FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BEST BUY ASSOCIATES, INC.

P95000048602 (3)

WFTr\Tnzﬁ)alF:L%rc ol Business
6009 CHIMSTIAN WAY
ORLANDO FL 32808

Mailing Address

6009 CHRISTIAN WAY
ORLANDO FL 320081461

FILED

May 05 1997 8:00am

Secretary of State

A

3. Date incorporated or Qualified 3a, Deate of Last Reporl
[ 2. Phincipal Pace of Hosiness 2a. Mailing Address 4. FEt Number Applied For
31 - 26 503823165, Not Appicabic
Suite, At 4 ele Suite, Apt #, etc i
[ . - P 5. Centificate of Status Dasired 1 $8'75 Additional
22—_[ - _ ) 2ﬂ Fee Required
City & Stade | Cily&State 8. Election Campaign Financing $5.00 May Be
_f@lkﬁ_ e 28] Trust Fund Contribution Added to Fees
e 02 _. Country 2 Courtry 8. This corporation has kability for intangible tax under s. 199.032,
[13“4[_“ o 25] m ?D] Florida Statutes [Dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMSON, PATRICK 81) Name
6009 CHRISTIAN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City 85| Zip Code

FL

b
11, Pursuant to ihe

05, Florida Statutes

s provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registerad agent, ar bolh, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | heraby accept i
agonl. | am familiar with, and accept the obligations of, Section 607.

appointment as ragistered

SIGNATURL TR N ;;I;ﬁ'i,;;x g of rogistored agerd and wlle 1 appheario INGTE: Rogistered Agent signature recquiréd when (einatating) DATE
o OFfICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP (] DeLeTE 1ATITLE [T thange [ Addition
THOMSON, PATRICK 1.2 HAME
6008 CHRISTIAN WAY 1.3 STREET ADDRESS
ORLANDO FL 140TY- 5.2
[T oecere 21 TILE [T change [ Adgition
NaME 2.2 NAME
STHEE ) BOCRESS 2.3 STREET ADDRESS
Qile-S1 AP 2.4 GITY-ST- 2
[T o T oeiew 34 TITLE [Ochange [T Additian
Miki 3.2 NAME
STREE] ATOIRESS 33 STREET ADDRESS
RELLSEI L 34, CITY-51- 7P
T [ MEE ATTME [T change L] Addition
HAMS 4.2 NaME
§IREET AUDRESS 13 SIREET ADDRESS
Y-Sl - B 44 0ITY-51- 2P
L T DELETE 5110 [CYchange T Addition
KA 52 HAME
STREE T ADOHI SS 5.3 STREET ADDRESS
54 CTY. ST- 2P
TT5eiere 61 TLE [ Change [ Addifion |
HAE £2 NAME
SIRTF] ATDRESS £.3 STREET ADDRESS
oy 61 Laa CHY-51-2P

eppears 10 Block 12 0? 13 if changed, ar on an atla
SIGNATURE: A1

14, 140 noreby cml-ry ‘that e infanmatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same tegal eflect as if made under oath; that
{am an officer or duectar of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarida S1atutes; and that my name

menl with an address.

SIGNATUHE AND TYPEO Jin PRINTED NAME OF SIGNING DFFICER OR DIRECTOH

Yty (1) -

CR2E034 (9/96)



