FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

of ¥ LI | Jan 271997 8:00am

ANNUAL REPORT

1997 Dlv|S|c?rzccr)e;a(;§;:|>sgiiﬂoms S C Cretary 0) f S tate

DOCUMENT # 441814 (1)

1. Corporalion Nasre

BEST & ASSOCIATES OF SARASOTA, INC.

Principal Place of Business Mailing Address ”I""I’I" Illll "II”IIII |||Il III' Illll ||||| |I|||||I||I’|" Il'" Ill‘

12 SOUTH LIME AVENUE 12 SOUTH LIME AVENUE
SARASOTA FL 34237 SARASQTA Fi. 342378106
3. Date incorporated or Qualified | 3a. Date of Last Report
12/14/1973 01/30/1996
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
24 |25 58-1501237 Nol Applicable
Suite, Apt #, otc Suite, Apt. #, alc. i
e AR e ] e AR L Ee 5. Cerlificate of Status Desired [ $8.75 Aaditional
22 27 Fee Required
Cily & Stales — Ciy&Sute 6. Election Campalgn Financing $5.00 may Be
23 za] Trust Fund Contribution Added to Fees
Zip | Gountry | dp Country 8. This corporation has fiability for injangible tax under 5. 199,032,
24 25 20 30] Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCALLUM, DALE 81] Name
12 SOUTH LIME AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL
34237 63
84| City FL 85| Zip Code

H. Pursaant to the provisons of Sections 607.0602 and 607 1508, Flonda Statules, the above-nanied corporalion submits this statement for Ihe pUIPose of changing s 1egistered
cffice or registered agenl, o bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607 (505, Flonda Statules.

SIGNATURE

Sugnat e bppeskin i ted s at »s-y-qmi,}ﬁ o cable (NOTE: Regstered Agent signature required when reinstating) DATE
12. OFFICERS AN BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vsD [T orLere 1VTILE (] change [T Aadition
NAME MUKALLA, JOSEPH M 12 NAME -
steer aooeess | 12 SOUTH UIME AVE 1.3 STREET ADDAESS
orv-stae | SARASOTA, FL 00000 14CITY-5T-2IP :
TITLE PTD CToELETE 21 TE [Jchange ] Addtion
HAME MCCALLUM, DALE 2.2 NAME
sreer aonesss | 12 SOUTH LIME AVENUE 2.3 STREEY ADDRESS
crv-st.oe | SARASOTA, FL 00000 2.4 CITY-5T-7P
TILE [T oELerE a1 TIME [ Crange T addtion
NAME 22 NAME
STREET ADDRESS 3.3 STRELY ADDAESS
CiTY-S1-21P o 34 CIY-ST-2ZP
TINE [T CELETE a1 TILE [ Change  TJ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDHIESS
ITY-ST. 2P a4 CITY- 51-21P
TmE [T orLere 51 TME [JCnange T[T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY= 51- 2 5.4 CITY-ST-2P
TITLE [ oELETE 61TITLE L] change I Addition
NAME §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LT §1. 2P §.4 CITY-ST- 2P

14. | do hereby cerbify that the information suppled with this fil-ng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that
Iam an officer or director of tha corporation or 1he recewer of trustee empowered to execute this repart as required by Chapter 607, Florida Stajutes; and that my name

appears in Block 12 or Block 134 changed, or on an attachment wilh an address,
SIGNATURE: (O by 0 N M Jan G, 1777 (94) 366164

SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




