PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION 7 } Sandra B. Mortharn
ANNUAL REPORT L Sccrelary of State
1996 .., “/ DIVISION OF CORPORATIONS

DOCUMENT # F95000002128 (5)

1. Corporation Name

BECKLEY & ASSOCIATES. INC.

JANA MR

Principal Place of Business Mailing Addrass
11495 N. PENNSYLVANIA 8T, 11425 N. PENNSYLVANIA ST
STE. 202 STE. 202
CARMEL IN 46032 CARMEL N 46032
3. Date IncoTcurated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business | 2a. Maling Address 4, FE!Number Apphed For
21 26| 170 Not Applcable
Sulte, Apt. #, elc. Suite, Apt. #, tc. 5. Certitcate of Status Desired ] $8.75 Adc?ilional
Z‘ 27| Fee Required
__ Gy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23’] EI Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
24 25 20 130] Florida Stalutes O ves KINo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4} City FL 85| Zip Code

13. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agenl/Yr both, in the State of Plorida. Such cthange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnivar with, and Acdept the obligationgaf~Section 607.0505, Florida Statutes

SIGNATURE

TSl e o prirted name o reglered aé’c;’;é;d_lt‘_ﬁ--a.r-f:lw..'.e-l!-“le. T T T TTTNOTE Rogistered Agent signature reguired wher restaegy CUTRATETTT T T T T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE 11TTiE [ Change  [] Additicn
MAME BECKLEY, JEFFREY A 1.2 KAME
SYREET ADDRLSS 11495 N. PENNSYLVANIA ST, STE. 202 13 5TREET ADDRESS
Ciy-ST 2 CARMEL IN 45032 1eCY-S. 2
TILE ] [] DELETE 2. 1TLE [ Change  {7) Addition
NAME WARE, ROBERT C 72 NAME
STREE] ADORESS 11485 N. PENNSYLVANIA ST., STE. 202 23 STREET ADDRESS
CHY-ST-ZP CARMEL IN 45032 28 GiTY-81- 2P
TILE T [ DELETE 31 TILE C) Change L] Addition
HAME KROLL, ALICE K 32 NAME
STHEET ADDAESS 11495 N. PENNSYLVANIA ST., STE. 202 33 SIREET ADDRESS
CHTY-ST- 2P CARMEL IN 46032 340TY-5T-21P R
TILE ] DELETE 4 1TITLE [ Change  [] Additon
HAME 47 NAME
STREE! ATORESS 43 STREET ADDRESS
CHY-§1-21P 44CNY-51-20
TITeF [C] DELETE 5 1TILE ] Chenge [ Addition
NAME 52 NAME
STREET ADORESS § 3 STREET ADORESS
CITy-51-29 5.4 C1Y-51-2F
TILE [] DELETE 6 1TILE [] Cnange  [] Addition
MAME 6.2 NaME
STREE [ ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 64 CTY-SI- AP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if ged, or on an attachpatnl with an address.

SIGNATURE: _ . __

SIGN,

ZNDTYPED OR PAINTED NAME OF SIGNING DRFICER OR oiRECTOR 777 N Dan Daytinse Phone #

04/15/96  (317)575-3381

CR2E034 (12/95)




