FILED

E,

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

HE.
~E

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

| DOCUMENT #

1. Corporation Namie

Prvicipal Phace of Business

MIAMI FL 33126

K34826
BEST PLOTTING SERVICE, INC.

(3)

Mailing Address
7353 NW 8TH ST

UNIT J
MIAMI FL 83126-2938

Apr 23 1997 8:00am

Secretary of State

A AR

3. Date incorporated or Qualified

00/23/1988

3a. Date of Lasl Reporl

05/01/1996

SIGHNATLIRE

HITRE

type o el qame ot g

("2 Frincipai Plac ¢ of Basiness 2a. Mailing Address 4, FEI Number Applied For
a0 | 650079328 Not Applicable
TR A w el T . Suite, Apl. #, etc. N ‘ $8.75 Additional
;ﬂ 27] §. Certificale of Status Dasired 0 Fee Required
Ly & Sate City & State 6. Election Campaign Financing $5_o° May Be
a0 o 28] Trust Fund Contribution Added 0 Foes
Ap __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. - I
441 _ E{’l @ 36' Florida Statutes ves [ ]No
I 9 and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
FIELDSTONE, RONALD B1| Name
10305 s-w- 38 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
B3
84 City Code

EL [*] >

& ¢ Ml gpphc atee

Suant 10 the prowvisions of Sections GO7.0602 and 6071508, Flofida Statutes, the &

bove-named carporation submits this statemant for the purpose of changing its registerad
aflize of regstered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl Fani fan lar wilh, and aceept he obligations of, Section B07.0505, Florlda Statutes.

- "TNBFE Rogistered Apant signature required whan reinatating)

DATE

[ - OFFICERS AND DiFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT v ’ ) [ oeLete LITIE I thange” [ Addition
KeML FIELDSTONE, RONALD 1.2 NAME
s monss | 10305 SW 88 COURT 3 STREET ADDRESS
iy 1 2 MIAMI FL 33156 14 CITY-ST. 2
ey Typ T [T peere 21TINE [Jcrange [ Addition
o VEGA, ALFREDO 27 HAME
st sins | 7353 NW OTH ST, UNIT J 23 STREET ADDRESS
Lovaoe o MAMIFL33128 2 4GV-ST-2P
i ] petete 31TITE [ Change L] Addition
NAME 32 NAME
SR T ADDHESS 33 5TREET ADDRESS
LTS e 34.CTY-S1-2IP
M L] DELETE 41 TTLE [ Change L] Addition
PAM 4.2 HAME
SIREES ADRESS 42 STREET ADDRESS
LIy 1.2 44 TITY-8T-21P
e T T [Joeiete 54 TILE [J Change ] Agdition
N 52 NAME
STREET DL 53 STREET ADDRESS
iy §1- 2 54 CITY-ST- 29
B - o [ orEre 61 TIMLE [T Change 1] Addition
HAME 6.2 NAME,
SR AORESS 6.3 STREET ADDRESS
Lovsen 4o ﬁ N 640151 2p
14, | do bereby certify that the infog/ne fix 1 thif fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

A redls

A DR DIRECTOR

3055

:mef ta] annual report is trug and agcurate and that my signature shall have the same legal effect as if made under oath: that
rcetvel or trusleg empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

,_Ufg@%wm [.;g,gjﬂf) _____

Daytime Frone

CR2E034 (9/96)

b1



