€

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1987, \\
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (\F DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $760.)

; PROFIT = ° FLORIDA DEPARTMENT OF STATE
" CORPORATION Sandra B. Mortham
ANNUAL REPORT Segrelary of State FILED

DIVISION OF CORPORATIONS

1997 q7JuL 18 P 1223
DOCUMENT # P93000046405 (5) Wt STALE

1. Corporation Name

A - BEST INSURANCE ASSOCIATES, INC. 1 LL : iEE'E FI.ORIDA

HIIHIIHIHIIIIIIIiIIIIIIIIIIIIINII!HIlIIIINIIIIIIIIIlIIIlH|I|!

Principal Place of Business Mailing Address
1242 W 44TH PLACE 1242 W #4TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporn
07/01/1993 06/21/1
2. Principal Place of Business 28, Mailing Address 4, FE! Number Apptied For
21] 26] 65-0423157 Not Applicebie
“ApL. ¥, eto. Suite, Apt. £, olc. .
Sute. Apt. 4. et uie. ApL. 4. olo 5. Certificate of Status Desired | $B 75 Additional
o2 _I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
’_—l ;l Trust Fund Contribution Added to Fees
. Zip Countey Zip Country 8. Tnis corparalion owas or has paid the current year Intangible
N m Tﬂ ;ﬂ a)] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglslored Agent 10, Name and Addross of New Registerod Agent
TABARES, FELIX 81] Name
123 Nw a7 CT 82| Sireel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33125
. €3
84| Ciy FL IMJ Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fo- WA purrsose orbAnging its registered

oMice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. f b araby accept the appoinments reoi siered
agent. | ar familiar with, and accepl tho obligations ol, Section 6070505, Florida Statutes.

1

CR2E034 (4/97)

SIGNATURE _
Slgnature. typed o printed name of registered agent and tile 1 applicabis, (NCTE: Registered Agent signalue. . raquired whan relnmizring) DATE
12, _ OFFICERS AND DIRECTORS __"19... T ADDITIONS/CHANGES TO CIFFICERS AND DIRECTORS IN 12
TILE D [T oFeTe I 11TALE [Tcrange ] Addition
HAME TABARES, FELIX 12 HAME :
STREET ADDRESS 123 w2 Cr : 1.3 STREET ADDRESS
, e e %‘ FL 83125 1ACITY-51-2ip Baass
e _ T DELETE 21TILE !?-'/lé ~0 AdBiton
wie | TABARES, FE MARIA WekH165, 00 kk1ES, 0
| smeevaooness | 123 NW 27 CT 23 STREET ADDRESS
i | cv-st-zp MIAMI FL 33125 2.4CITY-51-71P .
: TITLE [T DELETE 31 TILE [Tchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2iP 34 CUIY-8T1-2IP
" 13 [J OFcETE 41 TTE E T Change [ Aadilion
Wi 4.2 NAME
STREET ADDAESS 4.3 STREFT ADDAESS
CAY-ST-2Ip 44CITY-ST-7IP
THLE 1] DELETE 5110ILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY- 8T-21P
TITLE CJ DECETE 6.1 TITLE [Jchange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIDALSS
Y- 51- 2P / 64 CATY-5T- 2P
14, | do heraby certi a7 Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Statutes. | further certify that the
information indigated on this annual report or supplememal annual report is true and accurate and thal my signature shall have 1 same legal effact as if made under oalh; that
| am an officer or tireslor of tha carporation or jhe-rees of truslea empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Boek 13 if change ..‘.m. a IEEI ment with an address. /
I T = 13 e EEES 1 1




A-BEST INSURANCE ASSOCIATES INC.
1242 W 44th Place Office:(305)557-68710
Hialeah, FL 33012 Fax:(305)825-0750

July 15, 1997

Division of Corporations
Attn..: Annual Reports
P.O. Box 6327
Tallahassee, FL 32314

Subject: 1997 Annual Report Document #P93000046405
Dear Sirs/Madam
As per our conversation with one of your Customer Representative, we never
received the first notice of payment due for the 1997 report however we did receive
a second notice that was damaged, that is when we noticed that we had not made
the payment and decided to call you.
The address listed on the second notice is correct, however we have had problems
with other mailing before. We apologize for inconvenience caused and are
enclosing payment within this letter.
We appreciate your cooperation on the above matter.

ipcgyely,

Felix J. Tabares
President

07



