FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 " FILED

- H’rﬂ‘?ﬂv e e ot

comomon @&, "emzmmee | Apr 211997 8:00am
ANN[;AQL;;PORT ‘ Dlvnsnszcgaég:izfmows | Secretary Of State

DOCUMENT # 61041 (7)

1. Corporation Name

- BENCO SYSTEMS, INC.

(AR ERMERTAN N

Principe! Place of Business Mailing Address
1234 B. DIXIE HWY 1234 SOUTH DIXIE HWY
3% #33%6
1 GORAL GABLES FL 33146 CORAL GABLES FL 33146-2802
. us us 3. Bale Incorporaied or Qualified 8a. Dale of Last Roporl
£ - ] 05/17/1991 02/28/19%
¢ |” 2 Principal Plece of Business 7] 2a. Wailng Address 4. FEI Number “Tappled For
(2 | 6 650271497 Not Applicable
: 6, Apt. #, elc. ite, Apt, #, elc. i
K Sm-t ol Sulto. Ap € 6, Ceriificate of Status Desired | $8'75 Ad(!ltlonal
« 192 Eﬂ . Fee Required
City & Stale City & State 6. Eleclion Campaign Finanging $5.00 may Be
3 ‘23 28] Trust Fung Contribution O Added to Foes
i Zip Country A | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20] 30] Florida Statutes (D ves w0
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
BENAC, CID 8| Name
‘803 UNNERSITY DR B2} Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 1903
CORAL GABLES FL 33146 a3
84| City FL 85] Zip Code

7 %4, Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registerod agont, or bolh., in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Stalules.

BIGNATURE .
Signalure, ypoed of printed niame of registorod 8gen and tlie it applicable (MOt - Regslored Agont signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE D CIoeee  foame [T changs ~ T1 Acdilion
NAME BENAG, CID S, JR. 12 NAME
steeraboress | 4803 UNIVERSITY DR, 1.3 STREFT ADDRESS
CiTy-5T-2IP OORAL GABLES FL 14 CITY-ST-2IP
o e [ oriete 21T0LE L Change 1T Acdition
: NAME 2.2 NAMT
STREET ADDAESS 2.3 STREET ADDRESS
N 7 4CMY-81.2ip :
: mie (] DELETE 31TNLE U Crange  [_J adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§7-2P 3.4,CNY-S1.2IP
y HE 1] DELETE 44 ILE [ Change™ T Addilion
) NAME 4 2 NAMI
SYREET ADDRESS 4.3 STRFFT ADDRESS
CITY-51-2iP 4 4CIY-51-21F
e T DLLETE 51TMTLE O change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREE| ADDRESS
CITY-5T-2IP 54L0Y-S1- 7P
TiTeE ] oELeTe B1TITLE [T change  [T] Addition
NAME P 6.2 HAME
seEt ootess {7 6.3 SIFET ADDRESS
BATY-5T-2IP ' ’ 6.4 GITY-51- 2P

14. | do hereby certily that 1he information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify Lhat the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
{ am an officer or directar of the corporation or he receiver or trustec empowercd to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an atiachmenl wilh an address.
SIGNATURE: 2% q o PR/ D] [(50S)6& 698/

CR2E034 (9/96)



