S ——— _
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT : FLORIDA DEPARTMENT OF STATE
| CORPORATION FUB  © Nancra b Monam FILED
| ANNUALREFORT Wiy Socraary of Sae Apr 12 1996 8:00 am
; 1996 ad {l - DIVISION OF CORPORATIONS
. — Secretary of State
' DOCUMENT # VOb(\h 6
" 1. Comporation Name )

Ben Franklin Properties, Inc.
. Principal Place of Business. Mailing Address

20000 E. Country Club Drive GSame

Aventura, Florida 33301

. Dete Incorporated or Qualiied | 38. Date of Last Raport
1/13/92 6/15/95
2. Principal Place of Business 28, Maliing Address 4. FEI Number Apphed For

21] 26 65-0310277 Not Apphcable
E} Suite, Apt. #, etc. ;ﬂ Sulte, ApL. ¥, etc. 8. Gertificate of Status ) o sstes Addiional

City & State City & State 8. Edection Campaign Financing $5.00 May Be
ol %.1 Trust Fund Contrbution a e 10 Faes
L e Country Zip Country 8. This corporation has kabiiity for Intangiole tax under 3 199.032,
24 25] 20) [30] Florkda Stahutes O ves ONo
. §. Name and Address of Curment Reglatered Agent 10. Name and Addreas of New Regisisred Agent

81| Name

CIs

1201 Hays Street 82| Street Address (P.O. Box Number s Not Acceptable)

Tallahassee, Florida 32301 5

&
84} City FL [os' Zip Code

1%, W&Mwmd%wgmmmmm,Fuﬁasmtuu,gyanagb?;gmtrlﬁsmmbrm puposeoftchmghgnsregislereldoﬁoe
of ragist agent, o , N o of Florida. Such was authorized corporation's board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section m?.ogg.%ida Statutes.

SIGNATURE
Gigracum, hyped of prried nama of regisiersd agent and Ste T soplcebis HOTE: Fiagietersd Agent Sigraturs recuired whwn renstatngt DATE Fr

12, OFFICERS AND DIRECTORS | RE ADOMONSACHANGES TO OFFICERS AND DRECTORS N 12| §
TITLE [ DELETE 1,1 TMLE O Change [ Addition | v
NAME Director/President 12NN
steeTaooaess | Thomas F. Daly, Jr. 13 STREET ADDRESS
CIrY-S1-2@ 1201 Hays St., Tallahassee FL 32301} cny.sr-zp é
THLE [ OeLETE 21mME ] Chage L Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1- 29 240ITY-ST1-29
TITLE {7 peLETE 3TME [J Changs  [] Addition
NAME 12 NAE
STREET ADORESS 33 STREET ADDRESS
Y- S1- 2P 34.CTY-5T-7P
TTLE ) DELETE L1TINE (O Change [ Addition
NAME L2 NANE
STREET ADDRESS 4 3STREEY ADDRESS
CITY-S1-20 LACTY-ST-2P
1L [ DELETE 5 11MLE O Change [ Addition
WME 52 NAME
STREET ADDRESS 5 Y STREET ADDRESS
CITY-S1- 7 SACITY-S1-2P, 200N0D17r78e=22
TLE ] DELETE 6 1 TILE A7 12795— 0106 T iide [ Adstion
NAME 6.2 NAME 417,50
SIREET ADORESS £3 STREET ADDRESS

v SY-p0 §4CITY-S1- 2P

14,7730 hereby certify that the information supplied with ths

i yoluntarily fumnished and Goes not qualify for the exempbion stated in Section 119.07(3)(K), Florida Statutes. | further

cenify that the information indicated on this annual amontal annual repor is true and accurate and that my signature shall have the sarme legal effect as if made
oath; tha! | am an officer . aifer O trusiee empowerad 1o exscute this report as required by Chapter 807, Flonda Statutes: and that my na @
&l with an adidress. e \

305~ 931-5600 .. ,Q &R



