FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

- kL
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

+. Corporation Namg

BENEX EXPORT MANAGEMENT COMPANY

P95000078432 (8)

Principal Place of Businass

P O BOX 812140
BOCA RATON FL 3432

Mailing Address

P O BOX 812140
B0CA PATON FL 33433

FILED
Apr 27 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;“—1 2a 80616633 Not Applicable
Suite, Apt. K, elc Suito, Apt ¥, elc. i
P d 5. Cortificate of Status Desired (] $8.75 Adahional
_2?] B ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
Zp | __ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 251 51 ;‘ Personal Property Tax due June 30. Ei Yas E] No
0. Nsme and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 3230%-2525

81| Name

B2| Street Address (P.O. Box Number is Not Acceplabla)

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. f am famihar with. and accept the chhgations of, Section 807 05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ S I
Signatura. typed of printed name of regstered agant and the f apphabie (NOTE- Ragistered Agen signature required whaen rainstating) DATE
12. OFFICLRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o T oeLeT 11 T0LE [J Change 1] Addition
NAME CHEROT, BEN 1.2 NAME
staeet apoREss | 21435 CAMPO ALLEGRO DR 1.3 STREET ADDRESS
CHY-ST-2IP BOCA RATON FL 33433 14CITY- §1-2P
TIME [ peLeTt 21 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 4 CITY-§T-7IP
TME I OedeTe IVTALE = ~ [crange LI Addition
HAME 32 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 34.0/TY-ST-2P
TITLE TJ biEre 41 THLE [T change L Additian
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-SE- 2 A4 CITY-5T-2iP
TME T OELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
Gy -ST- 20 5.4 CITY-ST- ZIP
TLE [-T pereTe 61TITLE CJcnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY-SI- 2IP

14. | hereby cerlfy that the information suppliod wilh this fiing does
indicated on this annual raporl or supplemantal annual report j
officer or directar ol the corporabon of the receivor or tiu
Block 12 or Block 13 if changod, or on an attachrent

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
wpowered Lo execule this report as roquired by Chapter 607, Fiorida Statutes; and that my name appears in
address




