g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

 LLOMDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary ()f State

[MVISION OF CORPORATIONS

1998 >

Principal Place of Business Maiing Address
927A N. FEDERAL HIGHWAY 827A N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

DOCUMENT # "P9B000066246 (5)

. Corporation Narma

FLORIDA'S BEST INSURANCE AND AUTO TAGS INC.

I AV AN A A

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

08/07/1996

2, Principal Place of Businoss o 8. Maiing Addross 4, FEt Number Appliad For
Bl Sa e ful ES Mo 65-0687702 [hot Appicatie
Suite, Apt. ¥, alc Suite, Apl. # I ‘ ] $8.75 Additional
P B. Cerlificate of Status Desired O Feo Reguired
City & Stato TGy & Slale 6. Election Campaign Financing $5.00 May Be
2 o gg] ___________ Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporalion owes or has paid the current year intangible
‘E_____” 25 2OJ o m Personal Property Tax due June 30, [JYes [ No
__ 9. Narte and A Addreu ol Current Reglslered Agam e 10, Name and Address of New Reglstered Agenl
HOFF, LS 1] Name
5184 SW 80TH TERRACE 82| Streot Address [P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84 Ciy FL 85| Zip Code
T3, Pursuant o the provisions of Saclians 607 G507 and GO7 1508, Flonda Statules, the abova-named corporation submits this staternent for the purpose of changing Its regislared

olfice of registored agegt, or both, i the Stale of [ orida, Such ot wrlé_c was authorlred by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm tamiligr witt and acoopt the pfingabons of, Soction 3 Sratutes.
A ..:.‘nu.n.,j ol gy 1.44.‘,‘;«;"1 [T T A

SIGNATURE __ Bt
51 {NOTL Rogatered Agont signatura raquivad whan feinslating) DATE

12. OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE T Pres. O ot 11 TTE “[Jchange ] Addition
HAME HOFF, L. SCOTT 12 NAME

sweeranoress | 5184 S.W. 90 TERRACE 12 STREET ADDRESS

CITY-§1-2IP COOPERCMYFL 33328 14 CITY-51-2P

TALE I belere 21 TLE [TChange ] Addition
NAvAE 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-SI-2IP ] - 2 4CI¥-ST-2P

TITLE T T T T O e 31TALE [ changg [} Addition
NAME IZHAME

STREET ADDRESS 2.3 STREET ADDRESS

oY -ST-2P o 34.CNTY-$1-2P

TITE ) oevere LTTILE [CJChenge ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP e 4ACITY-5T-2P

e B TJorier S1TITLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57- 2 5 4.CI1Y-5T- 2P

TIE B I NTIAT: 61TI1LE “[JChange” L] Addtion
NAME 6.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

CITY-S1- 2P e 64CITY-ST-2P

14. 1 hereby celify that the inforrmaban suppilicd with this filing docs not quality for the exemplion stated in Seclion 119.07(3)()), Florida Seatutes | turther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that I am an
officer or diractor of the corporalion of the rec: vor o frustoo ompowered 1o execute this report as required b ptar 607, Florida Staiutes; and thai my nam

Block 12 or Block 13 if changed, or on an g Ymieef wilh an nddro%q
SIGNATURE: Cor/ AP f 8 6 80"93’/
T BIGNATURE AND TYP) D NAME OF EIGNING OFFICER OF DIRECTOR T ﬂa!e Daytime Phore #




