FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPCRATIONS
PRCUMENT # 278959 (@)

BEST INSURANCE AGENCY OF BROWARD INC

Mailing Address

P.O. BOX 2103
POMPANO BEACH FL 33061

Principal Place of Business

1150 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

FILED
Jan 29 1998 &8:00am
Secretary of State

IGHO R TCR

DO NOT WRITE IN THIS SPACE

us us el
3. Date Incorporated or Qualified
02/28/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E 59-1039398 Not Anpiiostis
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
i P 5. Certificate of Status Desired O $8.75 Adcf:tronal
E' ;' Fee Required o
City & Slate City & State 6. Election Gampaign Financing $5.00 may Ee
;‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
;] E‘ E] E‘ Personal Property Tax due June 30. [ 1Yes [[InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWMAN,JERRY K 81| Name
717 NE 3RD ST 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO FL 3
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment 2s registered

14, | hereby certify that the |
indicated on this ann

oration or the recs
aghment with an address.

SIGNATURE
Signaturs, typed of printed rema o registered agent and title i applicable. {MQTE, Registered Agent signalure required when rainstating) DATE L
12. —__QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DeLETE 11 TIILE [T cCrange ] Addition
NAME BOWMAN,JERRY K 12 NAME
STREET ADDRESS 717 NE. 3RD ST. 1.3 STREET ADDRESS
CITY - §7-21P POMPANO BEACH FL. 1.4 CIFY-ST-21P
TIRLE S1D [T DELETE 21 TITLE [T change L1 Addition
NAME BOWMAN, NEWANA C. 22 NAME
STAEET ADDAESS 717 NE. 3RD ST. 2.3 STREET ADDRESS
GITY-SI- 2P POMPANOQ BEACH FL. 2.4 CITY-ST-ZP
LS VD [T peLETE 31TITLE i1 cChange [T Addition
HAME BOWMAN, J. KEITH JR. 3.2 NAME
STREET ADDRESS 4450 NE 30TH AVE 3.3 STREET ADDRESS
CITY-S5T-2IP LIGHTHOUSE PT FL 34, CITY-57- 2P
TITLE ] DELEZE 41 TI7LE ] change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - $T- TP
TITLE [ DELETE 5.1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-ST-2IP
TITLE L1 DELETE 8.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
GIFY -ST- 2P ﬁ 64 CITY-ST-2P ]
0 supplied with this flling does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes, | further cerlify that the information

or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ot of trustee empowered ko execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

e NEPRAIKEBooMAN] /-5 95 (Pst)

CR2E034 (10/97)



