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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6, 1 999 8 . OO am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS (03-16-1999 90002 048 ***150.00
DOCUMENT #
1. Corporation Name P930000701 42
BROWARD'S BEST AR, INC.
__ G RIREER
3703 NW. 124 AVENUE PO. BOX 884
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . Applied For
[21] 26 650441339 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i $8.75 additional
22] 27| R Gontfoate of StatusDesired T~ e Required——=l: =
-City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a -iﬂ Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [El g} (3_0[ Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name nmp -::;‘_ ‘ e \(—"
MESSLER, LAURA 82| Street, P.Ol Box Numb x)N tl o::rcYEé
3703 NW. 124 AVENUE S T e A T
CORAL SPRINGS FL 33085 a3 it =
84 it 85 ‘ o~
Chad FL " 3808cs—

11. Pursuant to the provisions of Sections 607 .0
office or registered agent, or both, jn the S
agent. | am AT ol gt ; ;

502 and BQ7.1508, Flofida Statutes, the above-named corporation sUbAMs this statement for the purpose of changing its registered
te of Figg#fa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Falie#of, Section 607 0505, Florida Statutes. :

Y S~10~ 27

SIGNATURE Signature, pled l',ﬁ];,[' Rordd Ao iiert i if applicable. _/NOTE: Repistersd Agant signalure required when reinsiafing} CATE =
12. OFFERS AND DIRECTORS /. 13, ADDITIONSICHANGES TO OFFICERS AND DIREGADRS IN 12 &
e / L fOAELETE 14TIMLE Y Hhange  [Addition | =
NAvE TO, JOHN 12NAME C%?:L{?S’Ba? Nessier X
sreeTaooress| 3119 N ANDREWS AVENUE, #2 1.3 STREET ADDRESS Y.< e &
CITY-ST-2IP FT LAUDERDALE FL 33309 14 CITY-$T-2P J Sﬁ\ %\ BBOE S” &
TME ] DELETE 21 TIME A Y [QChange  []Addon | ©
NAME 2.2ZNAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-2P 2.4 CITY-8T-2IP

TE - T T ———— [l DELETE—§ 31TME — - ~omrmre [ Change [ 1AddiON. |

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIT-57-ZIP 34, CITY-5T-2P

TITLE [} DELETE 41 TILE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIF 44 CITY-ST-2IP

THLE [] DELETE 5.1 TME iChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TIMLE ] DELETE 6.1 TLE IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Filorida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on ass, with gitther like empowered. : . y

2~ AND : F~/p0 #F Y/ 924

-

Fp)? }Pﬁcm E_ SS‘ / 6 ﬁ) ] Date “Daytime Phone #

SIGNATURE:




