FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Carpaation Nane

BECKER ASSOCIATES, INC.

Frincipal Plase of Business

C/O ALLAN L, BECKER

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

"DOCUMENT #  L59180

(4)

Mailing Address
C/0 ALLAN L. BECKER

AT

(AN ERAR

P O BOX 2506 P O BOX 2508
EESNSA FL 325132501 ZESNSACOM FL 32513:2508 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e e 03/22/1990 02/07/1995
2. Piincipa’ Place of Business 2a, Mailing Address 4, FEI Number Apphed For
2] 2] 59-2008758 Not Appiicable
Suite:, Apt #, et g Suite, Apt. ¥, etc. 5. Gertiicate of Status Dosired 0 $8.75 Adc!itional
22| 7 7 e Fee Required
Cily & State | Ciy & State 6. Eiection Campaign Financing 0 $5.00 may Bs
?3‘ R o 2ﬂ o Trust Fund Contribution Added 1o Eeas
p Country | 7 | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25| 29| 30] Fiorida Statutes 1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
Bi| Name
[ALLAN L. BECRER
BECKER, ALLAN L. 82| Strest Address (P.O. Box Number is Nol Acceptable)
2352 W. BAYSHORE RD 23490 L. BRYSHOAE b
GULF BREEZE FL 32561 83 oM EABRE G2t B DS}
84 @ 85 &
GULF BREE2E FL || %25

1. Pursuant 1o the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
a registered agent, or bolh, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tarviliar with, and ascapbybgrldigation \ BO7.0F5, Floricla Statutes.
SIGNAT LR %\ %gﬂ—oz« o o /3 .’/94
Sl 2w by G ritind farte: OF registar agor MNOTE Fugstenad Agonl signarare. requned whee renstaling) BaTE
|12 T OFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D I DeLETE 1.1TILE P4 Change [ Addiion
Ha BECKER, ALLAN L. 1.2 NAME
SIRELLAOURESS /335?W.'BAYSHORE RD. rssiren sooress | 23 H O B Baysreee RD
aiv-s-ze | GULF BREEZE FL - 1400Y-51-2F
i D [ DELETE 2 1TIMLE By Change [T Addition
NAME MARY JO 22 NAME
STHEE ADORESS ..gggz'ﬁ'BAYSHéRE RD. 2astaeeranmess | LB HO &, BAYSHORE ARb
Crv-s1-2Ip GULF BREEZEFL o Raacmsge
TH.F Imtals 317TIMLE [] Change  [] Addition
s 32 NAME
SIHEL T ATDRESS 33 STREET ANDRESS
Cliv-51-2IF L 34CTY-$T-20
IR [ GELETE ERBNT [ Change  [] Addition
NARE 42 NaME
STHE | AVRESS 43 STRECT ADDRESS
iy S,' F3 o i 44 CITY-87- 2P
THE [] OFLETE 5 1 TILE [ Change ] Additian
Nt ¢ 52 NAME
STHIE| ADURESS 53 STREET ADDAESS
|oe-stoe S4CHY-81-7P
L [ orLeTe 6 1 TIILE O cnange ] Addition
hAE £2 NAME
SIRbELADDRTSS 63 STREFT ADOALSS
| oSt 2 64 CI1Y-ST-2IP

14. | do hereby certify that the inforniabian s

Lian L. Becker

sappliod with thig filing is voluntarily furnished and does not quality for the exemption stated in Section 119, QO7(3)(K), Florida Statutes. | further
certify thal the: information inchicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same

oath, that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as raquired by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allaohmcnt with an address.

SIGNATURE: % Lej—v- ALian
SIGNATURE AND TYPED OR PRINTED NAME OF S‘GN]NG OFFICER oR NRECTOR

legal effect as if made under

/)31]91. (209)433-3299

Daytime Pnone ¥

CRZE034 (12/95)



