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

e | Apr 08 1998 8:00am

CORPORATION
Secretary of State

oo . Secretary of State

DOCUMENT # P94000035911 (4)

1. Corporation Name

A BETTER WAY SOFTWARE. INC.

AN AA R A

Principal Place of Business Mailing Address
872 NORTH WEST 35TH STREET 872 NORTH WEST 35TH STREET
STE 105 STE 105
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/09/1994
2. Principal Place of Business 28, Mailing Address 4., FEl Numbar Apptied For
21) 26] 650492230 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt # et iti
-—I e, Ap e Ap o B. Certificate of Status Dasired O $8'75 Addtional
22 ?ﬂ . Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 80
m ;;l Trust Fund Contribution O Addad to Foas
Zip Country aip Country 8. This corporation owes of has paid the cuprenpfear Infangible
;‘ 25 E ;! Personal Property Tax dus June 30. es [nNo
%. Namw and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
TAVORY, OREN 81| Name
7441 SW 55TH SY 82| Street Addrass {P.O. Box Number is Not Accaptable)
PLANTATION FL 33317
83
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bioth, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SWENATURE
Signature. typed o prntad narike af egishoned age and 1l if applicabie (NOTE Regislered Agent signature required when reinstaling} DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLete 11TILE TJ Change  L_J Addition
RAME TAVORY, OREN 12 NAME
smeeraooness | 7441 SW 5TH ST 1.3 STREET ADDRESS
CTY-SI-ZIP PLANTATION FL 33317 14 CITY-ST-2P
Y [ oeew 21TMLE [T hange L] Adation
NAME 22 NAME
STREED ADDRESS 23 STAEET ADDRESS
Cy-31-20 2.4 CITY-5T-2ip
e T DELETE 31TIILE U1 Change [T Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51.29 34.CITY-5T-2IP
TITLE T oecETe AANTLE [T change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-51-7Ip
LE T oecere 51TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-51-2IP
TMLE [T DEceTe 51TIMLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 6.4 CTY-ST-2IP
14. 1 horeby certity that the information supplod with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report of supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation ot the rocoiver or trustec empowarod Lo execute,this report as required by Chapler 807, Flarida Statutes; and that my Name appoars in
Block 12 or Block 13 it changed, or on an allachmont with an address

SIGNATURE:  hn o N Ul ] g9 4y 4x~wo0n



