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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTI\‘;lENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # M57548

Corporation Name

A BEST FLORIDA INSURANCE, INC.

Principal Place of Business

8017 W. SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address
8017 W. SAMPLE RD

CORAL SPRINGS FL 33065

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90195 033 ***150.00

BTV RAREURRRRTM

DO NOT WRITE IN THIS SPACE

ultctay

us us
3. Date incorporated or Qualifed
08/18/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23] 26] 65-0017526 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
)—’ uite, Ap ¥ 5, Cenrtifcate of Status Desired O $8 75 Add_:tmnal
22 ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
Z-I Eﬂ ;1 m Personal Property Tax. ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOKOLOFF, SANDER G. s Y SRTTT T YT Ty
9182 LONG LAKE PALM DRIVE treet Address (P.O. Box Number is Not Accep e)
BOCA RATON FL 33496 83
84| City las Zip Code
. , FL
11. Pursuant to the proffisicns Secuo.l] 607.050 d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registeredfpgedt. of bath, in the Statedf Florida. Such change was authorized by the corporation’s boar of dippgiors. | hereby accept the appointment as registered
agent. | am familiaf fvitp} a ep igations of, Section BOT.OSU%FIorida Stautes. é 0\~ ! a - {% ?7
SIGNATURE ﬁv\ 'e/( 0
Slgnaturlllyped]'m printed name)(r‘giﬁsred agent and title if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
12. ! /OFFIEERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ —
TITLE PD OJ DELETE 11TILE SECRETALY [ TeeAsvitee—- [JChange  NRadition
e SOHOLOFF, SANDER G. 121w Barry SokolofF
seetaooress| 9182 LOG LAKE PALM DRIVE 1asweerAooRess | 5739 Nw Ui PANE
CITY-5T-2IP BOCA RATON FL 33496 14 GITY-8T-2P (O AL SEEIN Q‘FI/ 33 0b7
TME [] DELETE 21 TME ! {JChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-§T-ZIP —-_— .
TITLE () DELETE 31TTE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 219 34.CITY-§1-21P
TILE [J DELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TILE ) DELETE 5.1 TILE [Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY.ST-ZIP
TIMLE OJ DELETE B1TLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-ST-2IP 64 CITY-ST-2P

SIGNATURE:

officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an ait

alify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath, that | am an

‘réport as required by Chaptpr 807 Florida Statuies: and that my name appears in

CR2E034 (11/98)

2(|% 45420 3370

Daytime Phone #



