FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

E
‘ PROFIT T

CORPORATION
ANNUAL REPCRT

1996

AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

DOCUMENT # J56160
BOB BECKER & ASSOCIATES, INC.

(1)
IO IR AR BRI

Principal Place of Business

4500 140TH AVE. NORTH
STE. 206
CLEARWATER FL 34622

Mailing Address

4500 140TH AVE. NORTH
STE. 206
CLEARWATER FL 34622

a, Dato Incorporaled or Qualified | 3a. Date of Last Report

02/10/1987 03/14/1995

2 Prigpéd Place of Business - 2a. Mailing Address 4. FE! Number Appliod For
21] {869 PprADISE LANE 2] SPIME 59-2770250 Not Applicable

_ Suite, Apt. ¥, elc Suite, Apt. #, ete. 5. Gertifcale of Status Desred O $8.75 Addtional
22 ;l Fee Raquired

City & Stafe City & State 6. Election Campaign Financing $5.00 May Be

23] (z,Lf MW Fi- (28] Trust Fund Contribution a Added to Fees
| 2 o 5 (J Country Zip Country 8. This corporation has fiability for jptefigible tax undar s 199.032,
24| 2 ‘{/ E;I U553, EI 30 Florida Statutes Bs [ONo

g. Name and Address of Current Reglistered Agent

BECKER, ROBERT
1869 PARADISE LANE
CLEARWATER FL 34816

19. Name and Address of New Reglstered Agent

81| Name

82| Street Address P.0. Box Nurnber is Not Acceplable)

B3 .

84| City Zip Code

FL |®

or reqistered agont, opbolp? o State 0]
O

SIGNATURE _

11, Pursuant to the provisiops ofSoctions 607.0502 and 607 .1
i “fofi

da-Suchghange was authorized by the

corporation's board of directors. | hareby Wmem registered agent. | ary
PR s '
gv OF BVSInUSS g ' 79

508, Florida Stalutes, the abose named corporation subrmits this statement for the purpose of changing its registered office

Sgfirc, typed or printed ra T of reg-steréd 39l a0 L ¢ apRICADE TNOTE Pogistered Agent sighatre renured wihen renstatigl " DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD {7 DELETE 1L1TILE [ Chanrge  [] Addition
HAME BECKER, ROBERT 12 HEME
sirceranoress | 1869 PARADISE LANE 13 STAEET ADDRESS
CHY-ST-2IP CLEARWATER FL 14 CIIY-§T- 2P
Ttk [} DELETE 2 1TLE (7] Change [ Additien
NAME 22 NAME
STREL T ADDRESS 23 SIAFET ADORESS
LITY-51- 2P 24CITY-5T-2P
TITLE [] DELETE 3TTLE ] Change [} Addition
NAME 32 NAME
STRFET ADDRESS 33 STAEET ADDRESS
Y- ST-2F 34CTY-§1-2P
TImE ) DELETE A ATITLE ] Change ] Addilion
NAME 47 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
| Grv-si-ze 140 TY-ST-2P
TITLE {77 DELETE 5 1 TMILE [ Change [ Addition
NAME 5.2 NAME
STREFT ADURESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-SI-7IP
TITLE [ DELETE 6.1 TILE [0 Change [ Addition
AME 6.2 HAME
S1REET ADDRESS 6.3 STREET ADDRESS
CiTY-81-75 64 CITY-ST-2IP

14. [ clo hereby certify that Lhe information sy
certify that the information indicated o
oath; that | am an officer or directef of the
appears in Block 12 or Block 1341 changed, or

SIGNATURE: i

_ YO AL S
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. t further

is aghual report or supplemantal annual report is trus and accurale and that my signature shall have the same legal effect as if made under
A paration or the receiver or trustee

empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name

) (R Mr (63) 881~ 3611

7777777 Day{m & Pnone ¥

CR2E034 (12/95)



