FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

2 FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS I

DOCUMENT #  S72069 (5)
1. Corporation Name
A AND J BENEFIT CORPORATION
S MO A
1535 ARCHER ROAD 1535 ARCHER ROAD
P.O. BOX 1047 P.O. BOX 1047
GAINSVILLE FL 32602 GAINSVILLE FL 32600 3. Date Incorporated or Qualified 3a. Dale of Last Report
08/09/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—} 26 59'3%3680 Not Applicable
| Suite, Apt. #, elc. Suite, Apl. #, etc. §. Gerliicato of Stalus Dasired 0 $8.75 Additional
22] m Fee Required
| Ciy 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2_3' Trust Fund Contribution 0 Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—| 55—] El a0 Florida Statutes [ves ONo
| 9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglistered Ageni
81| HName
PONCE. S DANIEL ESQ 82| Street Address {P.O. Box Number is Not Acceptable)
3300 CENTRUST FINANCIAL CENTER
100 SOUTHEAST 2ND STREET &3
MIAMI FL 33131 84| GCity FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.06502 and 607.1508, Florida Statutes, the above named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, anx accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE — e . R
Sigrat.re, typed o prnted name of registered agent and litie it applicatio, {NOTE Registerad Agent signature reguim:d wher reinstaling) DATE ‘La'-

12, CFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TmE PD 7 DeLETE 1.1 TIILE [ Crange [ Addifion | =
NME LIUZZO, ANTHONY 1.2 NAME 3
SVHEET ADDRESS 1535 ARCHER ROAD 13 STREET ADDRESS &
CITY -51- 7P GAINSVILLE FL 140Ty-5T-20 &
e [7] DELETE 2 1TILE [J Change [J Addiion | O
NEME 2.2 NAME
STHEF I ADDRESS 23 STREET ADCRESS

| cnmy-sr-zip 24CiTY-SI-2p
e (] DELETE 3 10LE [ Change  [] Additian
HaME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIty-51-21F 34CHTY-ST-2p
THLE {7] DELETE 41 TTLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| ciry-sr-ap 44CITY-5T-2p
ILE 77 DELETE 51 WILE [ Change  [7] Adaition
NAMF 57 NAME
STREE | ADDRESS 53 STREES ADDRESS

| ary-sT-21p 54 CITY-ST-2p
e {_] DELETE 6.1T00LE [ Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51. 2P £4 CITY-§T- 71

#4. | do hereby certity that tha information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
certify that the informatie Btordhig annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offi Doration or the regpiver or frusiee empowered 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 34 anged, or)on g U with an address.

SIGNATURE: ‘¢ D Anthony Liuzzo 352 376 99832

NAME BF SIGNING DFFIGER OR DIRECTOR  oZ,7 v 5’;’7 T [ T DajineProna 4




