AFTER MAY 1 1S $225.00

_ FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

1996

—

FLORIDA DEPARTMENT QF STATE
} Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Namo

"BEST* INSURANCE SERVICES, INC.

(3)

Principal Place of Business

1319 . WOQDLAND BLVD.
DELAND FL 32720

Mailing Address

1319 S. WOODLAND BLVD.
DELAND FL 32720

[N

UM

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/24/1988 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] |26 59-2004600 Not Appicabie
Suite, Apt. #, 8tC. Suite, Apt. #, etc. 5. Cortificate of Status Desired  [] $8.75 addiionat
22 ;ﬂ Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contritution Added to Fees
op Country Zip Country 8. This corporation has kability for intangible tax under & 189.032,
m 25 E 30 Florida Statutes O ves ONo
g, Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
B1] Name
BROWN, W. ROSS 82| Street Address (P.0. Box Number is Not Acceptable)
1319 S. WOODLAND BLVD.
DELAND FL 32720 8
B4] City 85| Zip Code
FL|”]

famihar with, a gations of, Section 607.0505, Florida Statutes.

31. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

submits this statemant for the purpose of changing its registered office

/6 ,

SIGNATURE (.
Sigratne, typal of printel name of registerec agent and utke iF applicabio, MOTE: Registered Agent signature regired when renstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P I beLETE 1.1TITLE {3 Crange [ Addition
NAME BROWN, W. ROSS 12 NAME
STREET ADDRESS 234 CADDIE CT. 13 STREET ADDRESS
BTY-51-2P DEBARY FL 14CITY-51-20P
MLE VP [ DELETE 2 1TITLE wcnange [ Addition
NAME BROWN, ERIC R. 22 NAME
stertsooress | 360 SHEOAH CIRCLE 2asee ookss | B Lp © She eot Cir L/
CTY-5T-27 WINTER SPRINGS FL 24CIFY -§1- 2P (0 den S Prina. s
TINE (] DELETE 3 1L L [4 [ Change  [] Addition
NeME 3.2 NAME -
STREE| ADORESS 33 STREET ADDRESS
| cmy-si-z 34CMY-51-2IP
HE [ DELETE 4. 1TIMLE [ Change ] Addition
NAME 4.2 NAME
STRIET ADORESS 43 STREET ADDRESS
CITY - 8T-2IF 44 CITY-ST-2IP
TITLE [J DELETE 5 1 TITLE (] Change [ Addition
HAKE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 Cf1Y-ST- 7P
TITLE [] DELETE 6 1TME [ change [ Addition
RAME £.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIY-51-2IF &4 (UTY-ST-2IP

14, 1 do hereby ceri

appears in Biock 12 or Block 43 if n an attachment with an address.

SIGNATURE:

that the information supplied with this Kling is voluntarity furnished and doas nat gualify for the exemption stated in Section 119.07{3}k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath: that | am an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter

¥t

6017, Florida Statutes; and that my name

T 736 K5Fp

'D OF PRINTED NAME OF SIGNING DFFICER OF DIRECTOR ’

Awme Phone ¥

CR2E034 (12/95)




