* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000079208 (2)

- Corporation MNarm

YOUR BEST SOURCE, INC.

MBI

| Frincipal Place of Business Mailing Address
14389 B7TH AVE. N. 14399 BITH AVE., N.
SEMINOLE FL 34646 BEMINOLE FL 33776-1927
3. Date Incorporated or Qualifisd 3a04 ,Dazgfgl.&fl Report
Wi.-’"'"F.r]‘n'ﬁ.i,'i;li_F-'i-éc:'e' of Business aa. Mailing Address 4. FEI Number Apphed For
21} e 26] 59-3284016 Nat Applicable
Sute, ApL #, olo,  Suite, Apt. #, elc., ] ] su_75 Additional
2;] - . 271 5. Certificate of Siatus Desired O Feo Reguired
ity & State | City&Slate 6. Eloction Campalgn Financing $5.00 May Bo
23] o 28 Trust Fund Contribution ] Added 1o Fees
Countey | 4ip Country 8. This corporation has liability for intangible tax under s, 198.032,
24l 25 29 30 Florida Statutes Oves [Ine
'y Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY 81) Name
200-A JOHN KNOX ROAD 82| Street Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303-6643
83
B4| City FL 85| Zip Code

|11, Pursuail 1w ite provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statament for the purpose of changing s regisiered
otice or registered agent. or both, in tho State of Florida. Such change was authorized by the carporation's board of directors. I heraby accept the appointmant as registered
agent. Lam familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

Glomaton lyi.l::-i';.-f rmled i of ‘ R I;;‘;)V'kfv;-;‘ri_ﬂ-\;:—ﬂ.ﬂm {NOTE. Registersad Agent signature raguired whon rainstating) DATE
] ) o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. LR h CJDECErE TIILE [l change [T Addition
NAME ESSIG, WILLIAM P 1.2 HAME
aneer s | 14399 87TH AVE, N 1,3 STREET ADDRESS
crsiae | SEMINOLE FL 34648 14CI7Y-S7-2P
e DT ] DELETE 2 1TITLE Tl Crange T Addition
o ESSIG, LINDA K 22 NAME
st aooeess | 14399 8TTH AVE, N 2.3 STREET ADDRESS
| omv s 7o | SEMINOLE FL 34646 2.460TY-51-2F
TITLE L J DELETE ATTILE [J Change [ Addition
HAME 32 NAME
STRET ALY S5 33 STREET ADDRESS
GilY-§1-2P N 34.CITY-§T-2P
TLE [J orETe FRRTITS ] change ] Addition
BAME 4.2 NAME
SORTED ADDAE S5 &3 STREET ADGRESS
arvsae | 44 CITY-51-2iP
TIE [J DELETE SHTNE [ crange [ Addivon
NANE 5.2 NAME
SYRTFY ATHIRERS 53 STREET ADDRESS
oysbee | B4 CIY-$7-2F
e [T oeCEiE 61 TITLE [T change L) addition
NAME 6.2 NAME
SIREE | ADDRESS 6.9 STAEET ADDRESS
CY-St-2e 64 CiTY-5T-ZIP
T4 do horetsy cantily inak the nfarmalion supplied with 1his Jling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the

irformalion indw:ated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiact as if made under cath; that
[ arn an officer ar director of the corporation or the receiver or tru apnowerad (o execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 i changod, OgoReamally Nt with an address.

SIGNATURE: S L%Faa:nm?f ;cﬁ 4 JeJar__®13-595-0350

SIUNATURE AND TYPED OR PRINTED NAME OF SIONiNG OFFICER 0 Bate? Daaytiene: Phone 8
.

CR2E034 {0/96)



