FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Ti . " e B, Mot May 08 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State
DOCUMENT # P95000039845 (9)

1. Corporation Narng

BEST INTRODUCTIONS, INC.

LT

Principal Place ol Business Mailing Address.
139 NORTH GOUNTY ROAD STE 11 139 NORTH COUNTY ROAD STE 11
PAEM BEACH FL 33480 PALM BEACH FL 334803918
3. Date Incorporated or Qualitied | 38, Date of Last Repott
| 05/19/1995 04/30/1996
7?: Principal Place of Business _2&. Mailing Address . 4. FEI Number Applied For
al Mo 6RTR TRO 1L 26]4{36 GWTOR TRA L« £505681004 |not Appcabie
Suite, Apt ¥, el Suite, Apt. ¥, etc. 8. Corlificate of Status Desired [ 58'75 Additional
E[ ;l Fee Requlred
City & Stale Cily & State 6. Elaction Campaign Financing $5,00 may Be
23| W CPRL H fBadh f F ;l W-Cire BGRCH , FL Trust Fund Contribution M Added 10 Faos
L. P | Country | Ze Country 8. This corporation has liabifity for intangible 1ax under s. 199,092,
21] 22404 25| 20| 33409 30 Florida Statules O ves [no
T ©. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MARINI, RONALD A 81| Neme
200 BISCAYNE BLVD. #2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 4820
MIAMI FL 33131 a3
84| City FL B5( Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508. Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing s registered
ollice o registeed agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen: | am fanmitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

E:g,rr.ah]-;u m -E;ir}n.r'i:-—r:n:-it:é rame ol iegistersd agent and the f applicable. (HOTE: Repistered Agent $ignature roquired when rainstating) DATE
12. N QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oeceTe 11TI1LE D R . ~ MChenge T addition |G
ML EMMILIANI, STEFANO COLASA 12 NAME oL PSANTI-EHILIANY STE FAND §
steeetanoress | 139 N. COUNTY ROAD, SUITE 11 LASTREET ADDFESS | {170 G TOR TRWIL . 3
QUTY-51-1F PALM BEACH FL aorv-stae (W Pl BEACH, Fe 2 5(‘\ o4 o
e " I DELETE 21 WTLE [Jchange L] Addition |O
HAME 2.2 RAME - ‘
STHEET ADDRESS 2.3 STREET ADDRESS
cuy-Stae 2 4CITY-§1-2P
TiiE LT oeceve 31 TE [ change [T Aadition
KAM: 3.2 NAME
STHEET ANIDRESS 3.3 STREET ADDRESS
CIy-ST-2k 34.CITY-5T-2P
g . [T peckne 417TITLE ] Change [ Audition
RAM: 4,2 NAME
STRFET ADDRESS 43 STREET ADDRESS
Clv-SI-2IF » 44 CITY-51- 2P .
TILE ] oeLETE S1TILE ] thenge  [_J Adaition
HAME 5.2 NAME
SIREE T ADDRESS 53 STREET ADDHIESS
| Ly S1-0F 54 CITY-ST-2iP
T [ DeCETE 61THLE [JChange [ Addition
NAME 62 NAME ‘
SIREEY ADORESS 63 STREET ADDRESS
Cuy-SE-2P BACITY -ST-21P
1. | do hereby cerlidy thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarrnat on imdicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that
tam an officer or director of the corporation or tha receiver or trustes empowered 1o executs this report a5 required by Chapter 807, Florida Statules; and that my name
3 it changed. of on an attachment with an address.

4

appears n Block 12 or Bock

SIGNATURE: S,

i

= L D

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cale Tapime Brioue




