FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ' 3 i, 4. .
compormmon  AEWRS "L L LT Feb 04 1997 8:00am
ANNUAL REPORT N 5 Secretary of State

1997 ' ',,f/ DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # M57548 (3)

1. Corporalion Mame

A BEST FLORIDA INSURANCE, INC.

5220 § STATE RD 7 5220 8 STATERD 7
FY. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-8402

3. Date incorporated or Qualiied | 3a. Date of Last Report

08/18/1887 06/12/1996

2. Pancipal Placg.g! Pusinass __28. Mailing Addr ssg 5 4, FEI Number Applied For
%00 S ((H4S =1 80/ )« Smple 65-0017526 Not Appicebie
Suite, Apl. #, &t Suile, Apt. #, atc.
uie. At . g AR He J 6. Certificate of Status Desired Ol $8.75 agditonal
E] 271 Fae Required
} &Flﬁ‘- j‘ | City 8 Stale 6. Etection Campaign Financing $5.00 may Be
23 - ([ ﬂg 5| Trust Fund Contribution ] Added 1o Fees
Z Uy Zip Country B. This corparation has liability for Intangible tax under s. 199.032,
;:I ?Zoér L;I ﬁfﬂdw gl ;‘ Florida Statutes D Yes [:] No
T 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
SOKOLOFF, SANDER G. 81} Name
5220 8. STATERD. 7 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections BO? 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose'Ef changing its registered
office or registered agent, or boih, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. [ ar familiar wih, and accepl the ohhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE U e .
Sgratir Iyped on geeved e el icgstered pgent and titls lwl apgiicable. {NOTE: Registared Agant signature requited when reinstating) DATE e

K OFFICE RS AND DIltE G IORS 13, ADOTTONSICHANGES T0 OFFICERS AND DIRECTORS W 12 | @

T PD T DELETE 11TMLE . T Changs . L] Addition )

NAME SOKOLOFF, SANDER G. 12 NEME 3

steeet aooness | 5220 S, STATE RD. 7 13 STREET ADDRESS 80 fé w "5424 fﬂlL M’ &

GITY S 7F FT. LAUDERDALE FL 14 CIIY-ST-2iP {M _{ﬂﬁf ﬁ ) 2&“ &

TMLE (] DELETE 21T0LE =1 v ) Change L Andition | O

RAME 22 NAML

STHEET ATDRESS 23 STREET ADDAESS

CHY S1-2ip 2 ACIY-ST-2IP L .

TIE T bELETE 31TME [T Change ™ L] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDIRESS

BITY-51- 77 34.CITY-5T-2P

THLE (] DELETE LITILE UJ Change ] Addition

HAME 4.2 NAME

STREET ADDRFSS 41 STREFY ADDRESS

CITY-51- 719 _ 44 0Y-ST-2p

T [T DELETE S1TILE L Change L] Aodition

HAME 52 NAME

SIRCET ADDRESS 53 STREET ADDRESS

CIFY-SI- 29 7 54 CTY-ST-21P

THLF ' [T DELETE 61 THLE [JChangs L Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-51- 2P A 64 CITY-ST-21P

ion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
annual redor} is true an urate and that my signature sha!l have the sarne legal effect as if made under oath; that
d exacule this report as required by 7pter 607, Florida Statutes; and that my name

26/07 40 3o-337¢

Fay:me Fhone #

14. | do hereby cerlify Ihat the information supplied wilfthis filing does not qualify for the ex
information indicaled on 1his annual report or sup E i
| am an officer or direclor of the corporalien or th
appears in Block 12 o Block 13 if changed, or o

SIGNATURE:

RN

‘FICER DR DIRECTOHR b |

" SIGNATURE AND TYPED ORPRINTED NAME GF BIGNIHG



