FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S41094 (1)

1. Corporation Name

B.E.C. & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

Secretary of State

Sandra B. Mortham Jan 20 1998 &:00am
DIVISION OF COFIF’PRATIONS Secretary Of State

RN TEAR A

Principat Place of Business Mailing Address L
5342 WILLIAMS RD 5942 WILLIAMS RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
1S us o CO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
. 03/27/1921
2. Principat Place of Businass 2a. Mailing Address _ 4. FE! Number Applied For
21 2] 59-3057841 Mot Applcabl
Suite, Apt. #, etc. Buite, Apt. #, etc. o ?
—] uite. Ap ste uite, Ap & 5. Certificate of Status Desired Ll $8'75 Addtional
22 27 Fee Required
City & State City & State H 6. Election Campaign Finanging $5.00 MayBe
a EI Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
El E\ 2—9| ;‘ Perscnal Property Tax due June 3Q. Yes [ Ne
&. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent §
ANDERSON, BRUCE P. - |81 Name
522 NORTH ADAMS ST. 82| Street Address (P.O. Box Number is Nat Acceptable) T
TALLAHASSEE FL 32301
a3
82| Cily FL |35| Zip Gode

agent. | am farniliar with, and accept the cbligations of, Section §07.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 8070502 and 607.'1508, Florida Siatutes, The above-named corporations submits this statement for the purpose of changing its reglrsteféidr
oifice or registered 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

SIGNATURE : _
Signatre, typed or printed name of ragistered agent and litls if applicable. (NOTE. Regisiered Agert signatura regulred when reinstaling) __ Dale o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ DELETE 11 TITLE [Tchange [ Addition

NAME CANNELLA, ETTORE 1.2 NAME

steeT appaess | 3907 CASTLEBAR CIRCLE 1.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 14 CITY-5T-ZP e

THLE DST [ DeLETE 217TLE [Tchange [ Additlen

NAME CANNELLA, DORIS 22 NAME

smeer apoess | 3501 CASTLEBAR CIRCLE 23 STREET ADDRESS

CITY-§T- 2P TALLAHASSEE FL 2.4 CITY-ST- 2P -

TITLE LI DELETE 31 TILE [ change L] Addition

NAME 3.2 NAME

STREET ADBRESS 3.3 STREET ADDRESS

CITY-ST- 29 3.4, §ITY-5T-2P _

TITLE MR 41TITLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

EITY-ST-2P 44 LITY-ST-2IP _

TITLE [ DELETE 5.1 TITLE L] Charge I Acdifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-ST-2IF 5.4 CIMy-ST-2iP e

TITLE [T DELETE 6.1 TILE T TChange [ Adefition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY- 5T-2IP

indicated on this annual report or supplemental annual report is true and accurate andg

Block 12 or Block 13 if changed, or Ar] an attachment with an address.

SIGNATURE:

z////%?

14. [ hereby ceni'fg that the information suplplied with this filing does net qualify for the exemﬁtion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Tnlormation
[ at my signature shall have the same legal effect as if rnade under oath; that | am an
officar or director of the corporation ¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



