FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

e Le
L‘ '*-,1—997 ' L AT '

FLORIDA DEPARTMENT OF STATE
Sdndra B. M m ¢
1 Sacra!a& of Stas/
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # PQ6000065827 (3)

1. Corporation Name

LAURA BENSON & ASSOCIATES, INC.

Principal Plage of Business

130 W, SYBELIA AVENUE
MAITLAND FL 32751

Malling Address

130 W, SYBELIA AVENUE
MAITLAND FL 327514738

R

3a. Date of Last Report

3. Date Incorporated or Qualified

_08/07/1996

2. Principal Place of Businoss Ba. Malling Address 4. FEI Number Applied For
21] o o 26 59 -2%00 GO0 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. ith
- e F— P 5. Coertificate of Status Desired O $8'75 Adqmonal
22 e 27] Fee Required
Uity 8 State City & State 8. Elgction Campalgn Financing $5.00 May Bo
311 ) ?e] Trust Fund Gontribution Added to Fees
L | Couritry | 2y Country 8. This corporation has liability for intangible jax under s. 189,032,
u 26| 29| a0] Florida Stalutes FavYes [ No
| & HName end Address of Current Reglstered Agent 10. Name and Address of Now Regletered Agent
B1] Nama
BENSON, LAURA M 8
130 W. SYBELIA AVENUE B2! Strest Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751
83
84} City FL asJ Zip Code
11, Pursuant IG the prowsions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent L ar farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i arn an officer or director of the corporalion or 8
appears 1 Block 12 or Block 13 if changed,

SIGNATURE: 0. ISRy /5

SIGNATURE e
Slgradure, tyed of printed nana of 1egisied agen: and e it applisable {NOTE Ragistered Agent 8Knanure requiri! whan rainslating) DATE

KN OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i 1D [T o 11 TTLE [T Crange [ Addition | &5
hawe BENSON, LAURA M 1.2 NAME 3
sweeranoness | 130 W. SYBELIA AVENUE 1.3 STREEY ADDRESS g
crv-si-oo | MAITLAND FL 32751 14 CITY-5T-2P &
TIlE I peeete 21 THLE Tlehange LT Adation |O
NAME 2.2 NAME
STREF 1 ADDRESS 2.3 SIREET ADIHESS
CIfY - §1 gk 2.4 CIY-ST- 4

BT [Jorete 31 TILE [T change L] Aadition
NAME 3.2 NAME
SIREE] ADDRLSS. 1.3SIREET ADDRESS
CITY-51- ae 34. CITY-§T- 2P
e [ oerete LTTILE [T change [T aadition
HAME 4.2 NAME
STREFT ALOKESS 4.3 STREEY ADDRESS
CHY-S1-2IP 44 BTY-ST-21P
THLE T | B 5.1 TIILE [T Change ] Addilion
HAME 5.2 NAME
STHFE ) ADGEESS 5.3 SIREET ADDRESS
Gy - G1-21F 54CITY-§1-2P

e [T [ oriete 61TLE [JChange™ ] asdition
HAME 6.2 NAME
STREET AIKIRESS 6.3 STREET ADDRESS
cny-st-ap | o 5.4 CITY- §T-2IP .
14. | do hereliy cotlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flodlda Statutes. | further certify that the

infarration incicaled on 1his annual repart or supplemeantal annual raport is true and accurate and that my signature shall have the same lapal effect as if made under oath; that
ecoiver of trusieo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
1n attachment with an address.

g ik
PED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

3/ulez

Daytme Prone #

00850




