FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIOA DEPARTMENT QOF STATE
Sandra B, Mortham

ANNUAL REPORT

1997

Secretary of State

“~‘:".'"".!‘...“-94"'\’. DIVISION GF CORPORATIONS
DOCUMENT # V04152 (7)

BEST MARKETING, INC. OF CENTRAL FLORIDA

[ Prirsipa Pace of Business
352 MELODY LANE
CASSELBERRY FL 327073270

Mailing Address

352 MELODY LANE
CASSELBERRY FL 22072270

FILED
May 05 1997 8.00am

Secretary of State

AT

3. Date Incorporated or Qualitied

01/02/1952

2a. Date of Last Repart

08/02/1906

2. Principal Place of s fiess 2a. Mailing Addrass

4. FEI Number

50-3101864

Applied For

Not Applicable

L %uitu;l\.;'-t ¥ et |
22} 27]

Suite, Apt. #, elc.

5. Cerlificate of Statug Desired

O

$8.75 Additional
Fee Requlred

SIGHATURL

L City 8 Suita City & State 6. Eisction Campaign Financing %5.00 May Be
51[ e —2;[___ Trust Fund Contribution Added to Fees
o Cauniry | 7 Country 8. This carporation has habilily for intangible tax under s. 189.032,
Enll ) _ 25_] 29] m Florida Statutes Mves Oo
- " 'p, Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Apent
© SHULMAN, BARBARA Bi] ame
BEST MARKETING, INC OF CENTRAL FLORIDA 82| Birect Address (P.O, Box Number 16 Not Accepiabio)
352 MELODY LANE
CASSELBERRY FL 32707-3270 83
B4t City 85| Zip Code
FL

1, Pursuant To e provisions of %r,ctnor-u 807 0502 and 607.1608, Florida Statules, the above-named corporation subrits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimant as registered
ageet | am fanitiar wath, and accept the ohligations of, Section 607.0508, Florida Statutes,

.m t,‘|‘\- docplmh i.I'|.:|'-h-e“-.(-'_:['-‘1|:i‘l'ﬂ‘li.:lég'l'l and tifle I appheatds.

(NOTE: Rogistared Ageni signalure required when reinstaling)

DATE

appears in Bock 12 o Block 1344 changed, or on anyajgachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et P " pELErE 11 TITLE 11 Change [ Addition
HEME SHULMAN, BARBARA 1.2 NAME
sipe actiiss | 392 MCLODY LANE 1.3 STREET ADDAESS
QIY-S1 -2 CASSELBERRY FL 32707 ‘ 14 CI1Y-57-2P
we |V [J DELETE 21T [ thange ] Addition
HARE: SHULMAN, HERBERT 2.2 NAME
aeramness | 352 MELODY LANE 23 STREET ADDRESS
Cy-st o CASSELBERRY FL 32707 2 401y-5T. 2P
BT I DELETE 1A TIE O Crange (] Addition
hih 32 NAME
STHEE | A 56, 33 STREET ADDRESS
LIS . 34, CITY-ST-2IP
Rt I [T oeLETE L1TIMLE [ trange [ Addition
LA 4,2 NAME
CIRFET ADDSE S 4.3 STREE! ADDRESS
G-y . 44 CiY-51. 2P
L [T DeLERE 51TIMLE 3 change [T Addition
Pkt 5.2 NAME
SIREEE ATVIRESS 5.3 SYREET ADDRESS
SIS 54 CITY-5T-2IP
o - T beLeTE T Ll Crange [ Adation
HARYE 6.2 NAME
STHE e T TR 63 STREEY ADDAESS
64 CITY-57-2P
y that the information supplied with this filng Boes not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the

aratior indi mtu:l on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as it mads under oath; that
bars an ofheer or directr of the corporation or the receiver or trustse empowered 10 exacute this raporl as requited by Chapter 607, Florida Statutas; and that my name

Hdddaea SHUAN 40897 $07-33/-5400.

Daytirme tngne ®

Frororr ey

CR2EQ34 (9/96)



