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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Carporation Name

P93000076320 (9)

FLORIDA'S BEST INSURANCE, INC.

Principal Place of Business

Mailing Address

FILED
Jan 16 1998 8:00am
Secretary of State

IR EE AN

13644 ST. RD 84 13644 ST. RD 84
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1993
2. Princlpal Place of Business 2a. Mailing Address 4., FEl Number - Applied For
21 26 650447295 Not Applicable

Suite, Apt, #, etc.

Suite, Apt. #, elc.
27]

$8.75 additional

5. Certificate of Status Deslred O .
Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24i ;5—| ?9] ;1 Parsonal Property Tax due June 30, D Yes Mo
9. Name and Address of Current Registered Ager_t_t _ 10. Name and Address of New Registered Agent
HOFF, RICHARD 81| Name
13644 ST. RD. 84 82| Street Address (P.O. Box Number is Nat Acceptable)
DAVIE FL 333256
o -
84| City FL 35| Zip Code

1. Pursuant to the prowisions of Sectlons 607.0502 and 607,1508, Florida Statutes, the above-named cerparation submits this statement for the purpose of changing its registered
office or registered 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - o=

SIGNATURE

Bignature. typad or preved name of regrstered agent and tile i applicab'e, {NQTE: Registorad Agent signaluna required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES TO OFFIGERS AND DIREGTORS [N 12
TILE P [T pELETE 1,1 TITLE T [ Change ] Addition
NAME HOFF, MARGARET 12NAME ™

sreeraporess | 133 SW 128 AVE 1,3 STREET ADDRESS

LTy S1- 2P FLANTATION FL 33325 1.4 CTY-§T- 2

TITLE VP 1 DECETE 21 TILE I cChange [ Addition
NAME HOFF, RICHARD 22 NAME

stReey apeess | 133 S.W. 126 AVE. 2.3 STREET ADURESS

QIry-§7-2¢ PLANTATION FL 33325 2 4CITY-ST-ZP - -

THTLE 1 DELETE 3TIMLE | ) [T Ghange ] Addition
NAME 3.2 NAME

STREET ADBRESS 3.3 STREET ADDRESS

GITY-5T-2IP 3.4, CITY-ST- 7P

TITLE [ DELETE 41TILE E T change [ Addtion
NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-57- 7P 44 CITY=$T-2IP

nLE 1 DECETE 5.1 TITLE L] Change L1 Addition
NAME 52 NAME

STHEET ADDRESS 5.3 $TREET ADDRESS

Gily-Si-2P 5.4 CIIY-5T-2P

TME L1 pELETE 6.1 TITLE - " Crange ~ [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-2P §.4 CITY-5T- 217

14, | hereby certily that the infarmation supplied with this filing doe

s not qualify for the exemﬁtion stated in Section 119.07{(3){7), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an
&2 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

indicated an this annual (epdf
officer or diregtor of
Block 12 or Block 1

of supfyfimental annual rep:
e carporation gfthea
Yif changegieof 4

&

=7 EREQUIRED

NG TYPED O PRINTED MAME OF SIGNING OFEICER Of DIRECTEA

Date Daviime Phone ¥ O296751

CR2ED34 (10/97)



