frbiben

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUA|_ REFORT

1998

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONE

DOCUMENT # PQ5000036655 (5)

1. Corporation Name

BEST INSURANCE CORPORATION

AR SR

Principal Place of Business Mailing Address
11817 EAGLE GREST LANE 11517 EAGLE GREST LANE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Quelified
05/05/1895
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26} 59-3311963 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, etc. &
° P 6. Centificate of Status Desired O $8.75 Additional
22 ;7—' Fee Required
City & State Cry & State 8. Elaction Campalgn Financing $5.00 May Ba
_2_3] :‘;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] [20] 30 Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Registered Agent
ROWE, ROBIN L 81 Name'-l{ ’%
£90-CRANGS-CIIGLE-WEST . ? oo L. Kowe.
B2| Sirest Address {P.O_Box Number is N&caplable)
ALTAMONTE-SPRINGS F-88704. [ o2& 0e0 1s11 oc e, EST L&&E.
W*g- 83 =4
o 84 Citm h 85| Zip Code
ckSond LLLE FL | " |322s
11, Pursuant to the provisions of Soctions 607 4502 and 607.1508, Florida Stalutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or registered of both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpitar with, dnd accopt the ofligals clion 607 0505, Florida Statutes.
SIGNATURE ) . /-7-98
Sigrature, Iypayprimed name ol regstored agant andao il apphicabia (MOTE: Raglstered Agent signatura requited whan rainstating) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PO [ DELETE 11 TITLE LI Crange [T Addition
NAME ROBIN L. ROWE 1.2 NAME
steeraooness | 11597 EAGLE CREST LN 1.3 STREET ADDRESS
CIY-81-2p JACKSONVILLE FL 14 CTY-57-2p
TIMLE L] DELETE 21 THLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 87-2IF 2.4 CITY-£1-2P
TITLE 7 OELETE 31 TITLE LJ Change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-21P
ITLE 7 orcete A1TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21 4.4 CITY-5T-2IP
e LI DECETE 5.1 THLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-81-2iP 54 CITY-5T-2IP
TITLE [T BELETE 61TMLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. 1 hereby certlfy that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect es if made under path; that | am an
officer or director of the corpgrath 1e receiver or trustee empowered 10 exaculte this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 il charBed, or on dgn atlachment with an address.

rn 2 . s MR ’ /’7-99 ?9%*/?913\5-

CISAMATIIDE,.

PROFEIT ‘4, > FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 80031’11

CR2E034 (10/97)



