FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N03226 (0)

MG MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

BETTER WAY OF MIAMI, INC.

Principal Piace of Business

\ 800 NW 28 STREET 800 NW 28 STREET
! MIAMI FL 30127 MIAMI FL 33127
3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1984 03/01/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied Far
b1 El 59'2462933 Not Applicable
1 L #, et ita, Apt. #, etc. iti
Sute, ApL. 4, ete Suite, Apt. &, etc 5. Cerlificate of Status Desired 0O $8.75 additional
_l _2?| Fee Required
City & State City & Stale 6. Elsction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This carparation has liability for intangible tax under s. 199.032,
Hl 25 29 E\ Florida Statutes O ves OmMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
“H"EHEAD. UNDA B2{ Strent Addiess (P.O. Box Number is Not Acceptable)
1611 NW 12TH AVE.
MIAMI FL 33127 83
84| City FL asl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the cbligations of, Saction 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE [
Signature. tyned or printed nan e of registered agent and Ife I applicabie MOTE Aegisterad Agent signature requined when reinstatiig! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFF ICERS AND DIRECIOHS IN 1%

TILE PD [CJDELETE 1TIE [JChange [ Addilion

NAME WHITEHEAD, LINDA 2 MM

STREET ADDRESS 1611 NW 12TH AVE 1.3 $TREET ADDRESS

CITY-ST-2IF MIAMI FL 33127 14 GITY-5T-2IP

TIE VD [IDELETE 21TIMLE [l change [T Additian

NAME SMITH JR., THIRLEE 22 NAME

sTReeT ADDRESS | B80 NW 64TH ST. 2 3 STREET ADDRESS

CITy-§1-20 MIAMI FL 33138 | ER

e SD CIDELETE | RS [DCharge [ Addition

N ARNAUD, CHARLES 32NV

streetanoress | 485 NE 139TH ST. 33 STREET ADDRESS

[Ty -5T- 217 NORTH MIAMI FL 33161 34.CITY-5T-ZP

THLE 0 [IDELETE 41TTLE [change [ Additsan

NAME MURRAY, JERRY 4.2 NAME

streer anoress | 17051 NE 35TH AVE. SPT. 110 43 STREET ADDRESS

CITY-ST-TIF NORTH MIAMI BEACH FL 33160 44 CITY-$1-2P

TILE [TOELETE 51 THTLE [JChange  [] Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CiTY-$T-7P 54 00Y-SI-21P

TITLE [JDELETE §1TITLE [OcChange ] Addition

NAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITy-87-2p 64 CHY-ST-7IP

14. | do hereby certify that the informatian supplisd with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as i made under
path; that | am an officer or director of the corporation or the re euer or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or k 13 if changed, or ¢ an attach

ey,

SIGNATURE AND TYPED DR pﬁmrso m\us OF SIGNIHG OFFICER OR DIRECTOR / Da/ ? é T Dt Prang

SIGNATURE:




