03061999-90019-017-$150.00-$150.00

AR S )

FILED

CAPE GORAL FL 33990-2349

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
NT
983%59 # PG8000031724
SAMUEL N, BECKERMAN, P.A.
Principal Placa of Business Mailing Addrass
627 SE 19TH LANE 627 SE 19TH LANE

CAPE CORAL FL 33990-2349

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90019 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/07/1958
2. Principal Place of Business 2a, Malling Addross 4. FEl Number Applied For
21] : 26] - ¢ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional
_ £ Py P |, 5 Sotfoate of Status Dasired g £2o Roguired=—| 2
City & State City & State o T | &, Elechon Campaign Fnancing s $5.00 way Be
23] [20] Trust Fund Confribution Adagd to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
[24] [25]. 2 [30] Perscnal Property Tax. O ves L!?(o
9, Name and Addreas of Currant Registered Agent 10. Name and Address of Now Ragistered Agent
8t] Name
AMERILAWYER SAmyUFL N, BETKEPMAN
82| Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE CTs S 1om Lt
CORAL GABLES AL 33134 3
84

Y CAPE LORAL

FL 15455623

11. Pursuant to the pi
office or ragisterad

agent. | am fa) with, and &

s of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named
nt, or both, in the State of Elorida. Such cha
atl

of, 607. , Florida Statutes,

was authorized by the corporation’s board of directors. | hereby accept

tion submits this statemenl for the purpase of changing its registered
tha appointmeni g3 regisiered

oA

4. 1 heveby -:ema That the miommation Suppiied with this fing toes not qualify for the exemphion stated in Section 118.07(3)()), Ftorida Statutas. { further cortify that the information
indicated on this annual report or supplemantal annuat report i true and accurats and that my signatura shall have the same legal effact a5 if made under cath; that | am an

officer or director of the coporation or the receiver or trustee ampowered to executa this report as required by Chapter 607,

Florida Statutes; arid that my name appears In

SIGNATUR Bigratne, tyswd oF primied nime of rogisieryd spent and bile i SOCMCAON. (NOTE: Ragatensd Agand HONIIN recqitned whin reinatstng} s
12 QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3]
TME PTD [ oELETE 11TME Dchenge  [lasdton]| =
NOE BECKERMAN, SAMUEL N r2KaE 3
smrerr aporess| 627 SE 19TH LANE 13 STREETADORESS o
ary-st-zp CAPE CORAL FL 33990-2349 LACITY. ST-TP &
TME SD OO DELETE 2 ME OJChange ~ [JAddian | ©
NAE BECKERMAN, BETTY ANN 280

sweeraconess| 627 SE 19TH LANE 23 STREETADORESS -

cvstze | CAPE CORAL FL 33990-2349 24CTY.5T-29

TE [J DELETE 31TME [cChange [ Additon
CNAME . e R e PIZHME ) o N — - ——
STREET ADORESS 33 STREET ADDRESS

CTY-ST.2P 34, CAY-ST-ZP

TmE 1 bELETE A4TIE Ochange  [JAddion
NAME 4L2NANE

$TREET ADORESS 43 STREET ADORESS

CITY.ST.28 44 TITY.ST. 2P :

ME O oELETE 51 TME CChange [ Addition
NAME 5.2 NAME -

STREET ADURESS 53 STREET ADDRESS

CITY-5T- 79 SACITY-ST.ZP

mE [ DELETE 8 TIME [JChange  [] Addition ‘
NAME e e e 62 NAME

STREETADDRESS W s 147 7 .0 B3 STREETADORESS

omy.sr.zer e | Lty BACTY-ST.ZP

Block 12 or Block 13 it change

SIGNATURE;

dz% on an attachment with an a

s, with all other like empowered.

Yio/ps

(9722 -2/48 :
| g




