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Chyro - SRR

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

-
Aﬁﬁgi%’gﬁg% T canen . ortams Jan 15 1998 8:00am
1998 DIVISIOS;C(;?aéyOC;PSOtZiT!ONS Secretary Of State
POCYMENT # (9)

EDWARD W. BECHT, P.A.

IR0

Principal Place of Business Mailing Address
321 SOUTH 2ND STREET 321 SOUTH 2ND STREET
FORT PIERCE FL 34350-1520 FORT PIERCE FL 349501520
) _ DO NOTWRITE IN THIS SP._A_CE
3. Date Incorporated or Qualified
. 06/26/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] _ El 59-2689477 . Mot Applicable
Suite. Apl. #, elc, Suite, Apt. #, ete. A iti
P l P © 5. Certificate aof Status Desired O $8.75 Adqnmnal
El 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] ;;l L Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;’ EI 29! 30 Personal Property Tax dua June 30. Cves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BECHT, EDWARD W 81| Name
321 8. 2ND STREET B2| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
83

84| City FL Jﬁ[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S*;;‘Etmes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes. B

SIGNATURE
Signarure, yped o printad name of regstares agent and tile Jf applicabie, (NOTE. Registerad Agent sighatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12
TITLE PSTD 1 DELETE 11 TMLE I Change [ Addilien
NAME BECHT, EDWAHD W 1.2 NAME
smeetaooress | 921 SOUTH 2NB ST, 1.3 STREET ADDRESS
Cory-$7- 2P FT. PIERCE FL .4 CITY-ST-21
TITLE [T DELETE 2,1 TIME ] Change | Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
CITY-§7-2P 2.4 CITY-ST-2P
TITLE ] DELETE 31 TITLE [ Ichange [_] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-2IP ) . 34, CITY-ST- 2P . B
TITLE "] DELETE 471 TILE L1 change I Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CI7Y-ST-2P
TLE I_TDELETE 51TALE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 219 ] 54 CITY-S8T-21P
TILE [T DELETE 6.1 TITLE [TChange  [_] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$T- 2P i _ 6.4 CITY-5T-2P
14. [ hereby certify that the informiation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaaged, or on an attachment with an address.

SIGNATURE: SHYSUe = HUSEERT-t= GIREN 1/5/98 561-465-5500

SIGRATURE AND TYPED OR PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR Date Cavime Fhona % UZG027E

CR2E034 (10/97)



