FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B,

o &
i

FLORIDA DEPARTMENT OF STATE

Secretary of State ¥
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

'wl‘-lham

1I_Z)(QCUMENT #

orporation Name

BENMAR, INC.

P96000084678 (7)

Principal Place of Business

10 COMPASS N,
FT. LAUDERDALE FL 33308

Maling Address
10 COMPASS LN,

FT. LAUDERDALE FL 33308-2010

O

3a. Date of Lest Report

3. Date Incorporated or Qualified

10/14/1996

2. Principal Place of Business 2a. Malling Address 4., FEI Number Applied For
21] 26 ‘)6 -01A5 8 L . Not Applicable
Suile, Apt #. elc Sufie, Apl, #, elc. , o $B.75 Additonat
M ] 5. Certificate of Staws Deslred =[] Fae Required
City & State | Ciyd State &, Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip |__ Country Zp Country 8. This corparation has liability for iptangible tax under s. 199.032,
m 25] ?9] ;0] Florida Statules Yes [ No ‘
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsiored Agent
.. FILINGS, INC. 81 Namo
3732 NW. 16TH STREET 82| Stres! Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 '
» 83 _
84] City 85| Zip Code

FL

1. Pursuarnt 10 the provisions of Sections 607.0502 and 607 1506, Flonta Slaluies, the above-named corporation submils this Slatement for the purpose of changing its registared
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s boerd of direclors, | hereby accept the appoiniment as registered
agent. | arn famil.ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

I arm an officer ar director of th
appears in Block 12 or Binck

SIGNATURE:

sorporation or the receiv
il changed, or on an at

SIGNATURE ___ .

Signat.ira. lyps e it gpphcabin {NCTE" Raglstered Apent sigriature requiréd when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DiﬁECTQRS IN12 g
TIRLE D T oecers 11 TILE [T Change L Addition 3
HAME ROSEMAN, MARK 1.2 NAME g
steeer aooness | 10 COMPASS LN 13 STREEY ADDRESS &
CITY- 57 7P FT. LAUDERDALE FL 33308 1.4 CITY-ST- 2P &
THLE [T DELETE 2.t THLE [T Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 57- 21P 2.8 CITY-51- 2
! [T DECETE 31T [T Change L Addition
NAME 2.2 NAME
STREEY ADDRY 55 33 STREET ADDRESS
CITY- ST-2iP 34.67Y-51- 2P .
TiILe ] oreere 41 TLE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OTY-ST- 2P 44 CITY- 5T- 2P
TINE [T oecere 51TILE [ Change  [_J Addition
NAME 5.2 HAME
STREET ADCRESS 53 STREET ADDRESS
erv-stae | 54 GITY-ST- 2P
THLE 1 DELETE 6.1 TITLE L] Change [T Aduition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITy- §T- 21P 64 GITY-$1-2IP
14. | do hereby cerbly thal the information supplied with this fling doss not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify that the

information indicated on this annual report or supplemantalannual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
iment with an address,

SRR

it

oV 2T R M



