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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISIOS:C(I)GI:E‘C');C:PS;EF;ZTIONS S@Cf@tal'y Of State

DOCUMENT # Pg6000050256 (2)
BENTONNE SNAY GRANT WRITING, INC.

L

Principal Place of Business Maiting Address
621 ALCAZAR X
CORAL GABLES FL 334 ATTR
us MiA 020210 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Majling Addry si 4. FEI Number Applied For
21 28] L 2 Q 1ca)od 650681015 Not Applicabla
Sulte, Apl. #, elc. Suile. Apt. #, elg. i
Ap P 5. Cortificate of Status Desired O $8'75 Additional
_z;l ;] , Fae Required
City & State City & State 0 ' 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m \53' 5"& ;l s Personal Property Taxdue June 30,  [JYes [ o
9. Name and Address of Current Ragl. d Agent 10. Name and Address of New Rogistered Agont
M.A. CABRERA & CO., PA. 81| Name
TWO S UNNERS'TY Dﬂ. STE 330 82| Streat Addrass (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City Jss’ Zip Code
- FL
11, Pursuant 10 the ffovisions of Sachions 607 .060f and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis G agent, or bot o of Floriga. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as ragistered
agent. | am Jabikgr with, ang A Ons ¢, Section 607.0505, Florida Statutes.
—
SIGNATURE i
T, - LN apphcatie {NOTE Regsterad Agent signature required when reinstating) DATE
2. ri OFF ICERS AND DIREETORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PVTS [ pecete 11TIRE [ Change [ Addition
NAME SHAY, BENTONNE 1.2 NAME
steeT ADoREss | 821 ALCAZAR 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14 CITY-S1-7IP
TITLE [T DELETE 21TINE Tl change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-2P 2. 40TY-51-2I0
TILE [] DELeTe 31HILE [JChange L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34.CITY-ST-21P
TLE [T peieve 41TTLE 1 Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2IP 4.4 CITY-5T-2IP
e [T DeLETE 51TNLE [T change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY - ST-2IP
TME L7 DELETE 5.1 MILE T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cay-si-2# 64 CITY-ST-21P

14. | heraby certify that the information supplied with this iing does nol quality far the exemﬁnion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuat report or supplomaental annual report is.true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

gowored to execute this report s required by Chapter 807, Florida Statutas; and that my name appears in

ddross,

officer or director of the corporation or the receiver or trustoe 4
Block 12 or Block 13 i changdtd. or on an attachment with an

| SIGNATURE: /. <-Thvn PLESIDET Mré? é&d’ 7 -3550

CR2E034 (10/97)



