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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # 286358

1. Corporat on Name

BECKER GROVES ING

Principal Pz ice of Business

2627 S JENKINS RD
FT PIERCE FL 34981

Mailing Address

2627 SOUTH JENKINS ROAD
FT. PIERGE FL 34881

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90024 004 ***900.00

VA AU DR

us us DO NOT WRITE IN TH 5 SPACE
3. Date Inzorporated or Qualifed
10/26/1964
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For
1] 26] 59-1101047 Not Applicable
Suite. Agt. #, efc SUITE 201 Suite, Apt. # etc. SULTE 201 5. Certifcate of Status Desired | $875 Ac ditional
22] 660 BEACHLAND BOULEVARD |27 660 BEACHLAND BOULEVARD ' Fee Required

City & State
E{ VERO BEACH , FLORIDA

City & State
;‘t VERO BEACH , FLORIDA

$5.00 hMay Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

j32i2p963 |__l Counry _l _'§15_963 [—l Country 8. This corporation owes the current year | tangible
24 25 29 30 Personal Property Tax. Oves  [INo
9. Name and Address of Current Registerad Agent 10. Name ind Address of New Registered Agent
81} Name  DANTEL E. DEMPSEY
DEMPSEY DANEEL E. 32| Street Address (P.O. Box Number is Not Acceptable)
re 55 O ar 1S NGt ACCe|
ﬁzgussnéims(l'_hl;ggm 660 BEACHLAND BLVD, SUTTE_201
83
84| Cit g5 Zip Code
ity VERO BEACH FL ‘ Zip Cde

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing is r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as reg stered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signatura, typed or printed na ne of registared agent and titla «f applicable

{NOT::: Registered Agenl signatura requ ired when rainstating)

DATE

ADDITHINSICHANGES TO OFFICERS AND DIRECTOFRS IN 12

12. OFFICERS AN[) DIRECTORS 13.

TITLE CD L] DELETE T1TITE SECRETARY/DIRECTOR [JChange  (}pddition
NAME BECKER,RICHARD E 1.2 NAVE THOMAS HUELEY

streetaooress| 130 § SHORE CIR 1asmeeTanoress 550 BEACHLAND BLVD., SUITE 201

CITY-ST-ZP VERQ BEACH FL wervst2p  NMERO BEACH, F{_ 32963

T PD CIDELETE  farme VICE PRESIDENT/DIRECTOR [iGhange ] Addition
NAME DEMPSEY, DANIEL E. 22NAME R. SCOTT HURLEY

streeTaporess| 6910 33RD ST. 23 STREETADDRESS |[53() BEACHLAND BLVD. STE 201

CITY-ST-2ZIP VERO BEACH FL a4cmv-stze_ MZRO BEACH, FL 32963

TIMLE [ DELETE 31 TITLE TREASURER/ DIRECTOR [ Change mAdstion
NAME 3.2 NAME RICHARD E. HURLEY

STREET ADDRESS 33STREETADDRESS |5 5() BEACHLAND BLVD.. STE 201

CITY-ST-2P seomv-stze (VERQ BEACH, FL 32963

TITLE [J DELETE 41TIMLE DIRECTOR ] Change 1 Addition
NAME 4 INAME BARBARA HLURLEY

STREET ADDRE 5§ sssTreeTaporess 381 INDTIAN HARBOR RD.

CITY- ST-ZIP 4.4 CITY-§T.21P VWEBRQ _BEACH, Fl 32963

TITLE [ DELETE 51TTLE DIRECTOR ] Change ﬂ Addition
NANE S2HANE JOANN M. BECKER

STREET ADDRE S5 SISTRELTADDRESS 11 55 SAGO _PALM ROAD

CITY-&T- 2P sacmv-st-ze VERO BEACH, FL 32963

TITLE 1 DELETE §1TIME [ Change {7 Addition
NAME 8.2 NAME

STREET ADDRE SS 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CIFY-ST-2P

14. | heret.y certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is frue and acturate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered 1o 2xecute this repert as required by Chapter 807, Florida Stalutes; and thal my name appe irs in

Bilock 12 or Block 13 if changed, or on an attachment with an ad
SIGNATURE: __ DANIEL E.. DEMPsE\'é%

CR2E034 (11/98)

Ss,withililolherﬁt( mpQw, X .
/ ,‘J@é@f%}&% 5/)7//?9 (561) 234-5234

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




