FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

comvornion LIRS T o ‘Feb 17 1997 8:00am
ANNUAL REPORT R 5 ecretary of State
1997 "47 DIVISI(?N OF CERPZRMIONS Secretary Of State

DOCUMENT # P94000000851 (3)

BETTER PERSONNEL MGMT. INC.

Principal Place of Business Mailing Address

A

499 E SHERIDAN 412 NE 25TH 8T
310 FT LAUDERDALE FL 333054133
DAMIA FL 33004 us
us \V 8. Date Incorporated or Qualitied | 3a, Date of Last Report
01/05/1994 03/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber Appliad For
I P
21 %8099 ESHEROAD ST 650456928 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, elc. o $8.75 Additiona!
;ﬂ ;ﬂ 3o §. Certificate of Status Desired 0O Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 may Bo
23] 28] DAV IA FL Trust Fund Contribution Added to Foes
2 Country | Zip Country 8. This corporation has liability for intangiblg.tax under 5. 199,032,
24 25 % 23005 [0S A Florida Statutes Yos mo
9, Name and Address of Current Regletered Agent 10. Name and Address of New Registerasd Agent
GAUTHIER, DENIS 811 Name
499 E SHER'DAN ST. #310 82| Street Address (P.CG. Box Number is Not Acgeptable)
DANIA FL 33004
63
Ba] City FL 85| Zip Code
1. Porsuant 16 fho provisons of Sections 607 0602 and 607 1508, Florida Siatutes, he above-namad corporation submits this statement for Ihe pLrpose of Changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Signatore teped o printed names of regiskeed agerl and it i applcable (NOTE: Ragisterad Agent signaturs required when reinsiating) DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D T oELETE 197ME [T enange™ [ Addition
NAE GAUTHIER, DENIS 12 NAME
geen anoress | 492 NE 25TH 8T 13 STREEY ADORESS
CITY-51-21P FT I.AUDEFlDALE FL 33305 14 CITY-ST-2iP
TITE [ DELETE 21TITLE L] Change  [J Addition
NAME 22 NAME . -
STREET AUDRESS 23 STREEF ADDRESS )
CHY-S1-2r 3 2 ACITY-81-2P
TILE T nELeTe 31T [T Crange L] Addition
HAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51- 2P 34, CITY-§T-21P
TILE [T DECETE 41TME [JChange ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-51-21P 44 CITY- §T- 2P
TILE L] DELETE 51 TILE L) Change L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.9 STREET ADDRESS
LIY-S1-2F 5.4 CITY-ST- 29 .
T ) DELETE 61 TILE L] Change - [} Addition
NAME 5.2 HAME
STREET ADDRESS B.3 STREET ADDRESS
City-§1-21p 64 CITY-5I-2IP
14. [ do hereby cerlity tha! the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3))), Florida Stalutes. | furlher certify that the

information incicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect s if made under oath; that
or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
. or on an attachment with an addrass. :

| am an oficer or director of the corporati
appears in Block 12 or Block 13 if chan

SIGNATURE:

BIGNATURE ANAIXPED OR PRINTED NA

GF SINING OFFICER OR DIRECTOR

1 2/; 7/ 77 . ISHTRTOLS

Daytime Phone #



