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

. PRGHIT
CORPORATION
ANNUAL REPORT

1998 e o
DOCUMENT # £ 60000 tlo\A ¥

1. Corporaton Name

Two BEst PALS, Ewc.

o

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

Pringipal Place of Business Mailing Address

992 InbiANn TRACe RD
WesTon, FL 33324 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

VMAY 22, 199¢

‘2. Principal Place ol Husingss 2a. Mailing Address 4, FEI Number Applied For
;‘ 2-6] GS' O_(’ g? 2 "{ "} Nol Applicable
ite, Apt # el Sule, Apt ¥, efc, T i i

Sulte. Apt # elc e ap 5. Certilicate of Status Desres [ $8.75 adiional
El ?ﬂ Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country aip Caunlry 8. This corporation awes or has paid the current year Intangible
24 [25] | 29)] 130] Perscnal Property Tax dus June 30, [ ves  Blno
) 8. Name and Address of Curren! Regislersd Agent 10. Name and Address of New Repistared Agent
MARK S- M UCC i , ESQ] 81| Name
N U itms %U-M- k ‘T@ U)M 82| Streel Address (P.O. Box Number is Not Acceptable)
e Financt a Clo-zoe 5
vile 1600
2 ; -
=t MAG’!AOJ? ' cL. *3'597 84| City FL 85| Zip Code
1. Pursuant e the provisions of Sections 607 G502 and 607 1508, Flonda Statules. the above-named corporalion submits this statemenl for the purpose of changing its registered
_ofhico or registercd agoent. or both.in thie Stale of Tlonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as repistered

agent | am farmidiar with, and accept (ne onhigatons ol, Saction 607 0505, Florida Stalutes

SIGNATUHL _

LagnRtLs Bypeed P A R SR K TH LU ap g bk INOTE _l.ll.‘g\.‘-‘i'rid Agenl signature required when renstaling) DATE
12. OFHICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b. [ pecere TILE D change LT Addilion
HAME FERRALDO . (_’ﬂv(. 12 NaME
STREET ADDRCSS | ‘P34 N w 13 5t. 13 STAEET ADDRESS
oY-51-2IP ? lwu'f‘o:ﬂ &, FL 333517 14 CITY-51- 4P
T O. |mEHIG) 2110 [T change T Acaition
NAME LEIsHMAN GARBARA 2.2 NAME
STREET ADDRESS | 27240 V- w 1% St 2.3 STREET ADDRESS
ovsize | Rloededion , FL 237317 2 aGIY-S1.2p
L CJ DELDTE ATTILE [ change  [J Addnion
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREE1 ADDRESS
CITY-51-2IP 34 CITY-ST-21P
e T breete 417MLE O Crarge T Aodition
NAME a7 NAME
STREET ADDRE S5 4.3 STREET AQDRESS
CITY-ST-2IP 440ITY-57- 2P
TMILE I phete 51T01LE O change T Addition
RAME 52 KAME *j\
_ STREEY ADDRESS 53 STREFT ADDRESS 3, 3__5
ity 81- 2% 54CY-SI1- 2P
e T | W &1 TIILE SOD0ON2 45 PEWEe T adcin
i w2 ~03/25/33--01020--014
STREE] ADDRE 8% 6.3 STREE] ADDRESS #¥%150. 00
CITY-ST- 2P L 64G1Y-ST-7IP

14. 1 hercby corily thal the nfonmaton sappaed with s fling docs nol quaily for the exemplion stated in Section 119.07(310). Florida Statules. | furiher certify Inat the imormabon
indicated on this annual reporh on suppemental aanual report is rue ard accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of Ihe corpataticn o lhe recever or rustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 134 cnhanged o an affachiment w it an address,
T-/7-5) Sired)

SIGNATURE: Zee

.Smr«.ménowpm ol ridTED NAME OF SIGNING OFFICER OR DIRECTOR

R 4 & FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 {10/97)



