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

PROFIT ]
CORPORATION
ANNUAL REPORT

1998 o EREY
DOCUMENT # P96000065827 (3)

1. Corporation Name

LAURA BENSON & ASSOCIATES, INC.

MBS

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Busincss T MaTlEg Address
130 W. SYBELIA AVENUE 130 W. SYBELIA AVENUE
MAITLAND FL 32751 MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiod

ogjor/1986 00000 !

2. Pincipal Flaga of Business | 2a. Mailing Address . 4. FEl Number Applied For
21 T £9-3400600 Nol Applicable
Suite, Apt. #, elc. Suite, AP #, elc. iti
P " l 6. Cenificate of Siatus Desired il $8'75 Additional
’2_2I . 2?] Feo Required
City & State . City & Stale 6. Election Campaign Financing $5.00 May Be
23 o ] _29[ o _ Trust Fund Coenlribution Added to Fees
Zip | Gountry e Country 8. This corporation owes of has paid the current year Intangible
24 25] L ?ﬁQJ o :_i_E_]___ Personal Property Tax dus June 30. Hves [INo
8. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
BENSON, LAURA M 81| Name
130 W. SVBEUA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Secions 607 0402 and 607 1508, Florida Slalutes, the above-named corporation subrmits this slalernent for the purpese of changing its registered
office or registered agenl, or bolh, in the State of Horidi. Such change was aulhorized by the corporalion's hoard of diroclors. | hereby acceplt the appointmenl as registered
agent. | am familiar with, andg accepl the obhigations ol, Seclion 607.0005, Florida Statutes

SIGNATURE _____ . . . e e e
Slgnature tyf o |~|wntvt1 % 7 , (NDTE Rogistenzd Agenl signatore reguiredd when teinstatng) DATE

12, " OFFICENS ARD ] i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D DELITE 11TITLE [Jchange [ Addition

NAME BENSON, LAURA M 1.2 NAME

streer aoohess | 130 W. SYBELIA AVENUE 13 STREET ADDRESS

GTY-§1-20 MAITLAND FL 32751 14C1Y-51- 2P

TIME [T bELEse 21 TILE [T change [} Addition

HAME 2.2 NAME

SIREET ADDRESS 23 5IREE] ADDRESS

LIY-51-2P L 2.40TY-51-2P | i

e [ beceve 31TINE T Change L1 Addition

NAME 3.2 NAME

STREER ADDRESS 33 STREFT ADDRESS

GITY -§T- 21 e 34, GiTY-51-2IP

TIRE ot 41 THLE [T change [ Addition

NAME 4,2 NAWE

STREET ADDRLSS 4.3 S1REET ADDRESS

CITy-S7-2iP ~ _ 44501¥-81- 2P

TIFLE T oeLrse 5 1THLF [ cuange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S1-2iP N . 54CITY-51- 2P

TLE TToriere 6.1 TITLE T[T change L] Addition

NAME 67 NAME

STREET ADDHESS 6.3 SIHEE ] ADDRESS

GITY-ST-7 o 64 LITY-51-ZiP

14. | hereby ceorlify thal the information supplicd wilh this Tiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information

indicated on this annuai report of supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or direalor of the comporatian o 1he regeiver of rusloe ompowerad to execute this reporl as required by Chapler 807, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changod, or ofa henent wilhe an address.

.. . A Z- oot 2 A I[/')/I;D flln—f\f:aa .

FI ORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

CR2E034 (10/97)



