FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- Coﬁpgqg;gr on ‘ .AR FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

§ 48] Sandra B. Mortham
ANNUAL REPORT 3 ;,;Ef

. ] W 3 “\4;,; Scoratary of State S e Cretary Of State

i 1997 DIVISION OF CORPGRATIONS

| | DOCUMENT # P9B000083896 (6)

' | BENTON-LYNCH, INC.
S— T
e e oL

3. Date Incorporated or Qualified 3a. Date of Last Hoport

t | 2. Principal Place of Business Za. Mailing Address 4. FEI Numbor Apglied for
L[t 26 L . B B2, SRy 2 -0 5§ 20 Not Appiicabio
i Suile, Apt. #, slc. Suito, Apt. #, etc. iti
: P - F 5. Cenfficale of Slalus Dosired. [ $8.75 adaional
I |22 2;] Fee Required
: - — - -~
City & State ___ Cily & State 6. Election Campaign Financing $5.00 May Be
E L 281 o o ___Trust Fund Contribution ] Added to Foes
Zip Country _Ap __Counry 8. This corporalion has liability for intanginle lax under s. 199.032,
i ;l El 29] ) n 730] L B Florida Stalules Cves Mo
i #. Nameo and Address of Current Registered Agent N 10. Name and Address of New Registered Agent ]
LANGFORD, GEORGE P 81| Hare -
. 3357 TAMIAMI TRA“' NORTH 82| Stresl Address (P.O. Box NUmber is Not Acceplable) ' -
NAPLES FL 34103 Ll ) - .
83
T |
; (84| City FL 85] Zip Code

v 1 11, Pursuant to the provisions of Soctions 607.0502 and 607.1508. Tiorida Statulos, the above-named carporation submits this slaternent for the purpese of changing its registered
! office or registered agent, or both, in the Sla’le of Florida Suph change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent, | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statules.

* | SIGNATURE

Signalure, iyped or printed nand of gt "gn_n_l_ Eﬁd fitic: i[‘iL?‘)lc T "mEﬁi”f«éiﬂéuﬂ?{;c-. U s.grature faguired when rensiating) oAE T

12. OFfICERS AND DIRECTORS N E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é‘
TILE D [necere T [T Crarge [ Additon | &
NAME BENTON, WILLIAM A 1.2 NAME g
stheer aporess | 6015 WEST RIVERSIDE DRIVE 1 3SIREET ADDRESS <
civ-sr-ze | FORT MYERS FL 33819 i 1ACITY-51- 2P o
me TIoiete fzime [ change [ Addition | ©

Yol oname 2.2 NAME

‘ STREET ADDRESS 231 STRECT ADDRESS

P oimy-srap _ 2.4CITY-51-7IF :
TILE ) T o IME T o T ) Change L] Addition |
NAME 3.2 HAME

b | stmeer avoness 33 SIR(ET ADDALSS

¢ | omv-sr-zp » 24.CHY-ST-2P

] Tme 7 pereTe 41T [l change [T addition
NAME 4.2 HAME

S| STREET ADDRESS A3STALE ADDRESS
OITY-ST- 2P 44C0y-51-71P

] e [Joreie 51TILE [ Change T[] Addition

Dl NAmE 5.2NAME
STREET ADDRESS 5 3KTREET ADDRESS
GITY-ST-ZIP L _ Bsepnvesi-me o -
TILE [T otieie 6110 [IChange T Addition

: NAME 6.2 NAME

r7] smeer apDRess €3 GTRIET ADDARESS

¢ Lomv-stae il - 84 LITY-51- 2P ~

" 14. 1 do hereby cartify that the irgérmation supphed with this filing docs nal qually for the exempban staled in Section 118.07(3)(), Florida Slalutes. | further centity that the

information indicated on thiff annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or director £ the carporation or the receivor or tpislop empowored 1o execute this raporl as reguired by Chaplor 807, Flonda Statutas; and that my name
appears in Block 12 or B 13 if changed, or oy an atlghhmeft with an ad "

PRIV 7/ GRY 12 Y 2t RN ETY [T T (D ~- o S o TP

SIALhi A 1IN



