FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT # (2)

BEST INSURANCE AGENCY OF BROWARD INC

e VA AR

Secretary of State

OISO OF CORFORATIONS Secretary of State

office or registerea agend, or both, in the Slate of Flonda. Such change was authotized by the carporation’s board of directors. | hereby accept the appointment as registered
agent Lara faneliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

1150 E. ATLANTIC BLVD. P.0O. BOX 2103
POMPANO BEACH Fi 33060 POMPANO BEAGH FL 33061-2100
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 02/28/1964 | 04/22/1996
2. Principa’ Place of Basiness 2a. Mailing Address 4, FE| Number Applied For
2 25] 59'1039398 [ Not Applicable
Suite, Apt # el Suite, Apl. #, efc. i
e A M- e B. Certificate of Status Desired ] $B.75 Addtional
22] 27 it " Fee Required
City & Stato . Gity & State ' ' 8. Eloclion Campaign Financing $5.00 May Bs
2_31 R e 281' Trust Fund Contribution O Added 1o Fees
Zip | Country _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25| 29 [30] : Florida Statutes Oves [no
9. Mame and Address of Current Regislered Agent . 10. Name and Addross of New Reglstered Agent
BOWMAN, JERRY K 81| Name
747 NE 3RD ST 83 "Sirent Address (PO, Box Number 15 Not Acceplabie)
POMPANO FL
83
84| City FL 85 Zip Coda
11. Pursuant to the provisions of Secbons G07,0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

I am an officer or director of the coparationfor the raceiver of trustes empowered to executs this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 fohanggd, or on an altachme h an address.

SIGNATURE: .

' HAME OF SIGHING OF FICER OR IRREG TOR

SIGNATURE s e o
Slygrtane, typerd of [ nbed pae of rgstoeed agent o tits if apphoable INQITE: Rogistered Agant signature required when reinslaling] DATE
12. OF FICERS AND DIHECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Ting PD ] DECETE 11 TITLE [JChange [ Additon
NANE BOWMAN,JERRY K 1.2 NAME
sraeer anceess | 747 NE. SRD ST, 1.3 STREET ADDRESS
Ciy-st-np POMPANO BEAGH FL 14 CITY - ST-2IP
T €7D U1 DECETE 21 TITLE ) [Tthange [ Addition
NAME BOWMAN, NEWANA C. 2.2 NAME
seeranoress | 797 NUE. 3RD ST, 2.3 STREET ADDRESS
CITY-51. I POMPANO BEACH FL. 2 4Ty -ST- 2 : _
1LE VD : L] DELETE a1TIMLE L] change [ Addition
HENE BOWMAN, J. KEITH JR. 22 NAME
sisierancerss | 4450 NE 30TH AVE 33 STREET ADDRESS
OITY-ST-7F LIGHTHOUSE PT FL 34, CITY-ST-2P
_]ﬂl_;— ’ T D DELETE 4.1 TiTLE D Change D Addition
HAME 4.2 KAME
SIREET ATURESS 4.3 STREET ADDRESS
CITY-%1- 2 A4 CITY- 8T-2IP
e ] oeete 51111 L Crenge [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orestae | 5.4 CITY - ST-2IP
11LE ] DELETE 6.1 TILE U Change ] Addition
HANE 6.2 NAME
STHEET ADIDRESS ‘ 5.3 STREET ADDRESS
CHy-SI-7F 6.4 CITY-ST- 2P
14. | da horeby cerbify that ing information supplied with this filing does not qualify far the exemption stated in Section 119 .07(3)i), Florida Statutes. | furiher certity that the

information ind cated on thes annual reerl Oy supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

cofonmon (B, LTI ] Feb 13 1997 8:00am

CR2E034 (9/96)



