i

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

CORPORATION
ANNUAL REPORT

1999
'DOCUMENT #

4. Corparation Name

BENSON, LITZ, INC.

| Principal Place of Business
L2854 LORIMIER TERRACE
ACKSONVILLE FL 32207

[ 2. Principal Place of Business
1] Bax Foonvéun Drive

Sune A'pl # etc

PROFIT

P96000011649

Mailing Address

__ 2064 LORIMIER TERRACE
JACKSONVILLE FL 32207

2a. Mailing Address

2,6,]
Suile:, Apt #, elc

officer or directar of the carporation ar the receiver or
Biock 12 or Block 13 if changed, or on a

SIGNATURE:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

& Cerufeate of Status Desired [J e Reg ured
Bl v
State ity & State 6. Elcction Camipaign Financing $5 00 ma
. Ble ¢ g , y Be
231 A’Y“\el 1 A I-S ' a’r\'l ‘: | - 23] el A -:_5 ‘ aﬁ"“‘-. F L Trusl Fund Caontnbution Li Added lo Fees
Zip Counlry Country 8. This corporalion owes the currenl year Intangib e
j 3&03% U 29] 3w? J( [30| Persona’ Property Tax ) _NY’S o [_lNo_
9 Name and Address of Gurrent Registered Agent ) 10. Name and Address of New chnslered Agent ]
Bi| Name
LIz, RORY I bo 6 . .
cet Address ( ox Number ig Not Acceptable}
€384 LORIMIER TERRACE | oo~ FounYh) N \ywe
JACKSONVILLE FL 32207 83
(84| Cityy . — B5 Zap Code_
}‘}me\.a Tg lando FL| [ o3y

—11 "Pursuant to the p'rox'ns'rén's of Sections 607.0502 and 607 1608, Flarida Statntes, the ahove -named (Orpcurdlmn suhmits thne shaternent for the purpose of chan-ung ils regcslered -
office or registered agenl, or both, in the State of Flonda. Such change was authanzed by the corporation’s oard of directors | berely accept the appoinlmer t as registered
agent | am familiar with, and accept the abligalons of, Sechon 607 0505, Flarida Statutes

SIGNATURE _ _
S«gnr rre t,p. for pv.-nm famee BF regialerer agio and Ule i @i 3o CHOTE Rie geabierond Agerd Sugeat s

| 12, - _ OFFICERS AND DIRECTORS _ 13.

TTLE D [T 0ELFTE 11 TILE

NAME LITZ, RORY 12 NAME

street aporess| €884 LORIMIER TERRACE 13 STRER T ADORE 55
| cmv.srze { JACKSONVILLE FL 32207 e 1agTv.s120

TILE D CloELETE Z1TILE

NAME Lz, SANDRA 22 NAME

sage aoore ss| S884-LORIMIER TERRACE 73 SIRTFT ADDRE 65

orv-srze | JACKSONVILLE FL 32207 2 4C11Y-5T. 21

TILE 0 KDELHL ITTILE

NAME BENSON, DARLENE L 32 RAME

street sooress| 12 REDCEDAR RD 43 STREF T ADDRS 53
| crv.sr.ze | FERNANDINA BEACH FL , 34 015125

TIME L1DELETE 41TILE

NAME 4 ZRAME

STREET ADORE 55 4§ ISTREE T ANDRE 55
| CTY-ST-2P . _ 44001%-5T-27

TIME [ 1 DELETE S1TILE

NAME 57 NAME

STREE T ADDRESS 5ASTREE I ADDR S8

OTY-ST-2P S4CNY-S1.7%
K o ['1DELETE B1TIE

NAME 52 NAME

STREET ADDRESS 63 STREE | ADDRE S5

| CITY.ST.ZF 64 CTY-S1- 2

e |t

/golﬂ'f 417 e

-l""' \]:\[z

] II I Wl QT

BO NOT WRITE IN THIS SF'ACE
Dhate: Incorporated ar Quakfed

02/06/1996

FEA Number

59-3362511

3. |

4.

Nm Apphcable |
sa 75 Addiianal

E CATE

ADDITIONS/CHANGE TO OFFICERS AND DIREGTORS IN 12

| oY ‘? fe 8 d R;hange (] Additan

¥ o2 FouevAaind Drive.
Pretia T35 13w FL 32034

b I sw{' hange [ ]Addtion

Zaax Fouartn DOV

ﬂme Ga Iz idnd , B 230N o
L l(haqge [ 1 Addton

1 nnﬂ?ﬁ? Dli?llflﬁ:l--DEEI

*»ulsn nD *x%150, 00

[ ICnange [_}Aé:ﬁb&w

_[’] Cﬁaﬁge ’ [_] Addition

5 '["'i's“j"""t‘r:ﬁa.z;;

14 | hereby cerhfy thal the information supphed with this fi fihng does nat qualwfy for the exeniption stated in Section 119 Q7{A)n). Flonda Statutes 1 Turther certify that the informabion

indicated an this annuat report or supplemental annual repor is true and accurat: and that my signature shall have the
mpowered to excecute this repo as required by Chapte-
N address, with all olher ike empowered

s Ly

DR PRINTED mx/mg OF BIGNING OF FICER OR DIRECTOR

same legal effect as if made undor oal'y that | am an
607, flarida Stalules, and that my nan e appears in

VYR 4777

i tne Fhones

0034160

CR2E034 (11/98)



-

W e are asking for consideration to waive the late penalty due to unforeseen circumstances, My
wife/bookkeeper was in intensive care with heart problems relating to neck surgery prior to that.

ey A

Rory Litz

Gy . 7775777



