L

FILE NOW: FILING F MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortharr
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

I 1996
DOCUMENT # (8)
1. Corporation Name

BETTER AGE, INC.

NN

Priﬁcipa\ Place of Business Mailing Address
4310 SHERIDAN ST 4310 SHERIDAN ST
#2002 A2
YWOOD FL HOLLYWOOD
S(S)LL D FL 33024 us FL 32001 3. Date Incorporated or Qualfied 3a, Date of Last Report
L 06/28/1990 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650223255 Not Applicabie
[ suile, Apt. #, et. | Suite, Apl. 4. etc. 5. Certificate of Status Desirad 0 $8.75 Additional
&ﬂ 2?1 Feo Required
| Gy éState City & State 6. Election Campaign Financing 0 $5.00 May Be
2;{ EE[ Trust Fund Gontribution Added 1o Fees
- Z1p | Country Zip Country 8. This corporation has liabjlitgdor intangible tax under s 1899.032,
_24| 25_\ E} rm Florida Statutes ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Nam
Have e Bnr7on
LYNN, JOSEPH ERIC 82| Streol Addrass (P.O. Box Numnber is Not Acceptable)
2001 STIRLING ROAD #200 &2l O SAER O P
83
FT LAUDERDALE FL 33312 P
84| City lss Zip Code
AL (D FL 3=z

|11, Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corparatiorf submits this statement for the purpose of changing ils registered office

or registered age! »olh, in the State of Flope) Sucy change was authgrized b corporation’s board of directors. | heraby accepl the appaointment as registered agent. | am
farniliar with, ang g1 the obygatians of 7 ,05Q§?idaw / /

I O A A ————— A b S
- Sigratire, tgped o prinkeo name of negisterad agent and ttie it apgizable {NOTE: Regislorad Agent signaturs reduired when ranslating) DALE L'n'-
| 12 OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFIGERS%CTORS IN12 : S

it DPT [ DELETE 1 1TITE Change [ Asdiien | v

Nt JOSEPH ERIC LYNN 12 NANGE 3

sieet aporess | —BB00-SW-HST. aSTEACOHESS | 2 D760 NL o €F 203 o

1Y -ST-2P ~DAVIEFL——- 14 GITY-5T-2IP AtEArY, Fe 33,75 &
| (] DELETE 21T0E 7 Change [ Addilon | ©

NAME 22 NAME

STREFT ADDRESS 2.3 GTREET ADDRESS

cry-stae | 240111 -5T- 2P

T [] DELETE 3 1TTLE [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADORESS

CIrY-51-71P 34 2ITY-S1- 2P

Ik [] DELETE 4 1 TITLE [J Change ] Addition

hAME 42 NAME

STREF! ADDRESS 4.3 STREET ADDRESS

ClYY-5i-2IP 44 0TY-ST- 2P

TITLE [ DELETE 5 1TITLE [ Change [0 Addition

NAME 5.2 NAME

SYRFET AZDRESS 53 SIREET ADDRESS
| CIny-Si-2 54 CITY-ST-2IP

Ti# [} DELETE 6 7 TILE [ Change  [C] Adddion

NAME 6.2 NAME

STREL] ADDRESS &3 STAEET ADDRESS

Clly-51-2IP 54 CIY-S1-2P

14. | g0 heraby certify that the information suppliad with this filipg is voluntarily Turnished ard does not gualiy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certity thal the information indicated on this annual reporl g supglemental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under
cath; that | am an officer ar director of th rporatiofi or e receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 1 ch d, or on af attffzhment with an address.

siGNaTURE:X - L XX




