PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 278959 (2)

1. Corporation Nama

BEST INSURANCE AGENCY OF BROWARD INC

VR AR R

Prinsipal Place of Business Mailing Address
1150 €. ATLANTIC BLVD. P.O. BOX 2103
POMPANO BEACH FL 33060 POMPANG BEACH FL 33061
us us
3. Date Inisrgorated or Qualified | 3a. Date of Last Report
2. Principal Plase of Business 2a. Maitnhg Address 4, FEi Number Applied For
21 |26] 59-1039308 Not Applicable
Suite, Apt. #, et Sulte, Apt. #, etc. 5. Certificate of Status Dasired O $875 Adc!ilional
E] —27| Fee Required
Cty & State Cry & State 6. Election Campaign anancing O $5.00 May Be
E] —EI Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
?ﬂ ;E| EI ﬂ Florida Statutes w’ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
BOWMAN.JERRY K 82| Streot Address {P.O. Box Number is Not Acceptable)
717 NE 3RD ST
POMPANO FL 83
84| Giy FL Iss[ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida $tatutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05805, Fiorida Stalutes.

SIGNATURE e e et e e e e e et et s e e e e 2 e e e et e e
Signature, tyred or printed name of regislersd agea: acd it if app cabik: INDTE" Registersd Agent signalure requirad when renstaliig! DATE

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

3 PD ] DELETE LATILE [ Change [ Addition

HAME BOWMAN,JERRY K 12 NAME

STREET ADDRESS 717 N.E. 3RD ST. 1.3 SIRELET ADDRESS

CITY - ST-21P POMPANO BEACH FL. 14 CITY-ST- 7P

M SID [] DELETE Z ITILE [J Change  [] Addition

NAME BOWMAN, NEWANA C 22 NAME

STREET ADDRESS 717 N.E. 3RD ST. 23 STREE] ADIDRESS

CiTY-§T- 2P POMPANO BEACH FL. 240ITY-ST-2F

THTLE VD [ DELETE 31TILE [ Change [ Addition

RAME BOWMAN, J KE'TH JR 32 NAME

STREET ADDRESS 4450 NE 30TH AVE 33 SIFEET ADDRESS

oy-§1-2P UGHTHOUSE PT FL 34QIY-$1-2P

TLE [C] DELETE 4 1 TITLE {1 Change [ Addition

NAME 47 NAME

STHEE T ADDRESS 43 STREET ADDRESS

CiTY-5T-7P 44CITY-$1-21P

TILE [ DELETE 5 1 TILE [ Change ] Adddien

NAKE 52 NAME

STREET ADDAESS 53 STREE) ADURESS

GTY-ST-7IP 54 CI0Y-S1-2IP

TITLE ] DELETE B 1TITLE {1 Change ] Addition

NAME 67 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-81- 219 64CTY-5T-2P

14. | do hereby cerlify thal the information 8
cerify that the information indicated
path; that | am an officer or directa
appears in Block 12 or Biock M5

SIGNATURE:

plied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
2 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that/ my name

”» Wﬁf o 4[2/56 1030t 55T

e hiatureAs TVPED on PRI ED NAME OF SIQNING OFFICER ORAQIRECTOR " Daytrie Prone #
= Do b, 5 F

e = ad . b oL a A .1 el

CR2E034 (12/95)




