FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF IT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # P94000085908 (9)

. Corporation Narme

5.C. BECKER, INC.
A W SR A
105 SEASONS DRIVE 106 BEASONS DRIVE
PUNTA GORDA FL 33669 PUNTA GORDA FL. 330835439

3. Date incorporated or Qualified 3a, Date of Last Report

11/26/1994 06/01/1996

k gai Mailing Address 4. FEI Number Applied For
2 26 650639822 Not Applicable
Sudo, AplL #, elc Suite, Apt. #, eto. o $8.75 additional
[22 ;ﬂ 5. Certificate of Status Deslred a Fes Required
 Ciya e City & State 6. Elaction Campalgn Financing $5.00 may Be
EL_ _ Eﬂ Trust Fund Contribution £l Added to Fees
L n . Country | Zp Couniry 8. Tnis corporation has liability for intangible tax under s. 199.032,
2e) as) 20) 30] Fiorida Statutes Oves [no
__' 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
BECKER, E. CAROL ,....») 81| Name
106 SEASONS DRIVE - 82| Street Address (P.O. Box Numnber is Not Acceptable)
PUNTA GORDA FL 33983
83
B4} City FL 85| Zip Code

1. Fursuant [ he provisons of Sections 6070562 and 607 1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registeracd 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
agen 4 L am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

S e tyled o ki Name o fegainne 3 agert and tlle i apphioakis (NOTE- Hogislarag Agent signalura required when relnstaling) DATE
12. ' OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TDRST [T DeLETE 13T T Change £ Adition
NAkE BECKER, E. CAROL 1.2 NAME
s anss | 106 SEASONS DRIVE 1.3 STREET ADGRESS
| Si-si-ar PUNTA GORDA FL 33933 1.4 CITY-5T- 2P
Bl [J oELETE 21TIne [Tchange L] Adsition
HAK: 22 NAME
STREET ADDRFSS 2 3 STREET ADDRESS
. B 2 4 CIfY-51-2P
e [J DELETE 31MLE L. [Jchange [ Addition
A 32 NAME ‘ ’ \
STRIE| ADIRESS 3.3 STREET ADDRESS ‘
| Glestae | 34 0ITY-5T-2P
ni EEE L1TITLE [T change 1T Addition
NAME 4.2 NANE
SIREET ALUIRESS 4 STREET ADDRESS
Gy 517 44 0Ty -ST- 2P ‘
TF TToreE  §srme : [l change L] Addition
HAR 5.2 NaME :
SIREL) AJDHLES 53 STREET ADDRESS
IREINSRIET LS, I 3407 S3-21P
I [ DELETE B1TITLE [ crange T Addition
TAME 6.2 NAME
SIHEET ADDR! %% 6.3 STREET ADDRESS
A 54 CITY-81- 2P

14771 da hereby centify that the information supplicd wilh this fiing does not qualiy for The exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that fhe
inforrmat-or inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
{arn an officer of diroctor of he receiver or trustae empowered 1o execute this report as required b)?,«mer 607, Florida Statutes; and thal my name

appears 6 Block 12 ar Bl RAn address
/7 7(54) 421100

SIGNATURE:
OFFICER OR' mnEcmaF c}?ﬂ / ?C‘.’C K@w/} Daytime Fhone ¥

CR2E034 (9/96)



