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

F’ROFIT A B, f LORIDA DEPARTMENT OF STATE o Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V74169 (6)

1. Corporation Namo

A AABAN BETTER DISCOUNT INSURANCE, INC.

. O A

Principal Place of Business Mailing Address
2015 § STATE RD 7 (441) 2815 $ STATE RD 7 (441)
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023

DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled ar Qualified

- o . 10/23/1992
2. Principal Piace of Business En. Mailing Addross 4. FEI Number Applied For
21 I 7] R 650375405 Nol Applicable
Suite, Apt. #, efc. Suite, Apt #, etc. iti
rj ¥ [ F 5. Certificate of Stalus Desired D $8'75 Additional
22 o |27 Fee Required
City & Stato | _ Ciy& Stale 6. Election Campaign Financing $5.00 May 8o
?3:] ] o . 25] L B _ Trusl Fung Contribution Added 10 Feos
Zip | Country L. Zm | Country 8. This corporation owes or has paid the current year Intangible
;l 251_ R ?_9_]__ L 3;‘ Personal Proporty Tax due June 30. [(Oves [INo
9. Name and Address of Current Regfstersd Agent 10, Name and Address of New Registered Agent
GODiIN, BARRY 81| Name
2015 § STATE RD 7 82| Streot Address (P.0. Box Mumber is Not Acceptable)
WEST HOLLYWOCOD FL 33023 _

P’s
84| City FL 85

2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Stalules, the above named corporalion submits this statement for the purpose of changing its regisiored
office or registercd agoent, or both, in the Slate of Plaida. Such change was autharized by the corporation's board of directors. # heroby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE ____ . ... o ) R o . . .
Sigraluto, tvped o prvdea name of regrsieed agent and 1 e it apphoatic TTINOTT Flagitsreo Agont sigratury roquired wion reinelating) DATE

12, TOITICE RS AND DI CTO15 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE b “TIoee TNt I Chenge L] Addition

NAME GODIN, BARRY 1.2 NAME

sreeraporess | 2015 S STATE RD 7 1.3 STEET ADDRESS

CITY-ST-2IP WEST HOLLYVV_OOD FL R 14CNY-51-2IP

TMLE DR 21711 [ Cange L] Addition |

NAME 22 NAME

STAEET ADDRESS 2.3 STRECT ADDRESS

CITY-81-2IP e . . 2.4 ClTY-S1-2

TTiE |RIEGS 31T J change [ Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-21P 34, ClTy-51-21F

TLE Tl oone 41 1TLE [T Crange [ Addition

NAME 4.2 NAME

SFREET ADDHESS. 4.3 STREET ADDRLSS

CITY-§T-21F o e a4¢cly-st-2p

TILE T © T e 511IMLE [J change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1- 7 L o o 54 LY. ST-2ip

T [T oecere 5.1 TNLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS B.3 SIREET ADDRESS

CITY-8T- i 6.4 CITY-51-ZIP

14. | hersby cerlilﬁ thal the information supplicd veth this Tiling dees A6t qualify J#Fthe exemplion staled in Seclion 119.07(3)(), Florida Statutes. | furlher certily that the information
indicated on this annual report or supplemiental annual report .0 and gtourate and thal my signature shall have the same legal effecl as if made under oathy; thal 1 am an

officer ar director cf Ihe car n ot the receiver or trustecsfpowerpft 1o execute this report as reguited by Chapipr 607, Florida §atutes; and théit my nargh app IS in
Block 12 or Block 131 ¢l or on an atlachmont withdn addresyf @ ﬂra'é oD/
R T ,:”'ﬁ s o /Uh

CR2E034 (10/97)



