SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT i
CORPORATION '
ANNUAL REPORT

1996
DQCUMENT # P95000078432 (8)

BENEX EXPORT MANAGEMENT COMPANY

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

AR AR A

Principal Place of Business Maiing Address

P O BOX 812140 P O BOX 812140

BOCA RATON FL 33432

BOCA RATON FL 33433

3. Dalé incorparatad or Cualhed

3a. Date of Las! Report

10/12/19%5
2. Principal Place of Busingss 2a. Mailing Address 4, FEINumber Appredfor
;ﬂ ;a 65-0616633 Mot Applicable

Suite, Apt. ¥ elc Suite, Apt. #, elc

;ﬂ 5.

$B.75 Additional

ol f Status Dosire ;
Certificate of Status Desired Fee Required

L]

22}

Cily & Stale City & State 8. Flection Campaign Financing N $5.00 May Be
23 m Trust Fund Gontribution Added to Fees

Zp Country op Country 8, This corporatian has liabilly for intangitsle tax under s 199 032,
;4-[ ;El 29 30 Flonda Slatutes Yes N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CORPORATION SERVICE COMPANY 81) Name
1201 HkYS STREH 82| Sweel Address (PO Box Number s Not Acceplable} o
TALLAHASSEE FL 32301-2525 - N
84| City Zip Corde

FL ®l

Sectons 607 0502 and GO7 1508, Florida Statutes, the above-named corporalion submits this statement far the prpose: of changing its regislen
both, in the State of Florda Such change was authorized by the carporation’s board of directors. | hereby accept the appaentment as regislerad
accept the obligatians of, Section 607 0505, Florida Statutes

11. Pursuant to the provisions of
office or registered agent, or
agent | am familar with, and

SIGNATURE 3 . . I e B

St TprFd o eied nae o reagrtred agent and e f appic 3 INCTE Fog stered AQenl s Qrotiiufe Feqpared whin re st i At
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) n’g
TITLE D DELETE T11TLE [ ] cnge [ Adeiion |3
KAME CHEROT, BEN 12 NAME 3,
sweeranpress | 21435 CAMPO ALLEGRO DR 1.3 S1REE | ADDRESS g
LiTY-ST- 2P BOCA RATON FL 33433 14CHY ST 10 L e
TITE [ ] oeceve 21 TILE ) T ] Thange [ ] Adanen (O
NAME 27 NAME
STREET ADDRESS 2 3STREE) ADDRESS
CItY T IP 2 40Ty -51- 7P
TILE [T oeeete 3VIMLE [T cnage ] Adutien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cr1Y-ST- 2P 34 GITY-ST- 2P
TITLE [T peLete AVTINE T crawge ] dtien
NAME 4 7 NAME
STREE! ADDRESS 43 STREET ADORESS
CHTY-ST- 2 44 CITY-5T- 2P
TE [__I DELETE £1TITLE L_J Change [_] Add e
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADCRESS
LIy -SF- 7P 54178121 . o
TILE 1] oeLere 61 MILF [T Chage L] Aduticn
NAME £7 NAME
STHEET ADORESS & 3STREE] ADDRESS
CiTy-ST-21 64 LITY-ST-21P

t4. | do hereby cerbly that he infarmat.on suppled with this filng s voluntarily furnished and does not qualily for the exemplon stated m Scchan 119 07(3)(k}), Flonda Stawes |

turther certily that the information indiated on this annuat report or supplementa annual repart is trae and accurate and thal my s.gnature sha'l have the aame fegal effect as if
f th exacute this report as required by Crapler 817 Flonda Statuies, and

5% f
& //.7/?6: A1 sz

D

made under oath. that | am an oficer or direct
that my name appears in Block 12 or Bj

SIGNATURE:

rporation of the receiver or rustee empowered 10
d, or on an attachment with an address

e A o

RiFANQ DFEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ei bt Pl 0




