SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON DR BEFORE 9/17/87: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 99 8 . O O
CORPORATION Sandra B. Morlham ep 1 5 1 7 . am
ANNUAL REPORT Secrelary of State f
1997 DIVISION OF CORPORATIONS S ecretal ’ O State
DOCUMENT # PO6000070480 (4)
BEN TRANSFER, INC.
AR A
401 2ND STREET EAST. UNIT 22 POST OFFIGE BOX B78
{NDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Dato &t Report
08/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i m jq - 3 3 q 7 89‘7 Not Applicable
Sulte, Apt #, elc. Sulle, Apt. £, elo. 5. Cerlificate of Status Desired O $8.75 Additional
22 ?7J Foeo Required
City & Stale City & Stato 8. Eiection Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibke
24 2_5| EI 33] Personal Property Tax due June 30. D Yos M
$. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMEHIA AVENUE 821 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84| Cay FL as

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stala of Florida_ Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as ragisterod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _____ R
Signalues, typad or printad namo of registerad agent and e if applicatle {NOTE Registered Agenl signalure requires when reinslating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD T e TTE [T Change L] Adaiion
NAME BROUSSARD, EDWARD H 12 NAME
smaeer aobaess | 401 2ND STREET EAST, UNIT 22 1.3 STREET ADDRESS
TP INDIAN ROCKS BEACH FL 33785 140ITY- 81 2P
TLE [T oieete 21TIEE ‘(] Change [ Addition
NAME 2.2 NgME
STREET ADDRESS 2.3 SEET ADDRESS
CiTY-$T-2IP 24 @Y-SI-7P
TLE [ DELETE XL UJ tharge [T Addition
NAME 3.2 NAE
STREET ADDRESS 3.3 QEET ADDRESS
GITY-§T-2IP 34 -5T- 2P
TITLE [T OeLETE 41 T Change ] Acdilion
NAME 4 1E
STREET ADDRESS 4 ET ADDRESS
CITY-S7- 2P 44 -81-21p
TINE [ peLete 51 [J change ] Acdition
NAME 52 13
STREET ADDRESS 5.3 S-F1 ADDRESS
CiTY- 8T-2IP 54 Cl/-5T-2IP
THLE [J peLete s1TRE T cChange  [J Acdition
NAME 6.2 NRIE
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-51-2IP 6.4 CITY-51-21F
14. | do hereby certify that the infermation supplicd wilh this {iling does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | {urther cerlify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the roceiver or trustee empowered to execule this reparl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on Whmenl wilh)?ddress,
¢
N N T e — M&\" x!ﬂ“ £ty b b R N vy P P e T R e N YRS

CR2E034 (4/97)



