FILE NOW: FILING FEE AFTER MAY 1ST IS $55D 00 FILED

T PROFIT FLORIDA DEPAFRTMENT OF STATE J dan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPOF!ATiGNS

DOCUMENT # P96000071725 (1)

. Corporation Name

BEST MANAGEMENT, INC.

=
1

AR MR

Principal Piace of Business Mailing Addrass
87 W. MCINTYRE STREET PO BOX 773
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us . _ DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified -
(8/28/1986 T
2. Principal Plage of Business 2a, Mailing Address 4, FEl Number 7 Applied Far
[21] 28] N 650630885 Mot Applicable
Suite, Apt, #, ele. Suite, Apt. #, etc. R i N ional
! P ' P = §. Ceriificate of Status Desired 3 $8'75 Add.lnanal
;l Eﬂ : Fee Required
City & State City & State . 8, Election Campalgn Financing $5.00 May Be
j —2—8.[ B Trust Fund Contribution il ____Added o Fees
Zip Country Zip &-’”“W 8. This corporation awes or has paid the current year intangible
j2a] 25 [29] H Personal Property Tax due June 30. ves [lio
9. Name and Address of Current Registered Agent i 10. Mame and Address of New Registered Agent
SALA, AR PA F Jot name ‘
328 CRANDON BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
KEY BISCAYNE FL 33149 a3
84) City FL IBEJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, tFTe above-named corporation submits this statement for the purpose of changing its registered
office or regisiored agent, or bath, In the State of Florlda, Such chancoge was authdrized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 607 0505, FiondaLSta\ules

SIGNATURE A

Signature, typed or printed nama of raglstered agent and tila if applicatie. (NOTE: Redistersd Agont signature reguired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TInE "} LT DELETE 11 MILE [ TChange [ Addition
NAME TARAFA, ANTONIO 12 NAME
staeer apoaess | 87 W. MCINTYRE STREET 4,3 STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33145 14 GITY-$T-2IP
TITLE ] ~ [ DELETE N B [T change [ Addition
NAME TARAFA, ELIA 2.2 NAME
stReer appress | 87 W. MCINTYRE STREET 2.3 STREET ADDRESS
oITY-§T-2IP KEY BISCAYNE FL 33149 2 4 CITY-ST-21P
TLE o ) [T bELETE 3.1 TILLE - [ J Change [ Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 7P 34, CIY-ST- 7P
ME I DEEE 41 TIAE - [dchenge [ Addition
NAME 4, 2NAME
STAEET ADDRESS 42 STREET ADDRESS
CITY - 5T-2Ip 44 CITY-ST-2IP
THLE i B EEEGEEE BT o ) - — [ Change [ Addition
NAME N 52NAVE
$TREET ADDAESS - 5. STREET ADDRESS
CiTY-ST- 2P § sacv-sT-2P
TILE ~ 7 L1 DELETE “Yarme [ JChange [ Additien
NAME " 2 naMe
SYREET ADDRESS -1 63 STREET ADDRESS
CiTY-ST-29 § sacmv-sT-2e

14. 1 hereby certif K that the Information sup{plxed with this fling does not qualify faf the exemption stated in Sectian 119.07(3){), Florida Statuies. 1 further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect a3 if made under vath; that Lam an
oificar or director of the carporatigp or eiver or trustee empowered Lo execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 T change an attachpaent with an address.

SIGNATURE: FURENIRG: sf.llHZ_u /= f ~Z5 @M’ ) 36 /~/éfz

IATURE AND Wp{n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime ¥rana *

CR2E034 (10/87)



