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

PROFIT FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham Feb 05 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

IR CABRTRAAR R

DOCUMENT # 556985 (0)
DO NOT WRITE IN THIS SPACE

BEST HOMES REALTY, INC.

Principal Place of Business Mailing Addréss
42 MIRACLE STRIP PKWY, SE 42 MIRACLE, STRIP PKWY, SE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

1. Caorporation Name
3. Date Incorporatec or Qualified

- 12/30/1977
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;[ E-l 59"1 789496 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
e, Ap P 5. Certificate af Status Desired O $8.75 Additional
El ;‘  Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribution 1 ____Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] E‘ ;I . -:;—n-| Personal Property Tax due June 30. Yes [1No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOWARD, WILLIAM A. 81| Name
195 DELUNA RD. 82| Sueet Address (P.0O. Box Number is Not Acceplable) -
FORT WALTON BEACH FI, 32548
83
84| City FL |es Zip Code

11. Pursuant to lhe provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeres
oifice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. | am famitiar with, and accept tha chligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgmatura, typed o prinvvad name of reglstared agant and litie if applicadk. (NOTE. Registared Agent signature requirad whan rainstating) DATE
12, CFFICERS AND DIRECTQRS “§ 13. ABDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TMLE ol [T oecere 11 TITLE [ Jchange T Addition
NAME HOWARD, WILLIAM A. 12 NAME
sweer aopress | 195 DELUNA ROAD 1.3 STREET ADGRESS
CITY=ST=ZIP FT. WALTON BEACH FL 14 CIY-57-21P )
TIME L] ceLeTe 2.1 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$T-21P 2, 4 CIFY=ST-2IP o
TITLE [T TELETE 31 7MLE [T Change [ Addition
HAME 3.2 NAME
STAEET ADDRESS § 33 STREET ADORESS
CiTY-S1-21P 3.4, CITY=ST-2IP )
THILE | DELETE 41 TITLE FJ Change™ L7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-2P 44 CITY-ST-2IP
TIVLE I oeLEre 51 TIMLE [T Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 $YREET ADDRESS
CITY-§7- 2P ! 54 CITY-§3-21P
TITLE [ DELETE 61THLE [TcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- Z1F 64 CITY-ST-2IP
14. | hereby certty that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)()), Florida Statutes. | further cerlify 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 made under gath; that t am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bfock 13 if changeg, or on an attachment with an a&?

SIGNATURE:

CR2E034 (10/97)



