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

PROFIT FLORIDA DEPARTMENT OF STATE May 11 1998 &:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(;)O):JCCTF‘&CZ);;:P%:ETIONS Secretary Of State
DOCUMENT # 0049973 (5)

1. Corporation Name

BEST CONCEPTS, INC.

O 00

Principal Place of Business Mailing Address
4H3 NORTH OCEAN DRIVE 4713 NORTH OCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
. DO NOT WRITE IN THIS SPACE
st 3. Date Incorporated or Qualified
L 06/06/1897
. 2. Principal Place of Businass 2a. Mailing Address 4, FEIN mty: Applied For
24 126 X [ 07 J/?/ 0 y Not Applicable
Suite, Apl. #, et Suite, Apt #, etc.
e, Ap e Hie. AP 6. Cenificate of Status Desired O 33'75 Additional
_E ;] Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
’;l 28 Trust Fung Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the c year Intangible
;‘ 25 ;ﬂ_] a0 Persanal Property Tax due June 30. ﬂ’é& [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered nt
' EMERY, MICHAEL | Name -y g ; P
: ' ELNY FuCHAEL. -
4875 NORHT FEW HIGHWAY 82| Street Address (F-:.O. Bax ﬂumbe_r is Not Ac ptableé'
SEVENTH FLOOR L FiraAsCete /2
FORT LAUDERDALE FL 3 -
Sei7 dodo
84| City — Fsi Zip Code
£7 LtAvo FL |~ |5339¢

1. Pursuant 10 the provisions of Soctions 607 D502 and 607.1508, Flotida Statutes, the above-named corporation submits this statemaent for the purpose of changing its ragidiered
office or registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl tho obligations of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE Wpﬁ.ﬁ& E.'{nIEGSaTIrET..o AQaI and e il apphcatin (NOTE Reglstered Agent signature required whan reinstaling} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VST P preTe 11TME F,pg S/ o0En T . Y Change™ T Addiion
NAME DEGOTHSEIR, LILLIAN L ‘ 1.2 NAME PAVL Pori 7t
sweer aovess | 4713 NORTH OCEAN DRIVE 13STRETADRESS | g )¢ e O CEAM OR
£y §1: 2P FORT LAUDERDALE FL 33308 1461TY-5T-2P £r. iavo Fi- 33208
; WILE 4] ﬂDELETE 2.1 TITLE SECaE 77 £7 P Change [T Adaition
. HAME DEGOTHSEIR, ULLIAN L 220 Pave fol i 7
i stmeetaooness | 4713 NORTH OCEAN DRIVE 2ISRETAODAESS | U7 Yy prs oA DR
Oy ST- 2 FORT LAUDERDALE FL 33308 2 4TY-51-20 Fr cave E- 33308
7 e [ peLene 31TME LI cnanga [ Addition
; NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - ST 2P 34, CIVY-ST-2IP
TME LI DELETE LA TITLE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44CITY-5T-2P
THILE [T ofLETE 51 TITLE [l Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1-29 5.4 CTY-ST-2IP
TLE L] oELETE 81TMLE _ [ change [ Adeiion
NAME 62 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 64 CITY-5T-2IP
14. | heraby certily tha! the inf

ith this filing does not qualify tor the exemﬁtioﬂ stated In Section 119.07(3)i), Florida Statutes. | lurther certify that the information
al report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

il erggowereci to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in

i address.

dd ool Y-q1-98 (95)188- 9409

indicated on this annual plepBnly g
officer or director of the forporationbr d
Block 12 or Block 13 1f £hanged,

SIGNATURE:




