G FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

FILE NOW: FILIN

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90027 001 ***+150.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S41094.

1. Corporation Name

B.E.C. & ASSOCIATES, INC. u

| Y

DO NOT WRITE IN THIS SPACE '
. Date Incorporated or Qualifed
03/27/1991 ;
. FEI Number '
§9-3057841 ot Appicabe |

5. Certifcate of Status Desired Ul $8.75 Add_itional
‘ . Fee Required

Principal Place of Business Mailing Address

5042 WILLIAMS RD 5342 WILLIAMS RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32
us

3. Pancipal Place of Business %a. Mailing Address

Suite, Apt. #, etc.

6. Election Campaign Financing [ $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes the current year Intangible )
Personat Property Tax. OlYes
10. Name and Address of New Registered Agent

9. Name and Address of

2

 ANDERSON, BRUCEP. .
1.5 'en' NORTH ADAMS ST~ = 5
TALLAHASSEE FL 32001 " e

M. o
ZipCode" ’

.‘\I.1 “Parsuant to the provisions of Sections 607.0502 and'601.1568. Flonga Statutes, the above-named corporation Submits this statement Tor the purpose of changing its registered
¢+ office or registered agent, or both, in the State of Flo ida, Such change was authorized by the corporation’s noard of directors. | hereby accept the appointment as registered
% agent. | am familiar with, and accept the ahligations of, Section 607.0505, Florida Statutes.

PR

SIGNATURE
Signature. typad of printed name o1 registerad agant and title if applicable. (NOTE: Registerad Agent signalufe Tequired when reinsiating} . DATE &
12. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12 ]
DP [ DELETE 1ATME SRR 10 Change T
NAME CANNELLA, ETTORE 12NANME :
srreeraporess| 3901 CASTLEBAR CIRCLE 13 STREET ADDRESS <
TALLAHASSEE FL 14 CITY-ST-ZP t
] DELETE 24 TIME ‘
NELLA, DORIS 22 NAME
3501 CASTLEBAR CIRCLE 23 STREET ADDRESS
TALLAHASSEE FL C 2.4 CITY-ST-2P -
T P ] DELETE 34 TIMLE [ Change

32 NAME
33 STREET ADDRESS

34, CITY-ST-2P
44 TMLE

7 ¢ {JChange . [ Addition

4.2 NAME
43 STREET ADDRESS

44 CITY-ST-2P
514 TITLE [JChange ] Addition

5.2 NAME

5.3 STREET ADDRESS

f _ ) 54 CITY-ST-2F . .

T o o T.] DELETE 6.1TITLE [ Change T Addition
5.2 NAME

6.3 STREET ADDRESS

] ,ﬁ'y—? Lo 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this anmwai report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corpo tion or the receiver o trustee empowered to axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Black 12 or Block-13.if chan ith anaddress, with all other like empowered.

rmal ATVIDE: -« 4



