FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L37425
1. Carporation Name

BEST FUNDING CORPORATION

Principal Place of Business

C/O JOHN A. BEST

452 N HARBOR CITY BLVD
MELBOURNE FL 32305

us

2. Principal Place of Business

21] 1600 W. Eau Gallie Blvds'l 1600 W. Eau Gallie Blvd  58-2081518 ot Appcatic
Sute. ApL 6. oo, |, S ApL o ele 5. Certificate of Status Desired *‘_‘] $8.75 Additional
2| suite 100 .zl _swite 100 ... .. | . " X FeeRequrd
City & Slate _ Oy & Sate 6. Electon CElF]IdegH Financmq O $5.00 May Be
EMe_lbourne_, FL 32935 |29 Melbourne +-FL L. 32935 Trust Fund Gantribution Added o Fees
2p Coauntry i Country 8. Tnis corporation has liability for intangible tax under s 1998.032,
24] 25 20] 30 Florda Statutes [0 ves o
| 9 Nameand Address of Current Registered Agent [ ... 0. Name and Address of New Registered Agent
81| Name
ESEin JOHNBSR C|TY BLVD 82 Street Address (P.O. Box Numiber is Not Accegtabile)
2 N. .
HAR i 4-—-1600-W.—Eau-Gallie Blvd
MELBOURNE FL 32935 5 B
L Suite 100
84] Ciy FL }as[ Zip Code

of Flond 1

& OF $1CERS AN: OIR
BEST, JOHN A.
10 S. HARBOR CITY BLVD.
MELBOURNE FL

STREET ADDRESS
GOy -§1-2IF
TinLE

NAME

STREET ADORESS

| Cov-st-ap

TILE

NAME

STREF I ADDRESS

CITY-5T-2IF

TITLE

NAME

STREET ADDRESS

CiTy-81-ZiF

TILE

NAME

STREEI ABDRESS
CiTY-5T- 2AF

e

NAME

STREET ADDRESS

CaY-51-2P -
14. | do hereby certify that the infonmation supphe

SIGNATURE:

" SIGNATURE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

)

AT

VRN TR

Na Ium Addrase

C/O JOHN A. BEST

452 N HARBOR GITY BLVD.
MELBOURNE FL 32935

us

Mcmrnq Addre‘&‘,

3a. Date of Last Report
05/01/1995

Applied For

F;'!.;Dmez Incorporated or Qualified
01/01/1990

" 4. FEI Nurriber

11, Pursuant 13 e provisions of Sactons 607,050 (mrJ 607 1508, Florda Statites, the above nanﬂfﬁmg‘ﬁnﬁt tha statement for
o registerad agent, or both, in the Srat

mh chd ge was authorized by the corporaton's board of directors. |heretyy ancept the appointment as regislered agent | am

3 Statuters

S Bt gt s o

LD DELETE

1.2 NAME
1 3SIRELT ADDRESE

g star |
2 1ILE
27 NAME

b

2 ASIREET ADDRESS

31N0E

37 NAME

32 STHEET ADDRESS
ANy SUIR
4 1TITE

42 NAME

43 STHEFT ADDRESS
44 CIY-51-2p

[] DELETE

CODELEE

SRz IR B

AT Loe (s

o be pLrpose of changing its

arestw e pereld gheny

_ ..Tg/_af_/?.(_-_____

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

;I Change  [[] Additon

1600 W. Eau Gallie Blvd

Suite ,,1,9,9, Melbourne,

[) Change [ Additan

_FL 32935 |

[J Change  [] Additon

[ Change  [] Additon

[ DEEETE 51T
57 NaME,
5 3 SIREET ADDRESS

S4CIY-ST-2F

[ Crange  [] Additon

L] DELETE B 1TILE
6 2 NAME
B3 STREET ADDRFSS

64 CITY-S1-2F

it this il mq is vc”unta'wl, Iy fornished and Gogs not <3 bt ) for the examiption g
cerify that the informabon indicated on this annaal repar or supplamental annaal report <5 true and accurata anda that my signature shall have the same legal effect as if made under
oath; that  am an officer or director of the corporabon or the receiver or Trustes empowered to execute this repart as requeredd by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changed, aLon an altachment with an addrgss

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

[ Change  [] Additan

it Section 119.07(3)ik). Flonda Stalutes. | further

17 8e 4o pIIL e

CR2E034 (12/95)




