFERY T 5“"""“/"‘ SIS
N N, 82| Street Adaress (P.S=fox NUmBer is Not Accapablal—"
201 SW. 7TH STREET, # 7 LD ) AL (L L S A
BOCA RATON FL 33432 83
et /"J ﬁr 4
B4] City IBS Zip Code
FL{ |3 29
1. Pursuant {0 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State gf Floripa was authorized by the corporation's board of directors. | hey by accapt the appointment as registered agent. | am
famitar with, and acc oatio 607.0505, Fioyda Statutes.
SIGNATURE T . T £er %ﬂrz: s Vg e W o 12 LG L
R A e o g-._.ﬁ‘a’gﬁnl ad e if W:»l»ca!??é/' (NOTE‘H—CIE\El—Bz;dii g;\é'\nm req.n‘?‘ed wher renstay T o T oate T T 6
12, S ZFOFFICERS AND DIRECTONE. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE U-rh 7 ] DELETE TATILE OO Change [ Agdlion | 7=
havtr BENNINGTON, JEFFERY T 1.2 NAME 3
steeer aoeess | 201 SW. TTH STREET, # 7 13 STREEY ADDRESS o
CiY-51-2p BOCA RATON FL 33432 14 CITY-S1-2PP &
ML “SiD ] OELETE 2.1 TITLE [ Change [ Addibon | O
NAME BENNINGTON, AMY 22 NAME
steeenanoress | 201 SW. TTH STREET, # 7 23 STREET ADDRESS
| cimv-s1-2 BOCA RATON FL 33432 24001512
TIT:E [7] DELETE 3 1TILE [) Change [ Addition
NAME 32 NAME
SIREFT ADDRESS 33 STREE) ADORESS
CNY-SI-2IF 34 CITY-ST-2IP
FIILE [ DELETE 4 1T0LE [ Change  [] Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2F 44 CiTy-ST-2IP
TILE 7] DELETE 5.1 TILE [ Change [ Acdition
NAME 5.2 NAME
STREFT ADDRESS 53 STRELT ADDRESS
|_cimy-s1-qi0 54 CITY-ST-2iP
TLE ] DELETE 6.1 NILE [ Change [ Addition
NAM: 6.2 NAME
STREET ADIRESS £.3 SIREET ADDRESS
CITv-§t-2P §4GNY-5T-21P
14. | do hereby cadifv that the information supptied with this filing is v #y furnished anc doss not qualify for the exemption slaled in Section 118.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual rey or ementyg annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corpora receiver orfrustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if chang lachment with4n addrass.
- //‘" /‘/ ) [a)) L
SIGNATURE: <. Al QJ‘: XL Sy S D .2,77:!:_1-1_ {22 2egy WOAr6-cfc )
. TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Paona &




