SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR REFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ‘ 'r‘fa FLORINA DEPARTMENT OF STATE | Jul 29 1 99 8 8 Ooam

CORPORATION 8 -Marthans

ANNUAL REPORT of Stata
1998 Secretary of State

DOCUMENT #

1. Corporation Name

A. BENJAMIN, INC.

- AR

1. Pursuant to the provisions of sections‘BO?.050?658?0??56@, Florida Stalutes, the above-named corporation submits this statement for the purpose of chainging Its registered
office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0508, Florida Slatutes.

SIGNATURE . - - -
Slgnature, typod of printed name of registered agant and tifle 1 applicabla (NOTE: Ragistered Agent signalure required when mainstating} DATE
12, _OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [ oeLete AT U crarge L1 Addition
NAME BENJAMIN, ANNE M 12 NAME
sreevappress | 4916 BAYMEADOWS RD., 7-F 13 STREET ADDRESS
CITY-ST-ZP JADKSONV“.LE FL 32217 o o 14 CITY.ST-21p
ILE (Y oecere 24TiME "L crange [ Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITYST-ZP e 24 CITY-ST-1P
TITLE (oeere 31TIMLE " changs [ addition
NAWE 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-21P
me | S T [ Joetere 4ATIILE
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITYST.ZIP L 44 CITY.ST-2IP
TITLE [ T oeLere 5ATITLE
NAME 5.2 NAME s LI WL el S ) 5
STREETADDRESS 5.3 STREETADDRESS 'DH : 94-";!2‘"}"””1-1 1003
CITv.5T2P 54 CITV-ST-21P *¥ex0T0, 00
ITLE M oeete €1 TITLE T change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
evystzw | e 64 CITY-ST-ZIP

14, | hereby cedim that the information supFIiad with this filing does not qualify for the exemption stated in section 119,07(3)(l), Florida Statutes. | further cerlify that the information
Indiceted on this annual report or supplemental annual repor Is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee ampowared 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on analtachment with an address,

o ‘ & g

Pringlpal Piace of Business Mailing Address
4915 BAYMEADOWS RD.. 7 4915 BAYMEADOWS RD., 7F
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified ]
, 08/29/1997
2. Principa! Place of Business | 2a. Mailing Address l‘I-._EEI Nu‘.m g / o_? g Applied F.Dr
2 S 2;_[ - C? Not Applicable
Sulte, Apt. #, etc. | Suile, Apt. #, etc. 8. Certificate of Status Desired O - $8.75 Adc!ilional
[El 1 Fee Redquired
City & State ‘,7 Cily & State 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 1 Added 10 Feas
Zip Country | &y Country 8. This corporation owas or has paid the curpgnt year Intangible
24 El ] gg] ; 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
BENJAMIN, ANNE M 81 Namo
4915 BAYMEADOWS RD" 54 82| Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 |
83
—t
84| City FL as‘ Zip Code

E 450 e L P TSP 555388

SIGNATURE: (M=

CR2E034 (5/98)



