FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT nom::::c\.n:lilj;rh(:;srme Jan 28 1997 gooam

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P95000058178 (1)

. Corporation Marie

BECK-DE PRATTER, INC.

Principal Flace of Busaoas: Maikrig Address ”IIIIIIl HI Il

LU

4505 BRENTWOOD AVE. RO-BOK-18560
JACKSONVILLE FL 32206 JACKSOMALLE-RL-J2245.£566
4. Date Incorporated or Qualified 3. Date of Last Report
IS 07/27/1985 04/24/1996
2. Principal Flace of Business. 2a. Mailing Address 4, FEI Numbsr Applied For
2] - 6] #Se5 Mﬂm Not Applicable
Suite Apt #. ot Suile, Apt. #, elc. it
» Hi A o L SRR ol X 5. Canificate of Status Dasired D $8'75 Additional
22 e 27| TAcHCont bl £ FIa Fee Required
City & State: Gty & Sate 6. Elaction Campaign Financing $5.00 May Bo
sl e Taekismn e T Trust Fund Contrbution [ AsdedtoFees
2ip _ Counwy Ly Country 8. This corparation has liability for intangible tax under 5. 198.032,
m 25|,,,,, 2;1 re 20é —s?l ALl Florida Statutes [dves [lho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MILLER, JOHN MCE. ESQ 81| Name
815 MAY A1A. SU"E 101 B2| Street Address (P.O. Box Number is Not Acceptatile)
PONTE VEDRA BEACH FL 32082
83
B4] City FL 85| Zip Code

ned 647 1508, Florida Stalutes, the above-named corporaion submits 1his siatement for the purpose of changing its registered
e of Fionda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

anl [(r;[‘iléni/'U’VI“I(I‘[I.‘- of Seel
offiqe or registercd agent, or bath, v e

CR2E034 (9/96)

agml Varifarmbiae wilh ara accept he obhgations of. Section 607.0505, Florida Statutes,
SIGNATURE . . .. ... T
Stgtine g o pontied e ol negedd el ggent andd ibeot K INCITE. Rogistered Agent signatare requited when reinslalingl DATE
1. T OIICERS AND IRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
It D [T oEETE 11 TITLE chenge T Addition
HAME BECK, JOHN R 1.2 NAME
sicrtaconss | 1601 OCEAN DRIVE S., #6803 13 STREET ADDRESS
oo | JACKSONVILLE BEACH FL 32250 el
L D (M DEETE 21 TIILE [ charge [ Addition
NAME DEPRATTER, RANDY 22 NAME
siaeamness | 1601 OCEAN DRIVE 8., #6803 23 STREET ADDRESS
LUy 512 JACKSONVILLE BEACH FL 32250 2 4LITY-ST- 7P -
T B I NiNEE 31 THTeE Clchege L] Addition
HAME 37 NAME
STREET ADDRESE | 33 STREET ADDRESS
arv-se | 34.07Y-S1- 7P
i [J DECETE 41 TTE [ Change . L] Addtion
HANE 4 2NEME y
SIREET ADUMESS 43 STREET ADDRESS
Loryseae ] e A4 LY -S1- 2P
THLF ] pecere &1TIILE I change [T Adation
HAME 52 NAME
STHLEL ADHE S5 53 STREEY ADDAESS
IAEAR AT LS . e 54CiY-ST-2IP
F ] prLeETe 61 TITLE ‘ nOODO20T7T2=3 @Banne [T adaition
s oo ~01723/37--01003--047
STREEL ADRES) 63 STREEY ADDAESS #HE1ES, 00 '/ﬂ - 9 8
| Gy 512 e e g4y STap

147 do hereby certdy that ha mégroation supplhad with this hling does not gualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the
nfarmabon indicaled on this annual repor: or supplamoenal annual report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that
Fam an ofhicer o treator Of the carpotahon or the: recesver of trustee empowered (0 execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 17 or Hlock 134 chgnged, or on gp attachment wilh an address.

SIGNATURE: R - V"X s [o20-F _ God. 24287

Hate DayTme Fiung #




