FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| DOCUMENT #

1. Corporation Name:

BEST FLOCRS, INC.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

S61508

(%)

Principal Piace of Business

Mailing Address

FILED |
Feb 28 1997 8:00am
Secretary of State

LT

5501 NORTH FEDERAL HIGHWAY 5501 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOGCA RATON FL 334874043
3. Date Incorporated f:-r Qualihied 3a. Date of Last Report
2. Principal Place: of Busingss 28, Mailing Address 4. FEI Number Appliad For
E‘J N _ 23[ 65-0274529 ... Not Applicable
Suite, Apt #, 0 Suite, Apt. #, etc. . i
- [ 5. Cerlificate of Status Desired | $B 75 Add_nlonal
2_;1 27—| Fee Requirad
_ Gity & s1ate | Cny & State 6. Elaction Campaign Financing $5.00 May Bo
E_J o 2;] Trust Fund Contribution Added to Fees
Zp _ Country o Country 8. This corporation has kability for intangible tax under s. 199.032,
24| s 20| 30] Florida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address bf New Reglstered Agent
KAPSON, ROBERT 81} Name N
7932 E LAKE DR B2 Sireet Address (P.O. Box Number ig,Noj Acceptable)
STE 186 o
BOCA RATON FL 33433 83 O
84| Ciy N 85] 7ip Codo
1. Pursuant ta the provisions of Seclans 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this stalement for the purpose af changing its registered
oo o reg:stered agont or both, in the Stale of Monda_ Such change was authorized by tha corporation’s board of directors. | heraby accept the appoiniment as registered
agent | am farm har with, and accopt the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE F . . .
o E\g\jilf Hhvl l‘li_"_pj_\‘flh d narmw of tegie-red agent and (Lot apeloatile INOTE: Registered Agent signatue required wher: reinstaling) DATE
| i2. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Lt PD [ CELETE 1110ME Clcnange [ adotion | g5
NAME KAPSON, SELMA 1.2 NAME 3
swee uonesn | 7832 EAST LAKE DR. 13 STREET ADDRESS &
| onvstae 1 BOCA RATON FL 14 CITY-ST-2IP o
THLE ST T eceTe 21TIME [dthange T3 aadition |O
KAPSON, SELMA 22 NAME _
23 STREET ADDRESS !
BOCA RATON FL 2 4GITY-5T-2
1T DELETE 31 TILE [ Gharge L] Addition
HapE 3.2 NAME
STREED ADDKESS 3.2 STREET ADDRESS
| Civ-st-ap ] 34.CNY-81- 1P
T ] oecre 41 TM1LE L] Change™ T[] Addition
KAME 4. 2 NAME
STREET RDDRESS. 4.3 STREET ADDRESS
CHY-51- 210 44 CITY-ST-2P
T [J DELETE 51 THILE [J change ] Addifion
M 5.2 NAME
SYAEF T AJDRESS 5.5 STREET ADDRESS
Ciy- gt a0 54 01Ty -ST-2IP !
THLF l [T DELETE 6.1TITLE [ ) Change ] Addition
NAME 62 NAME '
SIREE T ATIDRESS 6.3 STREET ADDRESS
SRR LA BACITY-ST-21P
14. | do haroby cerlify that the information supplied with this filing doas not guality for the exemplion stated in Section 119.07(3){7), Florida Statutes. | furlher cerlify that the
irformacionindicatad onthis annual report or supplemonta’ annual repart is true and accuratg and that my signature shall have the same legal effect as if made under oalh; that
I am an oficer or direator of the corporation or the recever or Trustae empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Blggk 13 jf changed, gr on an atlachment with an address.
7
(ol o poer WP gfa;/
SIGNATURE: e O SR Y, S SR R 79~ STl =R Y5l 0 OS
SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Liala OhyTime Frone &




