FILE NOW: FILING FE

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

e i Secretary of State

7 DIVISION OF CORPORATIONS

. Carporation Name

DOCUMENT # K96131

(3)

KEN BECK ADVERTISING DESIGN, INC.

Principal Place of Business

C/0 KENNETH G. BECK

Mailing Address
G/O KENNETH G. BECK

FILED
Apr 15 1997 8:00am
Secretary of State

T

965 CENTRAL PKWY 865 CENTRAL PKWY
STUART FL 34904 STUART FL 34904-3804 .
3. Date Incorporaled or Qualified | 3a. Date of Last Report
o ) 06/19/1989 04/11/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
B 26 650120150 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. ti
oy T AP e o 5. Cenificato of Status Desied ~ [] $0:7D Addiional
22] _ N }ﬂ Fee Required
__ City & Stale City & State 6. Bisction Campaign Financing $5.°0 May Bo
Ei]_h e Eﬂ Trust Fund Contribution Added to Fees
_p _ Country 2 Country 8. This corporation has kability for intangiblg tax under s. 199.032,
E‘L,,, e 1 L §| P:;EI Florida Statutes Yos No
B 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
| BECK, KENNETH G. #] Name
865 GENTRAL PKWY B2| Sirest Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City 85| Zip Code

FL

731, Purstart o the provisions of Seclons 607.0502 and 607.1508, Fiorida Slalules, the above-named corporalion submits 1his stalement for the purpose of changing its registered
afl-ce or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hetaby accept the appoiniment as registered
agent 1 am farmlias with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE e e e
Blygrarare, typeth o oo Fdme of tegastered agent @nd ke | applicabia {NDTE: Registered Agent Bignature required whan ranstating} DAYE
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) ) CT orLeTe 11 TILE [T change [ Addition
NAME BECK, KENNETH 12 NAME
srneer nooress | 1018 SE SHAXESPEARE AVE. 3 STREET ADDRESS
Gily-§1-2p POHT ST. LUCIE FL 14GITY-ST-2P
e D CT orErE 21 TLE [T Change [ Addition
naAM: BECK, PAULINE 22 RAME
st aopess | 1018 SE SHAKESPEARE AVE. 23 STREET ADDRESS
crrsrae | PORT ST. LUCIE FL 2.4 CITY-ST- D9
e L] CELETE 34 TITLE [JChange L] Additian
NAME 32 NAME
SIRZE | ADGRESS 33 STREET ADDRESS
tily-S1-ap B 34.CITY-5T- 2P
Lk [J DEckte 417TLE ) Change ~ [J Addition
AL 42 NAME
GIRES T ADIORESS 4 3 STREET ADDAESS
Cv-ST-z 44 CITY-§T- 2P
TiE [T DELETE 51TI1LE OJchange [ Addition
HAE 5.2 NAME
STREE T KOORLSS 5.3 STREET ADDRESS
CITy - §1- i 5.4 CITY-5T-2IP
me [J OELETE 6.1 TITLE Uichenge [ Addition
han: 6.2 NAME
STHEF| ADDAE 55 6.3 STAEET ADDRESS
Lily-§7- i 6.4 CilY-$1-2IP

SIGNATURE:

14. | do hereby cortily that the informatcn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarrnation indicatod on this annual reparl or supplemental annual repart is true and accurate and that my signature shall have the same lsgal effest as if made under oath; that
I arn an ofhcer or director of the corporatiop-ep the receiver or lrustee empowered 10 sigecute this report as required by Chapter 807, Florida Statutes; and that my name
appoears 0 Block 12 or Biock 13 1 cr on an attgshment with an addr

%A 7 5&r-RR0- 9

Oate [rayima Fhone #

CR2E034 (9/96)

g



