FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT 4 V74169  (6)

LEPS(LRTMTRRN | HITE

A AABAN BETTER DISCOUNT INSURANCE, INC.

-COHPORATION ::_" x'.ﬂ, 1 ’*‘ﬁg Sandra B.florthag v
ANNUAL BE PORI ;&% s Secretffy of State
1857 'Pﬂ BIVISTON OF CORPORATIONS Secretary Of State

mmm—— (T

e P o B Mininn Arddress
2015 § STATE RD 7 (441) 2015 S STATE RD 7 [441)
WEST HOLLYWOOD FL 3303 WEST HOLLYWOOD FL 33023-5201
3. Date Incorporatod or Qualitied 3a. Daie of Last Repo_n__m?iﬁ
e i . 10/23/1992 04/25/1996
2. Fanoa Blase o B 2a. Mailng Addelrass 4. FE! Number Applied For
g_‘,] ) ) B 25] - o 65‘03754% Not Applicahle
S A om S !\I#OT‘ |
S i A 5. Certificate of Status Desired | $8.75 Adaiional
2] SRR 1) B Fee Reguired
Tyt Co'y & Seati. 6. Election Campaign Financing $5.00 may Be
Lg:gl ] ) 2}5]‘ ___Trust Fund Gontribution L) Added to Fees
A Comitry Z1p Country 8. Tnis corporation has liabifity for intangible tax under s. 199 032,
l2a] 25| 2| 30| Florida Statutes Oves Ono
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GODIN, BARRY 1] Koo
]
20158 STATE RD7 82| Suect Address (.0, Box Number is Not Acceptable)
WEST HOLLYWOOD FL 33023 B |

83

‘. 84| Cily FL

85] Zip Godoe

TV, Besoen Do e o ane of Sections tlﬁr (R0 ncl 67,1906, Flonda Statales, the above-namod corporation submits th:s statement for the purpase of changing its registered 1

Gt st ter e teed i ent an bindhy o thie State et Flonda Sug h change was authonzed by the carporation’s board of directors, 1 hereby accepl the appointment as registered

gyl it bl aeepl B cn! hgatiore. of Section BO7.0605, Flodda Statutes

NI AU

L R NI E LRI TTETE e i Agent Signature requined whit erstaingl e

2. . COFDE R A 1311 CTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 )] ‘I o™ 11T [T Change L7 Addition
Haty + GODIN, BARRY 12 NAME
e | 2015 S STATERD 7 13 STREE | ADIDRESS
s e | WEST HOLLYWOOD FL 7 o oracmstae
S [T osieT 21TIME Tl crange 11 Addition
[ Ah 2.2 NAME
Solbalhe 23 STRFET ADDRESS
ey ) ) ) o e R ACMY S1-2p
liLF m DELFTE 31 TTLF D Change E] Addilion
LIS I 37 NAME
ST R 35 8TREE | ADDRESS
LI R C o L 34 CITY-S1-2p .
s * |BGE W AL [ Ciange L) Addition
Lt 4.2 NAME
1l 44 STREET ADDRESS
[y &7y “7 R A4Lny-S AR e ]
e T ofien 51T [Tcnange T hacen
[ 5.2 hNAME
[REER O] 53 SIRELY ADDKESS
' ! ) R sacuy-stoar ]
- | [V oeneTe G1TILE [T Change [ Addition
iR . £ 2 RAME
I
[ E R R 63ST8EEL ADDRESS
ﬁ,,:v,h. _ & CITY-SE 2P
14, yoer b b T Tl ) SOt vt i hlm 1 daigs nat gualify for the exemptlion staled in Section 119 C7(3)11). Florida Stalutes. | further certily that the
Cens o this el epart oo sapplenentor anngfl report is true and accurate and that my signature shall havp the same legal effect ¢ d rade under ozth; that
d o reston of b Goarpeosation or e rgeaer o ustes empowered to execute this report as rgfuired by Chaptbr 607, Flonda Statut and lh my nflmc
PR TS SRS SN L RSV 31 f o herged or oo altachgfont with an address.
-
SIGNATURE: V2 5 6‘/ 0

SIGNATURY D 1¥PED OR PRINTED SAME DF SIGNING OFFICER OR DIRECTOR Dag o Frans o

B12390%%

’Fi()f” ' p"“”’:ﬁ l\UHl[)AUiPAFﬂMPNu:JF%FATE Mar 13 1997 800am

CR2EOD34 (9/96)



