FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # Kg85709

BEST BUSINESS ADVISORY SERVICE, INC.

(3)

Principal Piace of BusinGss Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

AR OH WA

837 UMCA ST 837 UTICA ST
DELTONA FL 32725 DELTONA FL 32726-2123
3. Date Incorporated or Qualified | 3a8. Date of Last Report
2. Principal Pace of Hosiness ‘(ﬂ'ﬁ"ﬂﬁia. Maling Address 4. FEI Number Appiied For
21 D | 650100312 Not Applicable
Suite, Apt. 8, el Suile, Apt. #, elc. i
e | e 5. Ceriificate of Status Desired [ $8.75 addiionay
121 S 2ﬂ Fee Required
City & State | . Cilty&State 6. Eleclfon Campaign Financing $5.00 may Be
23] e ) 28] Trust Fund Contribution Added to Fees

le‘—

| Gourtry L Country 8. This corporation bas liability for intangible tax under s. 199.032,
[24] 25| e (30] Florida Statutes Dves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHERR, MARILYN T. 81) Name
937 UTICA ST 82| Swreel Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725

83

84| CGity

85| Zip Code

FL

agent | am farmiliar wilh, and accept the oniigabons of, Section 607

SIGNATURE.

39, Fursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida SlalJtes, the above-named corporation suomils this siatement for the purpose of changing its registered
office or regisicred agent, or bath, i the Stale of Florida, Such chang‘a waar;; authorézed by the corporation's board of directors. I hereby accept the appointment as registered
506, Florida Stalutes.

Signiire Pmled g o reggis Gire | 2o d St i gy . (NCHTE Ragistored Agant signalure requiren when reinsiating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PDS [Toeéie 10IE T change” L] Addition
hAkE SCHERR, MARILYN T. 12 NAME
srert anoress | 937 UTICA ST 1.3 STREET ADDRESS

L ovstee | DELTONARL 14 0ITY . ST 2P
TIILE 10 [T oeLem 24 TIME [T change ~ T Addition
NAME SCHERR, IRV 2.2 NAME
streeranokess | @37 UTICA ST 23 STREEY ADDRESS
CHY-ST-20 DELTONAFL 24417y -5T.2IP s
TN ] DELETE 3VTITE [J change [T Addition
NAVE 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS

jonrstae | 44.CITY-57-2IP
T [T oecee 41 TITLE [J change [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ovvestae | 44CITY-5T-7P
e ) [ oecere 51 TITLE U Change L] Addition
NAME 52 NAME
STREET ADDRESS, 5 3 STREET ADDRFSS
oY -§1- e ] ] ) 54 CIFY- 8T-2P

}”ﬁ? T e et e ‘Jchange [T Addition
NAME £.2 KAME

] STREETADDRESS 5.3 STREET ADDRESS

CHTY -51- 2P o 64 GTY-S1- 2P

| arm an ofhcer o director of the
appears i Block 12 or Block 13

SIGNATURE: _

poration of the receiver or ustea
changed, or on an attachiment wj
-

4. 1 do hereby cetlfy that the information supplied with this filing does nat gaalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmanion ndicated on this annual report or supplemental anrual repoe is true and accurate and that my signature shall have the same legal effect as if made under gath; that
mpoweted to execute this report as t

y Chapter 807, Florida Statutes; and that my name

T SIGHATURE AND TYPED OR PANTE

AME OF $IGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

Wihara

Daytime Phone #
0008149

—_— e . — - —

-— =y



