FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORI|DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000010859

1. Corporation Namea

BECKER ADVISORS, INCORPORATED

Principal Place of Business

221 N CAUSZWAY STE C
NEW SMYRNA BEACH FL 32169

Mailing Address

221 N CAUSEWAY
STEC

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 003 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

us NEW SMYRNA BEACH FL 32169
us 3. Date lncorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aptlied For |
[21] 26 59-3358570 Not Applicable
Suite, At #, efc. Suite, Apt. #, elc. . tditi
j P 5. Certifc ate of Status Dasired ] $8 75 A Iqmonal
22 ;\ Fee Recuired
City & State City & State 6. Electich Campaign Financing 0O $5.00 t1ay Be
ﬂ ;] Trust Fund Contribution Added tc Fees
Zip GCoustry Zip Country 8. This corporation owes the current year ntangible
;I Igl m [;)] Persor al Property Tax. [ves I JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
BECKER, LISA 82( Sueet Acdress (P.O. Box Number is Mot Acceptadh
0. T is Mo
22‘ N CAUSEWAY Teel AC YESS( O TNUFP ¥ ceeptable)
STEC 83
NEW SMYRNA BEACH FL 32169
84| City 85| Zip Cide

FL

SIGNATURE

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Slalutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo-h, in the State cf Florida. Such change was nthorized by the corpor: tion’s board of cirectors. | hereby accept the apr oiniment as reg stered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

Slgnature. typad or printed na ne of registered agent and ttle if applicabls. (NOT:: Registered Agent signature reqgl ired when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +AND DIRECTOF:S IN 12
THLE PSTD (] DELETE 1A TIMLE [JChange  [] Addition
NAME BECKER, LISA C 12 NAME
stReeT4poress| 221 N CAUSEWAY STE C 1.3 STREET ADDRESS
erv-st-ze | NEW SMYRNA BEACH FL 14CITY-5T-ZP
TME [} DELETE 217TLE [JChange [} Addition
RAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP |
TIME ] DELETE 34 TITLE ClcChange [ Additicn
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-$§T-2IP 34, CITY-ST-2IP
TME ) DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TME [ DELETE 51TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-$T-ZIP 54CITY.ST-2IP
TLE ] DELETE 61 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADORE!:S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | furiher ¢ 3rtify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th: same legal effect as if made under oath; that | sm an
officer or direcior of the corporation or the receiver or trustee empowered 10 e-xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe:zrs in

Block 12 or Block 13 if changed Wn att

Les

ment with an address, with a | other like empowered.

L1 BAEKRETL

427159 Gt~ AP~ GG

F RINTED NAME OF SIGNING OFFICE!" OR MRECTOR

Date Daytime Phone #

Syt

CR2E034 (11/98)




