FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

OCUMENT #

1. Corporation Name

BENCARY, INC.

P96000075658 (0)

Fringipal Place of Business

2530 W COMMERCIAL BLVD
TAMARAC FL 33308

Mailing Address

253 W COMMERCIAL BLVD
TAMARAC FL 33306-2545

A AN

3a. Date of Last Report

3. Dalo Incorporated or Qualified

0/09/1996

2. Frincipal Place of Business 28 Maiing Address 4. FE| Number Applied For
_21] S 2;] LArrt ey Nat Appiicable
Suite, Apl. #, glc Suitg. Apt. #, Btc. iy
uie. AP o uie- Ae ¢ B. Certificate of Status Desired ] $8.75 Additona!
a ?ﬂ Fee Fequired
Gity & Stale City & State &. Election Campaign Financing $5.00 May Be
28 28] Trust Fund Contribution Added 1o Fees
L . Country Zip Country 8. This corporation has liability fog infangibla tax under 5. 199.032,
2a] .. 128 ;J 30 Florida Statules Nes [ No
- ] 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERLMAN, RANDY B1} Name
2530 W COMMERCIAL BLVD 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
TAMARAC FL 33309
B3
84| City FL asl 2Zip Code
|31, PUrsuant 1o the provisions of Sections 6070502 and 607.1508, Frorida Statutes, the above-named corporation submits this slalemant for 1he purpose of changing its registered

agent | am fanhar with, and accept the obfigations of, Section B07

aflice or registered agent, or both, in the State of Fiorida. Such change G\ga‘s: authorézed by the corporation's board of direciors. | heraby accept the appointmant as ragisierad
, Florida Statutes.

SIGNATURE
Sigratare, typod of printed name of registered agant and lite If applicable (NOTE Registersd Agent signature réqured wher reinstating) DATE
(w2 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
Tine [ DELETE 11 TME ‘7)‘6‘-‘( DEN+ [T Crange & Adaition |65
NAME 1.2 NAME na ~NpY 3
STRTET ADDRESS VSRETAONESS | 9 & 20 g CoPIMErcIAL Lgev? g
QlY-§1- 7 VCHY-SI-2P | —rpMdret. gy T2ZUE &
[T ] BetETe 21 VITLE 7 [Tthange L] Addition [©O
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
Ciry-SE 7 2,4 CITY-ST-2¢
W Toeiew 31 1T [T Crangs L] Addiion
NN 12 HAME
STREET ADORESS 2.3 5TREET ADDRESS
CITY-51- 2P 34 CITY-ST-2P
K [T ofe 41 TITLE [T Change L] Addition
HAME 47 HAME
STREET ADDRESS 4.3 $TREET ADDRESS
CIy-§1-2p 44 CIY-5T-2F
T [J DELETE 5.5 TLE [OJChange (] Addition
HAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
LUy -§T- 2P 54 CIY-8T-2P
TINE LI DELETE B.A TITLE ] Change I:I Addition
HAMT 52 NAME B
STREET ADDRESS 63 STREET ADDRESS
ciry- S1- 26 6401V 5T- 1P

ttachment with an address.

appears in Biock 12 or Biogha13 it changed,

14, | do heteby certily that Ine information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl 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 th receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE:

SIGHATURE AN}

PED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

PERUAN #2997 I¢- 494040

Daytime
0287400



