FILED

N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

May 08 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQSEMENT # 73 (9)

GAIL BECKER ASSOCIATES OF FLORIDA, INC.

Maifing Address

2373 NORTHWEST 25 WAY
BOCA RATON FL 33434.4358

Principal Place of Business

2373 NORTHWEST 25 WAY
BOCA RATON FL 33434

AN

3a. Date of Last Reporl

3. Date Incorporated or Qualified

2. Principal Place of Businoss
29

| 28, Mailing Addross
26|

Applied For
Nol Applicable

10/25/1996
#3v/

4, FE] Number
A~ o070

Sulte, Apt. #, elc. Suite, Apt. #, ote,

$B.75 additiona!

I~ serlitic i
E[ 2;] 6. Cerliticale of Status Desired a Feo Roquired
City & Stale City & State 6. Eisction Campaign Financing $5.00 May Bo
23 E] ) Trust Fund Conltibution Added to Fees
Zip Country Zip | Gountry . This corporation has tiability for inpangible tax under s. 199.032,
E E] m 30] Florida Slatutes Yos [JNo ]
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 61| Name
ko ALMENA AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes
SIGNATURE

11, Pursueni to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, 1he above-named corparalion submits this statement for the purpose of changirg its registered
office or registered agsent, or bolh, in the State of Florida. Such change was aulhorizod by the corporation’s board of directors. | heroby accept the appointment as registered

1 am an officer or direclor of the corporation :
appears in Block 12 or Block 13 if chan For on an attachment wilh an address

~‘IA/AJJI:/) P B

e o e m e o omm o

Information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shali have the sama legal effect as if made under oalh; 1hat
r the receiver or lruslec empowercd 10 execule this reparl as reauired by Chapter BO7, Florida Statules; and thal my nameo

Signators, typed o printod name of regrstered agent and tille f spphicable. (NOTE Rogiftered Agerl signaturo required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TME PD [ peLete LATITLE T Cnange [ Adattion &
NAME SAMBER, GAIL BECKER 12 NAMI §
grreey pooress | 2373 NORTHWEST 26 WAY 1,2 STREET ADDRESS g
oITy-§1- 2P BOCA RATON FL 33434 14 GITY-S1-2P &
TIriE V81D T DELETE 21T DI change [T Addition |O
HAME SAMBER, RICHARD A 22 NAE
staeetanoress | 2373 NORTHWEST 25 WAY 23 SIREET ADDRESS
SHTY-5T-2p BOCA RATON FL 33434 2 40TY-51-2P
TILE [ peeere 3110LE [ Change [T Addition
NAME 32 Nam
STREET ADDRESS 43 STREET ADDRESS
giry-81.7ip 34.CiTY-8T-7P
TILE [T otLete LTI [T change T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21P 44 CITY-51- 2P
TITE [T DELETE B TIILE [ Crange [ Acdition
HAME 5.2 NANE
$TREET ADDRESS £.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-§T- 2P
THLE Toeuene §1TIILE [T change T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CiTy-ST-210 §4GY-SI-2IP
14. | do hersby cerlify that the information supplied with this filing does not qualify for lhe exermnption stated in Section 119.07(3)), Flerica Statutes. | further cerlify thal the

7

YR .l AL )ik 3. 9L E



