i T i s i

FILE NOW: FILING FEE AFTER MAY 18T 1S-$550.00

PROFIT B
CORPORATION o
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEST PALS, INC.

P95000001556 (6)

Maiting Address

501 NW 4 5T #112
PLANTATION FL 33017

Principal Place of Business

1501 NW 4 ST 2112
PLANTATION FL 23317

FILED
Mar 18 1998 8:00am
Secretary of State

OO0 0 00O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

01/06/1995
2. Principal Place of Businass 2a. Malling Addross 4. FEI Number Applied For
[21] 26 650551763 [Not Applicable
Suite, Apt #, elc. Suita, Apt. #, etc 0 $8.75 Additional

6. Certificate of Status Desired

El ;ﬂ Fee Required
City & State __ Gty & Stale 6. Election Campalgn Flnancing $5.00 May Bo
23] 26 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;;I E] 29 5] Parsonal Property Tax due Jung 30, Oves Nno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WACHOLDER, BARRY L 81| Name
7501 NW 4 ST #112 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
B4| City

FL

BSJ Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaered
office or registered agont, or both, in the State of Florida_Such chango was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered

Biock 12 or Block 13 If changod _pr on an atlachrment with_an eddress

| SIGNATURE: _ K~ g ; L

Signatura, typed or pranted nama ol wuf-‘m;';linoonl ang bite it agpicabio {MOTE Registered Agent signatura required when reinstaling! DATE
12. OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE D T 1L CJchenge [T Additon |
KAME FERRALDO, PAUL 1.2 HAME
sheer aobress | 7311 SW 13 ST 1.3 STREET ADDRESS g
CITY - 5T-2P PLANTATION FL 33317 14 CITY-ST-2IP
TILE [1] ] DeceTe 21TIME [J Change ) Addikion
HAME LEISHMAN, BARBARA 22 NAME
smeeraporess | 7311 SW 13 STREET 273 STREET ADDRESS
Gily-ST- 2P PLANTATION FL 2 4LIY-51-290
me ] DELETE 3 ME T change™  F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-5T-2IP 34.CITY-ST- 2P
THLE [T ofLeTe 41TLE ] Change ] Addition
RAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST-2% 44 CITY-ST-7IP
MiE T veLETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST1-21 5.4 CITY-$T-2IP
TME [T becere 6.1 TITLE L1 Change [} Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P i 64 CITY-ST-2IP .
14. | hareby certily that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this armual repor or supplemental annual roport is trae and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tha corporation or the recaiver or trusiec empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in




