~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
comomon (B, LI May 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION COF CORPORATIONS S ecretary Of State
DOCUMENT # P93000032125 (5)

1. Corporation Nanie:

BEST MANAGEMENT & CONSULTING SERVICES, INC.

mi‘mcimi Plice of Business Mailing Addrass | ||I‘||I| ||I lI|I| N“'Im I|m Il'“ ||II| ||||| "“' ”I‘I "ll' |‘|||"|

2740 MASTERS BLVD 2740 MASTERS BLVD
NAVARRE FL 32566 NAVARRE FL 32566-8000
3. Date Incorporated of Qualified 3a. Date of Last Report
e ) 04/30/1993 05/01/1896
2 Frrncinal Place of Busingss 28, Maiing Address 4, FE| Number Applied For
2 26] 59-3186823 [Rot Applcanis
o Suite, Apt R et Suite, Apl. #, eic. o . $8.75 Additional
[22| ';_;-I 6. Centificale of Status Desired ] Fao Roguired
City & Gtite: __ Cuy& Sae 6. Election Campalgn Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
__ Country L Country 8. This corporalion has Kability for intangible tax under s. 199.032,
R ?,5] 291 .3:61 Fiorida Statutes ) Yes xNo
____ % Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
BEST, RUEBEN D 81| Name
2740 MASTERS BLVD 82} Street Address (P 0. Box Number is Not Acceplable}
NAVARRE FL 32566
B3
B4l City FL 85| 2ip Code

T3 Farsuant [ the provisions of Seclions 607 0502 and 607, 1508, Flonda Stattes, the above-named corporalion submits this statemant for the purpose of changing its registored
ofhce o regstered agont, or bolh, in the State of Florida. Such change was autharized by the corporation's boarg of directors. | hereby accep! the appointment as registered
agenl | an faruliae with, and accept ihe pbligations of, Section 607.0505, Florida Statutes.

SIGHATLURI

e e Ll e e G G e geteind Aot | ama Mo il anpical de, (NOTE: Hegisteran Agan signallra required when relnstaling) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L D T DELETE 1T0LE [Tchange [T Addition | &
WA BESTY, REUBEN D 1.2 NAME 3
s nomss | 2740 MASTERS BLVD 13 STREET ADDRESS <
s e | NAVARAE FL 32568 14 CTY-S1-7P g
it [ DELETE 23 TITLE L] Change [T Additien |3
HAME 2.2 NAME
STt | AIRESE 23 STREET ADDRESS
R e B 2,40t ST 7P
T ) oELETE 31TITLE T cnange L] Addition
MR 32 NAME
SIHPET ALIDAESS 33 STREET ADDRESS
- 34 GITY-5T- 2P
[T GeLETE CHTLE [T change [ Addition
HARE & 2 NAME
STHEL D RIDR 43 STREET ADDRESS
Lbmsear AA CTY ST
Tl [ okters 5.1 TILE [T change L Addition
RAA: 5.2 NAME
STHER D ADERE 20 53 STREET ADDRESS
WIE!T st L 54 CHY-§T.2IP
1 T oerese 6.4 TITLE [Jchange [ Adsition
HAMS §.2 HAME
SIREFE AT HERS 6.3 STREET ADDRESS
| Gw-stae 4o ) 64 CITY-ST. 2P
14, | do herehy certily that the inlormation suppliod with this fiing does nol quality for the exemption stated in Secton 119.07(3)(1), Floride Statutes. | further certify that the
information indzated on this anoal report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

1 e an ofl o or ditestor of the corparalan or the raceiver or trustes empawered o exécule this report as tequired by Chapter 607, Florida Statutes; and that my name
appcars in ook 12 or Blogk 13 if changed, o, anéachmam F!h an address.

SIGNATURE: ichert Jﬁu}f"' IEAN Bl 83, 1997 90493943

SGHATURE WND TYPED OR FRINTED NAME NING OFFICER OR DI Daytme Phome 4
OdDOR23




