FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R
CORPORATION -
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AR. BENSON, INC.

P96000048624 (6)

Principal Place of Business
12338 TWIN SANDS TRAIL EAST

JACKSONVILLE FL 32248
us us

Mailing Address

12338 TWIN SANDS TRAIL EAST
JACKSONVILLE FL 32246

FILED

Feb 20 1998 8:00am

Secretary of State

RO A RN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3389237 Not Appicable
Suite, Apl. #, elc. Suite, Apt. 4, stc. i
P P 8. Certificate of Status Desired O $8'75 Additional

22] 7]

Fee Required

City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
El E Trust Fund Confribution Added \o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha qurrent year Intangible
24 2—5| ;;l ;l:l Personal Property Tax due June 30. ’MS Elne
9. Name and Addrexs of Current Registerad Agent 10. Name and Address of New Registerst] Agwnt
BENSON, ARLYN R 81] Name
12338 TWIN SANDS TRAIL EAST 83| Strect Address (P.0. Box Number s Nol ACCaptanie)
JACKSONVILLE FL 32248

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sectrans 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nameé ol registered agent and tlle il applicable.

(NOTE: Rsglslerad Agent signature raguired when rainstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ peLete 11TIME ] change L) Addition
NAME BENSON, ARLYN R 1.2 NAME

streeraooniss | $2338 TWIN SANDS TRAWL EAST 1.3 STREET ADDRESS

CITY- 1.2 JACKSONVILLE FL 1.4 CITY-§1-2IP

ME ] DELETE 21 TLE [J Changs LI Addition
NAME 22 NAME

STREET ADDRESS 2.3 STRFET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TITLE ] DELETE 31MLE [Jchange L] Addition
NAME 22 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-29 34.GITY-5T-2IP

MLE [ DELETE 41 THLE TTchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21F 44 0/TY-5T-21P

TLE T DELETE 51 TITLE [JChange L] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY- 5T- 2 5.4 CITY-3T-21P

TTLE [J DELETE BATTLE TJChage ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy~ SF- 2P GACITY-51-7IP

14, | hareby carti
officer or dirgctor of tha corporation or the recejyer or rusl
Black 12 or Block 13 if angech or on an af

iR AT I I ™, P

.

thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erggowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my hama appears in
ent wittf 8 addrass.

Y vy L9 o !



