FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

BEST PALS, INC.

PO5000001556 (6)

Principal Piace of Busness

7501 NW 4 ST #i12

Mailing Address
7501 NW 4 5T #112

FILED

Apr 02 1997 8:00am

Secretary of State

T

PLANTATION FL 33317 PLANTATION FL 333172246
3. Date Incorporated or Qualified 3a. Date of Last Report —|

e . 01/06/1995 04/18/1996

2. Principa’ Place ¢f Businoss 2a. Mailing Address 4. FEI Number Appled For
) 28] 650551783 Not Applicalile

Sulle, Apt. #, ot Suite, Apt ¥, atc. i
—- ’ e 6. Certilicate of Status Desired [ $8.75 Aadiiona!
22 e 27] Fee Required
Gty & Slato Ciy & State &. Election Campaign Financing $5.00 may Be
23 o ae] Trust Fund Contribution Added 1o Fees
L _ Counry | Zip Cauntry 8. Tnis corporation has liabiliy for intangible tax under s. 199.032,
2 25]_ 29)] 30] Florida Statutas [ ves No
"9, Name and Address of Currenl Reglstered Agent ' 10. Name and Address of New Reglstered Agent

WACHOLDER, BARRY L
7501 NW 4 ST #112
PLANTATION FL 33317

81| Name

B2 Streel Agdress (P,O. Box Number is Not Acceptable)

B3

84| City

FL ]isl Zip Code

CR2E034 (9/96)

(1. Tnrovisions of Sections 607 0502 and 6071608, Florida Stallites, the above-named corporation submits this statament Tor ihe purpose of changing its registered
wisteredd agent or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
'agem Lt fannhar with, and accepl the obligations of, Section 607, gaos Fiorida Statutes,
SIGNATURE . . e
A prted name of regisened agent o tho # applcati: {NOTE " Fegisierad Agent sigralure required whan rainstating) DATE
| 12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e | D T orLete 1TILE [Jchange L] Aadition
NaNE FERRALDO, PAUL 12 NAME
swittaooness | 7311 SW 13 sT 1 STREET ADDRESS
Biry-51. 77 PLANTATION FL 33317 14 TITY-ST- 7P
A LT teLete 21 TITLE [ Change” ] Addition
HAME LEISHMAN, BARBARA 22 NAME ‘
seraoomess | 7811 SW 18 STREET 2.3 STREET ADDRESS
CIty-51-21p PLANIATION FL 2.4 CITY-ST-2IP
PWU e o - D DELETE 31 TILE D CNange L—_] Adddion
hiAME 3.2 NAME
STREED ADDRE S 33 STREET ADDRESS
Cily-51- e 3.4 CITY-S1-2IP
TR i LT ofLETE 43TNLE [T Change™ [ Addition
NN 4 2 NAME
STHEET ATIDRE LS 43 STREET ADDRESS
i 51-2IF 44 CITY-ST-2IP
T T e e e T s e T ____,*v..._.._,ﬁ.m i‘)[LET[ 5.1 TITLE D Chaﬂge D Addiicn
HAN 5.2 NAME
STREE T ADDHESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-57-2IF
me [T CELETE 61 TIRE [T Change L] Addiion
NAM: 5.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
64 CITY-8T-2IP

appears in Bsack 12 o Block 1

Fohanged, or on an atla

.

yl Hormation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the
informaten indicaled on s annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officor o direclor of the corporation or the recenver or lrustee empowered to execute this report as reguired by Chapter 807, Florlda Statutes; and that my name

merd with &n address.

347-57. P59 3;/?-?7 74

Dagime Phone L]




