PRCFIT A FLORIDA DEPARTMENT OF STAYE

CORPORATION 2 Sandra B. Morlham
ANNUAL REPORT t '\1»"‘ Secretary of State
1 996 L DIVISION OF CORPORATIONS

DOCUMENT # V741_ 69 (6)

1. Corperation Name

A AABAN BETTER DISCOUNT INSURANCE, INC.

BT AWM

Prncipal Place of Business Malling Address
2915 § STATE FD 7 (441) 2915 S STATE RD 7 (441)
WEST HOLLYWCOD FL 33023 WEST HOLLYWCOD FL 33023
3. Date Incorporaled or Qualified 3a. Dale of Last Report
10/23/1992 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEF Number Applied For
(21] 26 65-0375405 Nol Appiicatie
_ Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
221 27-1 Fee Requirad
City & State | City&State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
2ip Country | Zip Country 8. This corporation has lability for intangible tax under § 198.032,
m E 29] 30 Florida Statutes O ves [INo
o, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
GOD'N‘ BARRY 82| Street Address (P.0. Box Number is Not Acceptable)
2015 S STATERD 7
WEST HOLLYWOOD FL 33023 63
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for he purpose of changing its registered office
or registered agant, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. | am
famifiar with, ar d accept the obligations of, Saction £07.0505, Florida Statutes.

SIGNATURE _____ - R - R
Sigrat re typed or prinled name of registered agont and Ltk if ap phzable {MOTE - Registerad Agent signature recuired when renstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1. 1TIME [J Change [ Additan

HAME GODIN, BARRY 1.2 NAME

STREET ADDRESS 2015 S STATERD 7 13 STREET ADDRESS

CITY-ST-7P WEST HOLLYWOOD FL 14 €07Y-5T-2P

TILE [] DELETE 2 1TME [ Change  [J Addition

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-87-2IF 24 CITY-ST- 2P

TITLE [ DELETE 3 1TITLE 3 Change 1 Addilion

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-S1-21P 34 CITY-ST-21P

TITLE ) DeLETE 4 1TIMLE [ Change [0} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-§1-2F 4.4 CITY-ST-2IP

TILE [] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITr-ST-71F 54 CTY-ST-2IP

TiLE [ DELETE 61 TITLE [[] Change  [] Adduien

HAME 62 NAME

SYHEET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 54 CITY-S1-2P

b

14. | go herahy ceify that the information supplied with this filing is volunitarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar

certify that the information indicated on this anny pplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath; that 1 am an officer or dirgcior of the cor #ecaiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules; angd that my name
i

appears in Blosk 12 or B ment with an address. QS f
SIGNATURE: (| 2~ 5? A, el HA3-76 962-36Y0.

TYPED OR PRINTED NAME OF SIGNING orncepbn THRECTOR

CR2E034 (12/95)




