_ FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED
PROFIT oo s ] APr 03 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scorctary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P95000036655 (5)

» Corporalion Namg

BEST INSURANGE CORPORAYION

] [

Principal Place of Business

0 11517 EAGLE CREST LANE 11517 EAGLE CREST LANE
] JAGKSOMVILLE FL 32258 JACKSONVILLE FL 32258-1505
"3, Dale (ncorporated or Qualitiod | 3a. Date of Last Reporl
2. Principat Place of Business 777l 2al Mé-i'lirié-'ﬁflﬂre-é;s_-“- R Y PTSIINOL?n{ggrQB 04,18}1_99?\;:,5_|IQH_[_-O,_ )
- e S | S N - <3 1 S | _{ol Appiicabe |
s ¥2—2-( Sulte. Apt . elc. 27] Suile, Apl. 4, elc. 6. Corlificate of Status Dosired 0O $8F';5Fc:;jii?jnal
z Ciy & Stale T VW__ C")’ &8me ) _% Election Campaign Fii;;n_c‘ing T $5.0."0—Ha_y_59
. E] e 25] e e e e Trust Fund Contribution 0 Added 10 Fees
i Zip _ Country ELE _ Country B. This corporation has liabilty for Intangite Lax undor & 199,032,
: 2| w }so |, rodasewes  Olves [Iwe
} . Name ang Address of Cuvran\ Registored Agent [~ . Name and Address of New Reglstered Agont ]
. '. ROWE. ROBM L “HName
g 270 ORANES CIRCLE WEST “Strect Addross {P.0. Box Number is Nol Acceptable) ]
! ALTAMONTE SPRINGS FL 32704 e e
' ! oy T T FLJJ Zip Code T
i [ 91, Pursuant 1o the provisior a e ~named corparalion submils This staionient for the: plpose of Shanging its registered |
oflice or repistored a |l, or boj, in lho State of £ Ion Such change was authorized by the corparation’s bioard of direclors. | herety accept the appointment as registered
agent. | am Iamili »Ol/Soction 6070506, Forida Slalutes /
SIGNATURE ____ < 3_/3"_9,7_ e
Slgqatuln v.ypm of prrfld nanie of regist ud &) y A
12, DIREGTORS IN 12
TITeE PO i ) e ] ﬁanqc T Adsition
e ROBIN L. ROWE 2 ’RQBN L.y 'Rowé-
sreer aooncss | 270 CRANES CIRCLE W s aoress | WS 1T EAllE- WT HANE.
orvsoe | ALTAMONTE SPRINGS FL von-se | DRCkooDVILLE, Progion- 32258
TIE A B TN TR T T Change™ [J dsition
NAME 22 NAME
STREET ADDRESS 2.3 5IRETT ADDRESS
oY-SL2P | L 2 AL0Y-81- 71
C] e ST T T oA T s T T T T T T T [ Ghenge [ Addition |
NAME 32 HAM '
STREET ADDRESS 3.3 SIRFET ADDRESS
CIty-S1-2iP 34, CHY-S1-71¢
TIILE T T T T 0wl T fawe o T [T crange T Addition |
- NAME 4.2 NAME
‘ STREET ADDRESS ' 43 SIRECT ADORESS
CITY-5T-21F 44C1Y-S1-71P
TIE T T O T e T T T T T T T T M Thange | T Addion |
1] NAME 57 NAME
.| et AboRtss BASTREFT ANDATSS
City-8i-2p e e AN ST AP e _"‘_J
TITE TIbiiiie B 111t T Change [ Addition
NAME .2 NAML
STREET ADDAESS €3 SIRLET ADDRESS
ClTy-51-7I BACITY-S1. 70

14, | do herehy cerllly ‘thal fhe information’ aupphc o itk this hllnc; “dogs not qual\ly for the exempuon y statod in Section 119, O?(S) i}, Florida Statutes. 1 turlher ¢ cerlnTy that the
Information indicaled on this annual e pi0r1 or suppléniental annua! reporl is rue and accurale and that my signature shall have the samo legal effect as if made under oathy; that
i am an officor or direclor of the go an or tho receiver or truslec empowercd Lo execute this reporl a8 required by Chapler 607, Fiorida Statut d mal my name
appears in Biock 12 or Block & / jod, of on an allachry with an address.

| SIGNATURE: _ | UL e 3/5’//?7 X 6"‘785 |

BIGNATURE A6 TYPED OR FAMNTED NAMERIF SIGWING OFFICER OR DIGECTOR it Bitrenre 8

CR2E034 (9/96)



