FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J62111 (6)

1. Corporation Name

BETTER BUSINESS BROKERS, INC.

SR R

Principa' Place of Busingss Mailing Address
G/O KATHY SCHOELER 832 NW 30TH AVE.
832 NW 30 AVE.. STE. 200 STE. 200
us FL 3475 S(S}ALA FL 375 3. Date Incorporated or Qualified | 3a. Date of Last Roport
- 03/17/1987 02/02/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appted For
21 26) RO-2787898 Nol Applcable
_, Suite, Apt. ¥, eto. Site, Apt. 4, etc. §. Cenificate of Status Desired [l $8.75 Adq"“’"”
E;_j ;ﬂ Fee Required
| CiyaState City & State 6. Flection Campaign Financing 0 $5.00 MayBs
23L [P U 2—31 Trust Fund Coniribution Addad 10 Fess
__2p | Country Zp | Country 8. This corporation has liability for intangible tax under 5 199,032,
24| 25| |29 30] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHOELER, KATHY 82| Street Address {P.O. Box Number is Not Acceplable)
832 NW 30TH AVE.
STE. 200 &3
OCALA FL 34475 84| City FL |as #ip Coda

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutses, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or botih, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e s e 2 e+ o e e e e i e e e o e s een + e e ez e et e o
Slgnature, lyped or pi e name of regstered agent end tilia if appicable. {NOTE Aegistersd Agant signature required when reir stalng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS [ DELETE 11TIME [] Change [ Addition
NAME SCHOELER, KATHY 12 NAME
sweeranoress | 8111 N.W. 48TH ST. 13 STREFT ADORESS
| CiTy-51-2p OCALA FL 14 CITY-§T-71P
TILE [] DELETE 2 $TITLE [] Change  [] Addition
NAMF 22 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
Cily-S1-2F 24 CITY-ST-2IP
TITLF [7] DELETE 3 1TITLE [0 Change [} Addition
NAME 32 NAME
STREE| ADURESS 33 STREET ADDRESS
Cify-§T- 2k 34CITY-5T-2P
T [C] DELETE 4.1 TITLE [] Change  [] Addition
NAKKE 42 NAME
STREFI ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2 44 CTY-5T-7iP
TILE ) DELEE 5.1TITLE [] Change  [3 Addition
NAME 5.2 NAME
STREET ADDRESS ’ Ch - 5.3 STREET ADDRESS )
GiTY-ST-20 ' K e sy SALTYSL-2P - i .
TITLE CYDEETE - Peamme’ i: ’ (3 Change - Y Addtion
NAME 6.2 NAME : -
SIREE! ADDRESS 6.3 STREET ADDRESS
CITY-8-7P 6.4 CITY-ST-2P

12 Tda hereby cortfy that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07{3){Kk), Florida Statutes, | further
cemfy that the |nformat|on II'IdlCElled on this annual re| or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

(352 X35 15000

Daytme Prore &




