FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
PRGUMENT # 631932 (1)

BECKER CCRPORATION

Principal Place of Business

CfQ T. M. COSTELLO. P.A,
1300 N FEDERAL HWY
BOCA RATON FL 33432

Mailing Address

1300 N FEDERAL HWY
BOCA RATON FL 33432

C/O T. M. COSTELLO. P.A.

FILED
Jan 21 1998 8:00am
Secretary of State

NNV IT IO

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified -

08/03/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
L 26 - 5O-1995228 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. B.75 al
P P 5. Certificate of Status Desired [ $8.75 Adc!ttional
22 ;.I - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the currenpyear Intangible
m EI ;l 30 Personal Property Tax due June 30. DA Yes [ No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BECKER, HERMAN D.
4301 N.OCEAN BLVD.,APT.1204
BOCA RATON FL 33421

81| Name

821 Streat Address (P.O. Box Number Is Not Acceptablg)

83

84| City

85 Zin Code

FL

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by

re the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

14. | hereby certify that the infofmati
indicated

an this anpual regiart

ue and accurate and that my signature shall have the same legal
bowered {o execute this report 25 required by Chapter S0 Florid S1atutes;,and that my name appears in

SIGNATURE
Signalure, typed or printed name of regisiored agant and tTite if applicable. {NOTE: Rogisterad Agani signature required when reinstating) f DATE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [t DELETE 11 TILE ) " [T Change [T Addition
NAME BECKER, HERMAN D. 1.2 NAME
STREETADDRESS | 1300 N FED HWY 5202 12 STREET ADDAESS
CiTY -81- 2P BOCA RATON FL 14 CITY-§7-21P
TILE 3] I cELETE 21 TMLE j [dchange [ Addition
NAME BECKER, JACQUELINE L., 22 RAME
stReEr aporess | 1300 NFED HWY S202 2.3 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 2.4 CITY-ST- 2P
TITLE L[ DELETE 31 TILE il "= [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-57-2IP ]
TITLE T oELETE 41 TLE [Jchange L1 Aqdition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7P
TTLE {_ DELETE 51TMLE j [Tcnange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CTY-ST-2IF 5.4 CITY - $T-2IP
TITLE T DELETE 6.1 TILE " Tlchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS / / 6.3 STREET ADDRESS
CITY - ST- 2P s 64 CITY-§1-2IP
i i he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ect as if made under oath; that 1 am an

/fq

St-3y L4y

Pote Oaytime Fhong §  oyasmae

CR2E034 (10/97)



