SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

CORPORATION Sandra B Mortham
ANNUAL REPORT . ? Secretary of State

PROFIT Tes FLORIDA DEPARTMENT OF STATE
o
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # 5001“64 (9)

1. Corporation Name

BECKERMAN ASSOCIATES, INC.

Principal Place of Business Mailing Address | “Iul I"“ |||l| |I‘|| l|||| lml l||‘ |||]| IIll’ I’I“ I)l" |||“ |||” Ill‘

14001 MIRAMAR AVE. 14001 MIRAMAR AVE.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
3. Dale Incorporated or Quatited | 3a. Date of Lasl Reporl
04/01/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appied For
21 ;gl 59'1654386 Not Apphcahle
Suite, Apt. #, et Suite, Apt #, et iti
vie. AL 7, et wie. apt & ek 5, Cerlilicate of Stalus Dosired E $8.75 Ad@nonal
E] ;1 Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
23 ;;I Trust Fund Conlribution - Added 1o Fees
Zp Country Zp Counry 8. This corporation has habilty tor intangible tax under s 199.032,
m ?S)—l ’;] ;6] Florida Satutes ﬂ Yes D Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl N
BECKERMAN, BERNICE S. ot
14001 MIRAMAR AVE. 82| Street Address (P.O. Box Number is Nol Acceplable} B
MADEIRA BEACH FL 33708 o
B4| City Zip Code

FL |*|

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the abave-named corporation subimits this statoment far the parpose of changing its registeres
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation's board of direciars | hereby accept the appointment as regislercd
agent | am famitiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE . o o e e
Stgrature, type Foc aroved nane af registered agent and e i applable {ROTE Flognslerad Agont sagnal s renuired when r@insta! vl DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e SOF IREEGE 11TE D e Tx] change [] adation

NAME BECKERMAN, BERNICE $ 1.2 NAME

swreetaporess | 14001 MIRAMAR AVE 1.3 STREET ADORESS

CITY - 5T-21P MADERIA BEACH, FL 00000 14000y-5-2IP

THLE [T Decete 21T P, M S, T, D [T Crange Ko Additon

MAME 22 NANE Jay H. Beckerman

STREET ADDRESS 2 3STREET ADORESS 26 s, Forge Manor Dr.

CTY-SE-2P 2 4 CITY-ST-2iP Phoenixville, P4A., 19 -

THTLE LT oreere 31 TTLE D Cnangs [ Adge

HAME SINAME Dorothy Ann Maxwell

STREET ANDRESS 33 STREET ADCRESS 1 2336 Julia St.

CIrY-51-20 34 CIIY.ST-2P eminole, & . ]

TMLE [T oeete ¢1TITeE S Fley- 2335 Cnange Addiion

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-51-21F

TITLE ] DeLETE 51TITE [T charge [ ] Addwon

NAME 52 NAME

STREET ADORESS 5 3$TREE] ADDRESS

CITY-ST-2IP 54CIIY-ST-2IP T

TIne 1] DELETE 61TIILE [T crangs [ ] Addtion

RAME 62 NAME

STREET ADDRESS 6 STAEET ADORESS

CiTy-ST-2IP 64 CITY -SI-ZiP

14. I do heraby certity that the information supplied with this fiing 1s voluntarily furnished and daos not qualify for the exemplion stated in Section 119 07(3)(k), Flonda Statules |
further certify thal the informanon indicated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect asif
made under oath, thal | am an ofticer or director of the corparahan or the receiver or truslec empowered Lo execute s report as required by Chapter 817 Florida Statures aro
that my name appears in Block 12 or Biack 13 if changed. ar on an attachment with an address

SIGNATURE: ™\

Jay H, Beckerman ... 6/24/96  __ 610-935=7076

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O,

CR2EQ34 (3/96)




