Q287189

Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE ——] A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90055 039 ***150.00

DOCUMENT # P94000035911

1. Corporetion Name

A BETTER WAY SOFTWARE, INC.

TR A

Principal P.ace of Business Mailing Address
872 NORTH WEST 35TH STREET 872 NORTH WEST 35TH STREET
STE 105 STE 105
FORT LAUDSRDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 65-0492230 Not Applicable
ite, AIN. #, etc. Suite, Apl. #, elc. Aditi
Sulta, Al B ure. A ele 5. Cerlifc.ate of Status Desired (] $8'75 A intlonal i
E] ;] Fee Ret uired
City & State City & State 6. Eteclioy Campaign Financing 0 $5.00 t1ay Be
E\ 2_81 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This c¢ rporation owes the current year ntangifle
El ‘El 29 Im Persoral Property Tax. Yes |INo

0. Name and Address of New Registered Agent

Py

9. Name and Address of Current Registered Agent

81| Name
TAVORY, OREN
7441 SW 55TH ST 82| Street Acdress {P.O. Box Number is Not Actepiabie)
PLANTATION FL 33317 83 |
Zip Code |

84 City FL ‘ss

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose Of changing its registered
office cr registered agent, or bo'h, in the State of Fiorida, Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes. |

SIGNATURE
Slgnature, typed or prnted nai 18 of registered agenl ind title 1f applicabla (NOTI:. Registered Agent signature requ rec when remstatng) DATE =
12. JFFICERS AN[ DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTCERS IN 12 2
Tme P ["]1 DELETE 11TITLE [CJChange [ Addition E ‘
NAME TAVORY, OREN 12 NAME 3
sweeTanore:s| 7441 SW 5TH ST 1.3 STREET ADDRESS 3
CITY-ST-2P PLANTATION FL 33317 14 GITY-ST- 7P &
TME [ DELETE 21TILE CcChange [ Addition | O |
NAME 2.2 NAME
STREET ADDRE!'S 2.3 STREET ADDRESS
CITY-$7- 2P 2. 4 CITY-ST-2IP
TITLE [ DELETE 31 TME [JChange (] Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34 CITY-8T-2IP
e 0 DELETE 41 TILE [CChange  [] Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE O DELETE 5.1 TITLE OiChange T Adtition
NAME 5.7 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [ [JcChange (] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. I hereby certify that the informati > supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify that the information
indicate1 on this annual report o1 supplemental annual report is true and accLzate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 6§07, Florida Statutes; and that iny name appea’s in
Block 1:! or Biock 13 if changed, or on an attachraent with an address, with/l other like empowered. |

SlGNA.rURE: SIGh;TUHE.AND‘ W‘a!l‘ﬁ‘:!lNTEl’)‘;\I' b'l ’L l (q-tf i ﬂl’il . S’ \" - ;'U/ C :h

AME OF SIGNII FICER OR DIRECTOR Date Jaytima Phone #



