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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

UAL REPO Secretary of Stata
i " o o Secretary of State

DOCUMENT #

1. Corporation Name

BECK INSURANCE & ASSOCIATES, INC.

1998
(3)

O A

e g oo

Principal Place of Busingss Mailing Address
K240 8 WY 17/02 9240 § HWY 17/02
MAITLAND FL 32751 MAITLAND FL 32751
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FE{ Number Applied For
21 ;!—i] 59'2133984 Not Applicable
Suite, Apl #, elc Suile, Apt. ¥, elc. 75 addi
A P B, Cerlificate of Status Desired [ 38'75 Additional
[22] |27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
E} . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 26 ;} ;I Personal Property Tax due June 30, [] Yes O No
9. Name and Addrel! of Cu[[onl Registered Agent 10, Name and Address of New Reglstered Agent
BECK, JAMES R 81] Name
2041 Mm TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or regisiered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agend | am familiar with, and accegn the obligations of, Section 607 8505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e -
Sigratuwe typad o printed nanee of regesinted AI.QEI]Y arud bl applcable {NOTE" Registerad Agent aignature reguired whan reinsiating) DATE
12, OfFICCRS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T peete 11 THLE [ Crangs [T Addition
NAME BECK, JAMES R 12 NAME
streeraopness | 2041 MOHICAN TRAL 1.4 STREET ADDRESS
CiTY-ST- 2P MAITLAND FL 14 CTY-ST-2P
TLE [ oecers 21 TITLE [CJ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP o 2. 4CNY-ST-2P
mie [T oLete 31TME [ cnange T[] Addilion
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-ST- 7P 3.4.CITY-81- 20
TME T DELETE 41TIME [JChange [T Agdition
NAME 4. ZKNAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY - 87- 2IP 4.4 CITY-ST-2Ip
TMLE [T pELeve BATILE [Jchange [ Addition
NAME 52 E
STREET ADDRESS 53 SREET ADDRESS
CIY- ST-20 54 CyY - S1-2IP
e [T pEteTE 61TIJE [Jchange [ Addition
MAME 52 E
STREET ADDRESS 63 SWEET ADDRESS
CITY-S1. 2% 64 Gl -ST-2IP
14, | hereby certify that the information supplied with this filing does not quality for the exdnption stated in Section 119.07(3){i). Florida Statutes_ | further certify that the information

indicaled on this annual repon or supplemontal annual report is rue Bnd accurate ang@that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpo Ihe receivor or trustee empowered to execute, lls report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if chang Lin an attachroent with gn addrosg

SIGNATURE:



