FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

ANNUAL REPORT

1996 h

PROFIT

PORATION

2y . <
oD wy 1

Fl ORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary 0f State
DIVISION OF CORPORATIONS

1. Corporaton

BEST

DOCUMENT #

Narne

INSURANCE CORPORATION

P95000036655 (5)

Principal Place

of Business

270 CRANES CIRCLE WEST
ALTAMONTE SPRINGS FL 32701

21
Suite,

B

2. Principal Place of Business

L. #, etc

m

City & State
23]

27

]

Maiing Address

220 CRANES CIRCLE WEST
ALTAMONTE SPRINGS FL 32201

2a. Naiing Adgdress

] (SAME

GO

3. Date Incarporated or Qualified 3a. Date of Lgst Report

05/05/1995

4. FEINJmber ’ Applied For

Not Applicable

) 1$9.33/1963

Suite, Apt. &, elc.

$8.75 additioral

Fee Required

5. Cerlicale of Status Desired

" Gry & Stale

= oty ’-_ .._?.;L; S,
24 5] 23]
9. Name and Address of Current Regislered Agent
ROWE, ROBIN L
270 CRANES CIRCLE WEST
ALTAMONTE SPAINGS FL 32701

§. Elaction C&npaign Financing
Trust Fune Cantribubion

$500 May Ba
Added to Fees

Covintry B. This corporation has lability for intangible tax under 5 199.032,
.
301 Florida Statutes [ ves fAhe
T ~___10. Name and Address of New Registered Agent L
81 Nanr
SAME, )

B2| Strest Address (F.O. Bx Number s Not Acceptable)
83
84| Ciy FL ]asl Zip Code

or registerad agent, o
famihar with, and ge

ablgations of

11, Pursuant to the provisions of Sections 607.0502 and 6071808, Florida Stalutes, the ahove named c'c;r-&]ruat'b}{Js'ufjﬁil't; this statement for the purpose of changing its registered office
i the State of Flonda. Such change was authonzed by the corparation’s board of drectors | hereby accept the appointment as registered agent. | am
ackon BOY.0205, Florda Statutes,

S '// %6

SIGNATURE. | e e e e e . .

Syl R 1B B ] sl s s ety
12, DIRECTORS 1. ADCITIONS/CHAMNGES TO OFFICERS AND DIRE CTORS IN 12
TIILE ’:PQE sioenT —Dw NEe. () GELEIE Te oo [J Change  [] Addition
NavE "R 2 L. Row b 12 AME
staeeT anoRess | 210 CAowao Circrs, W - 14 STHEE " ADDRESS
Gy -S1-21P O A et b S AN 3270/ 14c0v-51-22 ] .
TILE [ BELFIE 2100E [ Change [ Additon
NAME 22 NAMI
SIREET ADDRESS 2 3 STHET T ADDRESS
CITY-ST-2IP e 24CIT¢-§1-27
TiLE [ OELETE 3 1TILE [3 Change  [] Addition
NAME 37 NAME
STREET ADORESS 33 STHEED ADDKESS
CTY-5T-2IP o 3401TY-81.2P L B
TILE [ BELE:E 4 1TIE O Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-51-24F o Rasoavesiae
TITLE (] DELETE 5 1TINE [ Change  [] Addution
NAME 52 NAME
STREET ADDRESS 5 3 57REET ADDRESS
CITY-S1-ZIP S4CHY-5I-AF o ) .
THLE [ DELETE 6 11HILE [ Cnange [ Adédtion
HAME 62 KAME
STREE! ADDRESS 6 3 STREE) ADDRESS
CHY-ST-ZIP §a{Ty-5T-2F

appears in

SIGNATURE: _

Block 12 or Block Lianged, or onan

attachmg;

IFFICEH OR DIRECTOR

14, | do hareby cedify that the information suppled with this ilng is v(\lﬁl_éfri_iy—f'uvnished and does ﬁo-l_(ﬁlahfy T the exempmion statad in Sechon 119.07(3)k, Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemanta; annual report is trug and accurate and that ny signature shall bave the sarme legal effect as if made under
oath; that | am an officer o clireciar of the corparation o e receiver or lrustee emnpowered to exacute this report as required by Chapter 607, Flonida Statutes; and that my name

i with an addrass,

%7 33/-0532.,

Daynrae Phoas §

- dlsfre

CR2E034 (12/95)




