L L R

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

of Slate

POCUMENT # P98000083896 (6)

BENTON-LYNCH, INC.

Principal Place of Business

€015 WEST RIVERSIDE DRIVE

Mailing Address
6015 WEST RIVERSIDE DRI

LR

VE

22] 7]

FORT MYERS FL 33919 FORT MYERS FL 33919 00 NOT WAITE INTHIS SPACE
3. Date Incorporated or Qualified
10/10/1996
2. Principal Place of Business 20, ng Addres 4, FEt Number Applied For
1] 2] O, ﬁ)ov. A~ =d| 650703388 Nol Applicable
Sule, Apt. #, alc. Suite, Apt. #, etc.
ulte, Apt. #, elc uite, Apt. #, ete §. Cerlificate of Status Desired (] $8.75 aaditonal

Fee Required

Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

F >

7
City & State City & Stgle
B al NAPLgs

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5[ ;l 34—‘ Dt' 3_DI Parsonal Property Tax dus Jung 30, vos [ No
9. Name and Addreas of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agent

81| N

LANGFORD, GEORGE P ame

3357 mel TRNL NORTH B2] Sireet Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34103
83
84| City FL 85| Zip Code

office or repistered agent, or both, in the State of Florida Such change was aul

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,
agent. | am tamiliar with, and eccep! the obligalions o, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of diractors. | hereby accept the appointment as registersd

SIGNATURE
Signature. typod or printad namo of regislared apent and title it applicable {NOTE: Rogisterad Agant signatule required when reinstating} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE 0 ] DELETE THTILE [ Change L] Addtion <z
NAME BENTON, WILLIAM A 12 NAME §
STREET ADLAESS | G015 WEST RIVERSIDE DRIVE 1.3 STREET ADDRESS &
BTY- ST-2P FORT MYERS FL 33919 14 CTY-5T-21F &
THLE [J oewere 21TINE [ Change L] Adaitian |
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS

_CITy.ST- 218 2.4 0Y-51-2IP
T S 31TNLE [J Cange L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4.CITY - 8T-2IP
TITLE T orLerE 41TMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44CITY-81-21p
TITLE [T DELETE 5.1 TALE [T change T Adaition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-$1-2IP
TnE [Joecere 6.1 TM1LE [T change [T Addition
NAWE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-5T-21P
14, | hereby cenify that the informatigh supplied with this filng does nol qualiy for the exemption staled in Section 119.07{3)(/j, Fiorida Statutes. | further cerlfly that the information

indicatad on this annual report
officer or director of the corpor
Block 12 or Block 13 if chal

r on an atlachment with an ghidreys,

P T iy Aa o . Y

supplemental annual report is frue and accurate and that my signalure shall have the same logal effect as if made under cath; thal | am an
ign or the receiver of trustee empowered to execule 1his reporl as required by Chapter B0?, Flarida Statules; and that my name appoars in

-h‘....._.ﬁ ﬁ-_-.l.n:_.nn S ok e s |



