_ 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 12, 2007 08:00 AM

DOCUMENT # 631932 Secretary of State
1. Enlity Name

BECKER CORPQRATION

Principal Place of Business Mailing Acdress

C/0 T. M. COSTEWLO, P A, G/ T M. COSTELLO, PA.

1300 N FEDERAL HWY 1300 N FEDERAL HWY

BOCA RATON, FL 33432 BOCA RATON, FL 33432

MG

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

59-1925228 1Nol Applicable

0 $8.75 additicnal

: i osi }
§, Certificate of Status Desired Feo Required

6. Name and Address of Currant Registered Agent

ggﬁKﬁ%cHéiMQ&gf,Amzm DO NOT WRITE
BOCA RATON, FL. 33421 IN THIS SPACE

8. The ebove namad entity submits this statement for the purpose of changing its registared office or registered agent, of hoth. in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, yped o printed ndeme oL agen B0 e i (HOTE: Regnsierpd Agent Jgralues isquited whan remsiatmp) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
40, OFFICERS AND DIRECTORS )
IILE PD
NAME BECKER, HERMAN D. LIOnOES4938
SIREET ADDRESS | 1300 N FED HWY S202 Y3 A2 -E00Ee-002 150000
CITY-ST-ZP BOCA RATON, FL
TTLE D
NAME BECKER. JACQUELINE L.

STREETADDRESS | 1300 N FED HWY $202
CITY-ST-2IP BOCA RATON, FL

TME
NAME

plaly DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

e

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CIY - ST-20P

12. | heraby ceniiﬁ Ihat the information supplied with this filing does net qualify for the exemplions containad in Chapter 119, Fiorida Statutes. | further cerufy that the information
indicated on this repon or supplemeniat report s irue and acgurata and that my signature shall have tha same legal ettect as it made under oath: that 1 am an officer or director
of the carporation or the racaiver or Irustee empowered 1o execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an alttachme /mntn an agdrass, with all other like empowgred.
SIGNATURE: _ <M 00 [ lum st o, gwm, s;[/oqllm 539 4530

SIGNATURE ANVTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Isamu Phone #




