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

o N FLORDA OEPARIMENT OF STATE May 02 1997 8:00am
ANNUAL REPORT

D W Sacretary of Stale
1997 Ro. o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 85934 (2)

1. Corporahion Name

GREENBRIAR BETTERMENT CORPORATION

Principal Piace of Business Mailing Address |||I}||||||‘ 'Ill"llll |||II Hl" |I|| |'Iu IIIIIl""I’In Ill" |||"'III

G/0 THOMAS 8. HARRIS C/0 THOMAS B. HARRIS
2049 SCOTLAND DR 2043 SCOTLAND DR.
CLEARWATER FL 34623 CLEARWATER FL 348231339
a, Date Incorporaled or Qualified 3a. Date of Last Repoit
06/29/1980 05/01/1996
2 Principal Place of Busingss 2a. Mailing Address ] 4. FE! Number Applied For
21] 26—| . 59'30_25038 Nat Applicable
3 Suita, Apt. ¥, elc. m
_ Sude, Apl #, el uita, Apt. #, elc 5. Certiicata of Stalus Desired A $8.75 additionat
22] -El Fee Requlred
. Gy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] i E] Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
l24) sl 29) 30] Florida Stalutes (ves RINo
g. Name end Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
HARRIS, THOMAS B 81] Name
s 3
2046 SCOTLAND DR. B2[ Siroct Address (P.O. Box Number is Not Acceplabie)
CLEARWATER FL 34623
83
B4| City

85] Fip Cooe
FL

"4, Pursuant 10 the provisions of Sactions 607 0502 and 607, 1508, Fiorida Statules, the above-named cofporabion sUbmits This statement for he purpose of changing 1s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | aro famibar with, and accepd the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Shyratore, typed or prales nama of regriterad agent and tlie f applicable. (NOTE: Repistered Agenl signalure requirec when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] oeere 11TIMLE LY change  T_T Aadition &
NAME HARRIS, THOMAS B. _ 1.2 NAME §
sreeer avoness | 2049 SCOTLAND DR. 13 STREET ADDRESS o
crv-si-2e | CLEARWAYER FL 1401y-ST- 2P &
T D [T oELETE 21 VILE TTonange [ Addtion |©
BN JOHNS, FREDERICK L. 22 NAME
sieeraooiess | 2371 TUDOR LANE 23 STREET ADDRESS
orv-si-ze | CLEARWATER FL 2ACHTY-ST- 2P
TLF [_J DELETE 31TTLE T thange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ov-stee | 34.CITY-ST-21P
L ] peLere 41W1LE I Crange L] Addition
NAME 4.2 NAME
SIREET ARDRESS 4.3 STREET ADDRESS
CITY-57- 2 44 CITY-ST-2IP
e T [T DECETE 5.1 ¥ITLE [Tchange L Additon
HAME 5.2 NAME
S1REE] ADDRESS 5.3 STREET ADDRESS
CIY-ST-2F S4CTY-ST-2P

K1 ) [J DELETE 61 FILE [T change L Additon
NAME B.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY - S1-2P £.4 CITY-ST- 2P

14. | do heraby certify that 1he infarmation: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
intormaton ind-catod on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if madle under oath; that
I 'am an oflcer or director of the comporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed. or on an attachment with an address.

SIGNATURE: (e 13. Y :@a Y
BIGNATU ND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OF DIRECTOR

Bavime Phone #



