FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
~ Secretaty of State
DIVISION OF CORPORATIONS

FILED
Jun 02 1997 8:00am
Secretary of State

1997
DOCUMENT # 48814

4. Corporalion Namo

BETTER SERVICE, INC.

0)
RO BT

Principal Piace of BLENESS

318 ALHAMBRA CiR
CORAL GABLES FL 3314

Mailing Address

918 ALHAMBRA GIR
CORAL GABLES FL 33134-5004

3. Date Incorporatad or Qualified

10/22/197

3a, Date of Last Report

2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l ;E] 59'162"58 Not Applicable
Suite, Apt #, olo Suite, Apt. #, slc. N _ $8.75 Additional
EI ;] . 5. Centificate of Status Desired ] Feo Required
| Cily & Stats City & Siate 6. Eisction Campaign Financing ss-oo May Be
29] 28] Trust Fund Contribution Added o Fees
Zp _ Country 2ip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
|24] _25[ 20] 20} Florida Statutes ves [JNo
g. Name and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agant
¢« AWUAPARA, OLGA 81| Name
438 (ERONA AWNUE B2{ Stree! Address (P.C. Box Number Is Not Acceptable)
: CORAL GABLES, FLORIDA
: 33148 83
84{ City FL 85| Zip Code

11, Pursuarl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation gsubmils this statamant for the purpose‘al changing ils registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am famitar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Slgnatare, Tygwed o printed name of roglstored agent and Wia if applicatie (NOTE Registercd Agent signaturs required when relnstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T oeLere T1TTE [T change L] Addition
NAdE AWUAPARA, OLGA A 1.2 NAME
seer aponess | 438 GERONA AVE 13 STREET ADDRESS
CIl¥- S1- 2P CORAL GABLES, FL 00000 14 CITY-5T-21P
T [ DECETE 21 UTLE [Tthawe LI Addtion
HAME 22 hAME
SIRIET AMEIRESS 2.3 STREET ADDRESS
C1¢-ST- AP 2 40TV -5T- 2P
LE LI oRETE 31AMLE [JChange ] Addition
NAME 32 hAME
SIREET ANDRESS 3. STREEY ADDRESS
CHY-S1-7p 24, CI7Y-5T- 2P
LitE T DeLEne 43 TNLE T crange ] Addition
HAME 42 NAME
SIREED ADIRESS 43 STREEY ADDHESS
GirY-51- 2P 4404TY-5T1-20P
1L L pecere 51TMLE [Tconange 17 addition
NAME 52 NAME
LIREET ADDRESS 53 STREET ADDRESS
Y- 51 2F 5.4 CITY-§1- 2P
e [T DELETE E1TILE [Tthange LJ Addition
hant: £.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
Clly-51-70 64 CITY-§T-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indhcated on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an offlicer or cire of tha corporation of the receiver or trustee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block ?(ﬁ f changed, or on an altaghment with an address.
SIGNATURE Ritopen '1,/,7 glﬁf;__(_agﬁj_gﬁ%epam

an.

ING

CR2ZE034 (9/96)




