e
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I, PROHMT o Ay FLORIQA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL. REPORT ‘. Yo y Snoretary of Stale
1996 Sy et DIVISION OF CORPORATIONS

| DOCUMENT # 194227 (5)

1. Corporation Nzme

BEST INSURORS, INC.

I 0

0 P;inupa\ Pla-o_e. o.f-!;ﬁﬁsinoss Maiing Address
1500 N DALE MABRY 1500 N DALE MABRY
P O BOX 31601 P O BOX 31601
TAMPA FL 336310601 TAMPA FL 33631-0601
3. Date Incorporated or Qualified | 3a. Date of Last Report
7 , 06/29/1956 05/01/1995
| 2. Principal Place o1 Businoss - 2a. Mailing Address 4. FEI Number « | Applied For
R 5] 59-0787507 ot Aopica
_ Suite, Apt #, elc. | Suite, Apt, #, elc. §. Cortificate of Status Desired 0 $8.78 Addiional
[?_2..]. _ ) 27] . Fee Required
| City & State | Gity&State 6. Election Campaign Financing $5.00 Moy Be
_?:_51 e EBI Trust Fund Contribution O Added to Foes
l_dn Country 4 Country 8. This corporation has liabiity for intangible tax under  199.032,
2| s |29] [30] Flordia Statutes ves [INo
| e Nameand Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
B1| Narr
ér Corporation System
TURBMLLE' JOHN F. a2 streei%r ss (P.O. Box' Number is Not Acceptable)
1500 N DALE MABRY 0 So. Pine Island Road
TAMPA FL 33607 83
84| Cit . Fd
Y Plantation FL [*| 73535

[749. Purslant to the provisions of Sections 607 0502 end 607, 1508, Florda Statutas, the above-named corporation submits this stalement for the purpase of changing its regislered ofice
or registered agont. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

fanihar WWept the obligations of. Secticn 607.0505, Florida Statutes.
sonatuR® |\l A \I\’} Lrga. AOA_TANYAM. VILLAR &‘Q-Lo~‘>\kg
i o B %lg- it typad or el e ¢ of registured aghat ar 0 e ! apd Latile nm m. when reinslatng! DATE G‘
2. T OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
LILE D DI DELFTE 11 7MTLE O Change 1 Addiion | &
harE DURHAM, G. R. 1.2 NAME 3
swerraoess | 1500 N DALE MABRY 13 STREET ADDRESS o
oY S51-21F TAMPA FL TACIY-ST-7P e
e DVP _._ ' B DELETE 2 1 TILE S [ Chenge 3K} Additon |
HAmL MATLOCK, K.J. 22 NAME PORTER, E. A.
statirancaess | 1500 N DALE MABRY 2asmeeranoress | 1500 NO. DALE MABRY
csae | TAMPAFL 2eomv-srze | TAMPA, FL 33607
IS ‘ N - [X DELETE 31TME CFChange  [J Addition
NAME WALTER, J.W 32 NAME
siorratoness | 1500 N DALE MABRY 33 STREET ADDRESS
| orvsiae | TAMPAFL ) - I4CY-ST-2P
Tt T [ CELETE 4 1TILE [ Change [ Addition
A BAKERW K 42 NAME
seenancriss | 1500 N DALE MABRY 43 STREET ADURESS
Y-S 2iF TAMPA FL 4400TY-5T- 2P
AT w " DELEIE 5 T IE B/v B Change  [J Additan
MM WELDON, W.H. 52 NAME ——
sneet aconess | 1500 N DALE MABRY 53 STREET ADDRESS 33_%%3%} b= = S|
| cavstze TAMPA FL ] CaCTY- 1.2 Mol 2 s -01056--035
NI P [ DELETE 6 1TILE . [ Change ] Additien
hAS SNYDER, DANA A. 62 NAME
sttt ausress 1 1900 N. DALE MABRY £ 3 STREET ADDRESS
| oyt o TAMPA FL 64C/TV-5T-2P

14, i do hereliy certify that the information supplied with this filing is voluntarity furnished and does not quality for the examption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information ndicated on this annual report o supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that I am an oMicer or director of the corperation or tha receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changea, or on an attachment with an address.

SIGNATURE: Vo, /S&/& W.K.BAKER, TREASURER e?-//%[%

SIGNATURE AND TYPED OR PRINTED NAVIE OF SIGNING DFFICER OR CIRECTOR Daytima Phone ¥

813-871-4171

L



