FILE NOW: FIL

FILED

ING FEE AFTER MAY 15T IS $550.00

Mar 16 1998 8:00am
Secretary of State

BENSON DEVELOPMENT, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1993 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000065867 (0)

Mailing Addrass

500 SOUTH BEACH ROAD
HOBE SOUND FL 33455

Principal Place of Business

500 SOUTH BEACH ROAD
HOBE SOUND FL 33455

AR RO KRB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 2 650620631 Not Applicable
Suita, Apt. #, etc Suite, Apt ¥, efc. D ) $8.75 Aaditionaf

[22] o El _ 5. Certificate of Status Desired O Foe Roquired
City & State __ Gty & Sate 6. Elaction Carnpaign Financing $5.00 May Bs

23 R ] I Trust Fund Contribution Added to Fees
p Country L Country 8. This corporation owes or has paid the current year Intangible

24| 28 2] [30] Personal Properly Tax due June 30. [ Yes [ No

9. Name and Addross of Cgrr_o—ﬁf Tie_g_lg}grve_q Agent

Name and Address of New Reglistered Agent

WATTERSON, HYLAND, BAIRD & KLETT, PA.
11380 PROSPERITY FARMS ROAD

SUITE 112

PALM BEACH GARDENS FL 33410

a1

W CENDA . BENS O

82

Street Wﬁ (Pg&o};@ﬂmg Wc? tabﬁsﬂo

83

B4

v Hom€ Souwp FL [* 355~

11, Pursuan! to tho provisicns of Soctions 607 0507 and GO7.1608, Flanda Siatutes, tha a
agonl | am familiar with, and

SIGNATURE

bove-namad corporation submits this statement for the purpose of changing its registerad

ofhce of registored agant, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

accoplthe obligabong of, Secton 6070505, Florida Stalutes.
el e ar o GLROA LSNS0n! THEASURER. . 2-Q5TTE
Bigeatire typud o0 gvinted ndend of teg sfored mgent ana ot Bpyhiablo (NOTE Rugistared Ageril signature requlred whan rainslating’ DAITE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 ar Block 13 if changed. or on an atlachmont with an address.

SIGNATURE: _ <

“cenon pasod  2fac/is

12, OFTICE RS AND DIl C10RS 13,

TWLE DP I LG 11TMMLE TJ Thange ™ ] Addition
NAME BENSON, JAMES 12 NAME

stRecr aoptss | 500 SQUTH BEACH ROAD 13 STREET ADDRESS

ciIv-51-290 HOBE SOUND FL 33455 1.4 CTY-ST- 2P

ME DVP — [IbeieTe 21 THLE [T Crange L] Addition
NAME BENSON, RICK 22 NAME

staeer aponiss | 7515 YACHT CLUB VILLAS 23 STREEY ADDAESS

CiTy-S1-2 HILTON HEAD ISLAND SC 29928 _ 2. 40ITY-51-7P

TITLE DvP LT DELeTe 3ATITLE [T Crange I Addition
NAME BENSON, ROB 32 NAME

staeerappress | P.0. BOX 6537 (NA) 33 STREET ADDAESS

CRY-S1-2P HILTON HEAD ISLAND SC 29938 34, CHTY-51-2P

TILE [ [ bitete 417NLE [T Change ] Addition
NAME BENSON, SANDY £ 2NAME

seeraopaess | P.O. BOX 6537 (NA) 43 STREET ADDAESS

CIrY-51- e HILTON HEAD ISLAND SC 23938 4400 -ST-2P

TIE T CToeceTe SATITLE [T Change ] Addition
NaME BENSON, GERDA 5.2 NAME

smeeraooress | 500 SOUTH BEACH ROAD 53 STREET ADDRESS

CITY-51- 7P HOBE SOUND FL 33455 54 LITY-S51- 7P

TE [T oeceie B1TITLE T Change 1] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 5T-ZiP . 64 CITY-SI-2IP

14. | hereby certily thal 1ho informahon supphed with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information

indicated on this annual roporl of supplemental annual roporl is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corparation or the recoiver or trusleo empowered to exacute this report as required by Chapter 807, Flofida Statules; and that my name appears In

CR2E034 (10/97)




