FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

X [ PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B Martham

ANNUAL REPORT

1996
| DOCUMENT # P94000088927 (6)

1. Corporation Namgé

A BETTER DEAL INSURANCE AGENCY OF PORT ST. LUCIE

R ——

Sacretary of State
DIVISION OF CORPORATIONS

Pnnmpa~ Frace of qumeo‘: Mailing Addross
7440 SOUTH US HWY ONE 50 S.E. KINDRED ST.
#4408 SUITE 107
PORT ST. LUCIE FL 34952 STUART FL 34994 Lo e . . .
us 3. Dale: ncorporated or Qualified 3a. Dalo of Last Ropaort
| : . 12/08/1894 05/01/1995
2. Pring ipal Place of Buswneqs . Mailing Address 4. FEINumber Apoled For

Sl dAmme mﬂ 440 -4 650543060 ot Appicabe. |
Sile, Apt #, ot sunc Apt " i . $8.75 additional
r22] ‘ | ?zi JMJ &/ 5. Certihicale o ntus Desirod N o Heqwred

j G ity & State (,lty & "-ﬂam 6. Elocnon Campmgn anancmg O 55 00 May Be
_2:_3] ) _ B ) - 231 "f‘ M -,Z_ﬂ& ] (-:'_ E/ Trost Fund Contritwution Added to Fees
| Zn | Country sl Coun B Tris CinOrdl\OTl has hability for intangitle tax under s 199.032,
ﬂ 25] 29[ x 30—1‘) 7“‘ LHC /C___ Flonda Statutes 1 ves [ONo

) Name and Address of | Current Reglster Agent B i 10 Name and Address of New Registered Agenl

81 Numc ’
SPOTTS, MICHAEL K g{ G-, KilleRr es ¢

! 82| Strect Addreqsf(P x »or MM |bor is Not Apcepgable 1
§0 .E. KINDRED ST. B S A S o Fed O ﬁ( fvwy,
SUITE 107 sl 40 ywy,

STUART FL 34994

N

85

"It ST Lucie FL|"|%7q53

LR F’ursuanl to the provisions of Secuons £07.0502 and £07.1808, Florida Slatutpa the above-named corporation subn its this statement for the purpose of changng its (ebistereﬂ'oﬂnce
\ State off loppia) Such change: was adthorized by the corporation’s boasd of drectors. | heraby acceplt the appointment as rbgws'ered agent. | am

famiiar with Ati 070605, Flariga Statutes
SIGNATURE |\ Ko . o . t/ { 7 75
2 e e priniteet e an | ANOI Rt Al i e 48057 tat ry &
Jﬁ’t L o QF“CEF@ A[\I_[_J_[Jl_ﬂF CIORS 13._ i ADD\TIONS’CHANGES 199_5&](1{ 8§&N79LDIRECTOR‘E> if\im—u %
TUE P [7) DELE(E 1 1TILE ) Change [ Addtion | ¥
HAME MINACAPELLI, LEONARD JR 12 NAME 3
st anoress | 7440 SOUTH US HWY ONE #40B 1.3 $TREF1 AIORESS o
ovse | PORTST.LUCIEFL3SS2  Queowstoe 4 &
L D ] OELERE 2 1T [J Ghange [ Addiion | ©
hakE MINACAPELLI, LEONARD SR 29 NEME
srver1 ancress | 618 WALL STREET 2 ASTREE! ATORESS
| ooz | WEST HEMPSTEAD NY 11552 o pacimi-st e | N L
TnF 31NN [ Crange 7] Addition
NAME 32 NAME
SIREET ADDRESS 13 SIREE | ANDRESS
| cvestae | 340ITY-51-7 ) o B ]
Ttk [ peeere 4 TTLE [ Change  [J Additon
Kav: &3 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
st L N
T ] DELETE 5 1 TILE [} Changz [} Addilon
NAME 52 NAME
STRIFI ADDRCSS £ STREET ADDAESS
L ovsae | pionesta |
Tt [ bELEIE 5 1TITLE [[] Cnange  [] Addtion
Nkt 62 NabE
STREET ADDRESS 673 STHEET ADDRESS
o | o . B EZIC R T A

14, ido herehy cmlfy hat the infonmation supphed with this mmg is vohmtquly furnished and does not quaify for the exemphan Tslited in Section 119, . Florida Statutes. t turther
cerliy thal the information Indicaled on this annual report or supplemental annue repor is tue and azourate and that my signaturg shall have the same legal effect as if made under
oath that | am an officer or directoppf the carporation or the receiver or rustec empoweed 10 execule 1hs reporn a5 reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 anged, opon an attachment with an adggess

SIGNATURE: : Y9- 199

SIGNATURE AND TYPED OR P,;ﬂF{TEO N:'ME of $fGNING OFFICER OR DIRECTOR Dt Dy s Procs #
. Rl

R, I Y. I I d N




