" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROF 1 FLORIDA DEPARTVEN] OF STATE Mar 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT / Secretary of State Secretary Of State

1997 -5_%55”&1_,;«5 DIVISION OF CORPORATIONS

DOCUMENT # M34063 (1)
BEST MERIDIAN INSURANCE COMPANY

A ORAD

3. Date Incorporated or Qualified | 3a, Date ol Last Report

06/23/1986 (3/05/1896

Princ-pal Flace of Fusaoss ' . Mailing Address

2600 DOUGLAS RD. 2600 DOUGLAS RD.

SUITE 302 SUITE 302

CORAL GABLES FL 31134 CORAL GABLES FL 331346125

2a. Maiing Address 4. FE} Number Applied For
e e 26] 59'2764247 Not Applicable
Suite, Apt &, ctc Suilo, Apt. #, ot !
| Suite, Apt 4, o1e |, vl AR ote 6. Certificate of Stalus Desired O sa'75 Addilional
) R Foo Required
- CLly L City & State 6. Elaction Campaign Financ'lng ss-oo Ma)f Be
23 o leg) Trust Fund Contribution Added 10 Foes
Zips - Couy | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 i 25 20| 30 Fiorida Statutes Blves [INo
9, Name and Address of Curren! Reglstered Agenl 10, Name and Address of New Reglstered Agent
DUNCAN, ROSARIO P., ESQ. 81] Name |
2525 SW. 27TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
STE.100
MIAMI FL 33133 3]
B4| City FL 85| Zip Code

[ 13, Pursuani 1o 1he provsions of Sections 607 0507 and 607 1608 Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
o¥ice or rogistecod agent, or both. in the Stale of Florida, Such changse was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered
agent. L am familior valth, and accepl ibo obligations of, Section 607.0505, Florida Statutes

-
SIGNATURE

I } w oh e < Cryigpet 1 36 o LIk o i At INDIE_ Registered Agant signature raqured whan feinstatng) DATE -
T OFRCIRS AND DIRECTORS | KEY ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
T = CTOCLETE T1TTE Thange [ Addition | G5
NAME SIERRA, ANTONIO M. 12 RAME g
asestanonrss | 9451 JOURNEY'S END ROAD 13 STAEET ADDRESS 8
orv-si.ze | CORAL GABLES FL 1ACITY-ST- 21 &
E T DS C YV DELETE 21 TME Ol Change T Addition |©
HaME DUNCAN, ROSARIO P. 2.2 NAME
sinesz aoonrss | 3070 FREEMAN ST. 2.3 STREET ADDRESS
oo ) MAMIFL 2 4 GTY-ST. 7P
i o TJotHE A1TIE DI changs [ Addition
HANE PELLETIERE, LEONARD J. 32 HAME
sier aouness | 790 BALD EAGLE DRIVE 33 STHEET ADDRESS
EIY-SI-20 NAPLES F'- ] 34 LAY-ST-2P
e IR T beLETE €1 TILE [ Change [ Addition
Han VILLALOBOS, JOSE A. 4.2 NAME
sy oniess | 1645 SW B5TH AVE 4.3 STREET ADDRESS
envste | MW' FL - ) o 44 CITY-S1- 1P
I D [T oeLest SATITLE [ Change 1] Addilion
HAME FAFIAN, JOSEPH JR. 5.2 NAME
steertaponrss | 60 BAY STREET 53 STREET ADDRESS
{NY-51-hF STATEN |SU*ND NY 54 CHTY-$1-7IP
D - UTotEre 1L LJ Change [T Addition
NAME GARCIA-VELEZ, CARLOS £.2 NAME
sthecn sonress | 9325 SW B8TH ST. .3 STREET ADDRESS
| Cive-sr-z1p ﬁJ MM"“ F'-ﬂ B4 CITY-5T-2F
‘14, [ do hereby cortdy that the infom Taton supphed walh 1his filing does rot qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further ertify that the
mnfermatian indicate d on this annual repart or suppiernamal ant ye and accurate and that my signature shall have the same legal eftect as If made under oath; that
I am a officer or direclor ol the corporgian or tho receiver g ered 10 exacute this report as required by Chapter 607, Flanda Statutes; and that my name
appaarg i Bloos 12 or Back 13 1 of i or an an atllgenna i address.

SIGNATURE: - 2|2t [ Zb‘h Yuo- (110

] SIONATURE TYPED DR PRINTED HAME OF SIGNING OFFICER TOW [ Data rme Frone #
00 My 8ooel



