- e e AFTER MAY 15T 1S $55000

p—

1. Corporation Name

BENCHMARK CONSULTI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
!' DIVISION OF CORPORATIONS

DOCUMENT # Pg7u0uu0e782

NG GROUP, INC

Principal Place of Business

271 SW BB WAY
DAVIE FL 33328

Mailing Address

2T SW 85 WAY
DAVIE FL 3328

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90041 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

23]

(28]

. Trust Fund Contribution

0

04/111997
2, Principal Place of Business 2a, Mailing Address 4, FE! Number, Applied For
21 Im 650752802 . Rot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ulte, Apt. #, & e ¢ 5. Certifcate of Status. Desired * ‘O $8.75 Add_:tlona!
E\ El Fee Required
City & State- City & State 6. Election Campaign Financing $5.00 may 8o

Added to Fees

o]

P

124]

Country Zip

[25] 29|

Country 8.

[30]

Personal Property Tax.

This corpdration owes the current year Intangible

Oes ONo

nangos:

1¢. Name and Address of New Registered Agent

9. Name and Addmss of Current. Registered A@nt

S A S S H 81| Name

KUSHNER, LES .. -

R I R

v

& 4000- HOLLYWOOD BLVD 82| Srest Address {P.0. Box Nu-mber is Not Acceptable)
SUITE 485 SOUTH - & eI O P
HOLLYWOOD FL. 30t
' 84 City Zip Gode

FL

Ls

A1, Pursuant to the-provisions of Sectiong 607 0502 and 607. 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
V" office’'or Tegistered agent,-or both, in the State of Florida. Such change was authorized by the carporation's board of dlreciors | heraby accept tha appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
. Slgnature, typed or printed name of registerag agent and title if applicable. . {NOTE: Registered Ageni signatura required when reinstating) -, = .- ;" DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME Ry O Change [ Addition
NAVE . SIMONS, RICHARD 1.2 NAME o
smeeTanpress| 2771 SW 86 WAY 13 STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33328 14 CITY-5T. 2P
TME ] DELETE 24 TME [IChange  [] Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P T R 2 4CITY-5T-2P
- * [J DELETE 34 TmE [Change [ Addition '
s MY 32 NAME
3.3 STREET ADDRESS . gnoe e
34. CITY.ST-2P ) ‘ :

[ DELETE 4ATMLE ' 4 s 7 - et 7] Change’ ¥ [] Addition
AME , -4, 2NAME ’
éﬁé_gﬁbnszs‘s ; - 43 STREET ADDRESS
CITY-5T-2ZP §ascmy-srzp . .
TLE J DELETE 5ATIME ClChange [ Additon
NAME. 52 NAME Cn ) . .
STREET ADDRESS| . 53 STREET ADDRESS ‘ :
CITY-ST-7P - 54 CITY-ST-ZIP .
ThE [ DELETE 6.17MLE [OcChange [ Addition
NAME 6.2 NAME Q.
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P™ Ze 64 CTTY-ST-ZP o

of gfian atiachmant

ith an address, with all other like empowered.

14. 1 hereby certify that the ln(ormauon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.
officér or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes and that my name appears In
Block 12 or Block 13 if changed,

On

Date Is)nyllms Phote # o




