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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDlA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BEST INSURANCE CORPORATION

DOCUMENT # P95000036655

Principal Place of Business

HEI-EAGLE-CREGT-LANE

SACKEONIELE-F39856—
Wb GreansTons BIVD 220
BENmieow, Fr. 321w

Mailing Address;

HEII-EAGLE-CREST-EANE-
JAGHEONWHEE 32250
1146 Cestnspns BLin® 200

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90052 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Hermheow fr B2746
I 05/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1146 Gregnsona6LYP  [26] 4o ©nsemeding, Bilup | 593311963 Not Applicabls
E‘ Suite, Apt. #, etc. _&_ 1p o E‘ Suite, A%#T etc. 5.) Certifcate of Status Desired 0 $?:;i :;!j:gt;nal
City & State City & State “ ;' Election Campaign Financing . "$5.00 May Be
E‘ tl"\'Eh—T‘H—E.Ou-) { ‘H.O‘z | DA- ;l LLO_G_H;LQJ_D ! F,Q,O/u-ﬂ-o..) Trust Fund Contribution . Added to Fees

Zip Country Zip | CO'—'“B’ 8. This corporation awes the current year Intangible
—2—;] 3 27 4‘ o I?s_l wS . ;l ’b’L’l l{ ) [30] . Personal Property Tax. [ves [No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
| 81| Name

ROWE, ROBIN L

1 MEAGLE-CBESI-LANE .t \ LH‘ GJRMS-&GM 82| Street Address (P.O. Box Number is Not Acceptable)

JACKGONVILLE-FL 32258 e

83
Q.Qn.u./um) : Fo
Brdb 84| city FL 85| Zip Cods

<

11. Pursuant to the provisions of Sections 6
office or registered agent, or both, j
agent. | am familiar with, and acgépt the ol

/ Florida Statutes.

02 and 607.1508, Florjda Slaties, the above-named corporation submits this statement for the purpoese of changing its registered
e Staly of Florida. Such change-gs authorized by the corporation's board of directors. | hereby accept the appointment as registered

/~¢-5

SIGNATURE &
Signature, typed or arinted name of ragistaged] agent and litls if appiicatle. 1] NoTE: Regiarad Agent signature required when reinstating) DATE 7
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO L] DELETE 14 TIMLE (JChange [ Addition
NAME ROBIN L. ROWE 12 NANE
WothEAGLE GrResTi 110 Grasns B (et
STREET ADDRESS b= .oy § 1.3STREETADDRESS
covosrop | JACKSONVIEEFE  Jdeatihaany  FLIB27up |recm stz
TMLE U Ooetete 21TMLE [JChange  [JAddition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZI9 2.4 CITY-ST-2ZP
TILE [ DELETE 31 TIMLE [JChange ..[]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2PP
TILE (T DELETE 4ATIRE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TIME [ DELETE SATITLE CJChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE 3 DELETE 61TME [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to e, -' b

Block 12 or Block 13 if changed, ope

SIGNATURE:

Hachment with an addrass, with 3

br like ampowerad.

exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Vo et S Sof-/536

e

CR2E034 (11/98)

Date Daytime Phone #



