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

=~
PROFIT + FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT % " Sacrotary of Stale
1996 0 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BEST PALS, INC. _
7501 NW 4 ST H12 7501 NW 4 ST #112
PLANTATION FL 31317 PLANTATION FL 33317
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/06/1995 —_—
2. Principa! Place of Business 2a. Mailing Address 4, FEI Nymber Apphed For
Bﬂ - 25] 0 &ﬂ 55 / 78 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. §. Certificate of Status Desired O $8'75 Acid_it‘ional
E? _2_7] Fee Required
__ City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
25[ ) 2?| Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporatian has liability for intangble tax under s 199.032,
@ L B E[ _ ] [30] Florida Statutes O ves }?No
9. Name and Address of Curren! Registered Agent 10. Name and Address of Mew Reglistered Agent
B1| Name
WACHDLER, BARRY L 82| Street Address (P.0. Box Number is Not Acceptable)
7501 NW 4 €T #112
PLANTATION FL 33317 83
84| City FL ]esJ 7p Coda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or bothy, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE | e e e N - e e e
Sgnature, typed o princad rame of regstered agen! and 1lle if arpicabie {NOTE: Ragistarod Agent sigraturg raguicsd when renstalng DATE fa"-
12. CFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TILE D [C) DELETE 1 1TILE [ change [ Additicn @
HAME FERRALDO, PAUL 12 NAME 3
stree ooress | 1311 SW 13 8T 13 STREET ADDRESS &
| cwvsize | PLANTATION FL 33317 14GY-s1-20 s
TITLE [ DELETE 2 1TILE D [ Change WAddman &
RAME 22 NAME Lershnam ‘ B A—r\oﬁl“ A-
STREET ADDRESS 23 STREET ADDRESS |3 B\ S LAY VD Shree
B L L U — 24 CY-§T-20 ,QM,E‘—; fo 33J
THLE [J DELETE 3 1TIILE [ Change ] Addition
HANE 32 NaME
STREET ADDRESS 33. STREET ADDRESS
CITy-8T-21F B R_ 34 CITY-S1-2IF
LE [} DELETE 4 1TITE [3 Change [} Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 440ITY-51-21P
T [ DELETE 5 1TITLE [7] Change  [] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-51-21P o || sacHY-s1-20
¢ [T DELETE 6 tTIME [ Change [0 Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| vt ne 6.4 CITY-S1-2IP

14. T'do hereby certify that the informabon sapplied with this fiing is voluntarlly furmshed and does not gualy for e exemption stated in Section 119.07(3)(k), Fionida Statutes. 1 furtner
certify that the information indicated on this annual repon or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
g
L fie 3597757
Date Daytime Prone #

SIGNATURE:

BIGNATURE AND TYPED OR PRI NANE OF staniNG OFFICER O DIRECTOR



