FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9500001 7078 (3)

. Corporation Mame

BEST MARKETING USA, INC.

FLORIDA DEPARTMENT OF STATE

Sanden . Mortham Feb 11 1997 8:00am

O

Principal Place of Busingss Mailing Address
22 MILL STREET, SUITE #0 22 MILL STREET. SUITE 410
PRLINBTON MA 02174 ARLINGTON MA 021744744
aogﬁa ;ncorporated or Qualified | 3a. Date of Last Report
2. Pracipal Place of Busiiess _2a. Mailing Address 4. FEI Number Applied For
E__ 261 59"33101 23 Mot Applicable
Sule, , et Suile, Apt. #, elc, iti
U P Wi ap e 5. Certificate of Status Desired C] $8'75 Additional
22 27] Fee Hequired
| City & State Gty & State 6. Elestion Campaign Financing $5.00 may Bo
_d,,w,.ﬁ,,,,,, o 28] Trust Fund Contribution Added to Fees
_dp _ Country o ip Country B. This corporation has liability for intangiblg tgx under s. 199.032,
24}1 ,,,,,,,, 25] 29—) ;I Florica $tatutes ] Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STREIT. DAVID M 81} Name
508 CLIFTON STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City Zip Code

FL |*

|31, Pursaant 1o the provisons ol Sections 607 0502 and 607 1508, Florida Stalutes, the abave-named corporalion submits this staterment for he purpose of changing ils regisiered
office: or registered agent, of both, in the Stata of £lonida. Such change was authorized by the corporation's board of directors, | hereby accept the appoirdment as registered
agent | amlamibar with, and accep: the abligatons of, Section 607.0505, Florida Statutes

SIGNATURE ) — _ )
Sty VT or ot nmes st e e e e i apiple able (NOTE Regrsterad Agent signature required when reinslating) DATE

12, v QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 g
e s [T veesre 1ATILE [Jchange [ Addition {5
NAME CORSETTI, LEO 12 NAME g
sweer aconrs |22 MILL STREET, SUITE 410 1.3 STREET ADDRESS i
arvsrze  |ARUNGTON MA 02174 14 CITY-ST-2IP &
L v [ cecere 21 ILE [JChange 1] Addition | O
NALE PAOLETTI, JOHN 2.2 NAME
streen noness 122 MILL STREET, SUITE 410 23 STREET ADDRESS
arv-st-e [ARLUNGTON MA 02174 2. 4CITY-ST-ZIP
E Y T T OELETE 3TTILE [TChange L] Addition
HAME STREIT, DAVID M 32 NAME
siaeer anoiess 508 CLIFTON STREET 33 STREET ADDRESS
o s |ORLANDO FL 32808 34, CITY-§T- 2P
TILE ] DELETE 41 TIE [ change [T addition
HAME 4.2 NAME
STRFET ADORE 55 43 STREET ADDRESS
CITY-5T- e 44 CITY-5T-2P
LIk [T DELETE 51TIE [T thange L1 Acdition
HAME 5.2 NAME
STREET ADDRE S5 3 STREET ADDRESS
V.S 1P ) 5.4 CITY-ST- 2P

T CToeETE SITILE ' [T Change 1 Addiion
NAME £.2 NAME
STHEE T ATDHESS §.3 STREET ADDRESS
CIY-SF pe §.4 CITY-ST-2IP

14, 1 da herehy cerlify hat 1he infgpnanon supplied with this filing does not quality for the exermption stated in Section 119 07(3)(1), Florida Statutes. | further certity that the
information inmzated on g ual reporl g supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
L am an officer or direcior sorparaboff Jr the receiver or trystee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name

appears in Bock 12 o Big hr on an gliachment with an address,
1 hg 168 ayf

SIGNATURE: e Daylime Prond




