FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997 ;%

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

DOCUMENT # P96000010951 (7)

1. Corporalion Namo

A BETTER IMAGE CORP.
DBA: C.reniilte LeAﬁnCm) Services

Princlpal Place of Business Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

AR O

MR

21] : 26]

1204 LAKE WILUBARA CIRCLE 1204 LAKE WILLISARA GIRGLE
ORLANDO FL 32806 ORLANDO FL 32006-5562
3. Date incorporated ar Qualified 3a. Date of Last Report
02/01/1996 15f 0w -
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For

_59-336 2¢5/

Not Applicable

|22) 27]

Suite, Apt. #, etc. Suile, .'f'\-f)l. 4, elc.

$B.75 Additional
Feo Required

O

5. Cerlilicate of Statlus Dosired

City & State City & Stato

23 28]

6. Election Campaign Financing
Trusl Fund Contribulion

$5.00 May Be
Added 1o Foes

gm m

Zip Country Zip

30

Country
.

8. This corparation has liability for intangible tax under 5. 189.032,
Fiorida Statulos Clves [no

9. Name and Address of Guirent Reglstered Agert

10. Name and Address of New Registared Agent

*

HILL, JAMES D
1204 LAKE WILLISARA CIRCLE
ORLANDO FL. 32808

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

Y11, Pyrsuant to the provisions of Sections 607 0602 and 607, 1508, Florida Stalules, the above named corporation subimils this statement for the purpose of changing its registered
office or registered agont, ar hoth, in the State of Florida. Such changc WaES authorrw;zed by the corporation’s board of direclors. | hereby accept the appointment as regislered
506, Florida Stalules.

TINOTE Togiered Ageni signanase roqured whon rans:Aling)

DATE

726 /L

apent. | am familiar with,_a4d accept the obligations of, Section 807.
L]
SIGNATURE _41_5%@ R
Signalure Typoghi penlea name of ragisterad agent and (ee § appheabie
/

14. | do hereby certify that the informalion supplica with this filing does nat qualify

. Trl AND DIRLCTOR . AD HAN FIC DIRE IN 12 ©
12 OFfICERS RLCTORS 13 DITIONS/C GES 10 OFFICERS AND CTORS
TIE Presinewar [ Deeete LTMLE O crange  [J Adaition | G
: NAME -j‘“,,_,, RS AL 1.2 NAME g
Y| STREETADDRESS | | 2 et LK witlitwa e 14 SIREET ADDRESS %
| _CiY-51-2IP oRlnwne FL 320006 1.4 CITY-§1-2IF |
WL TJ oeeeie 21TILE U] Change  [_] Addilion |€2
| NAME 2.2 NAME
| STREET ABDRESS 23 STREET ADDRESS
£, | cimy-st.ae 7 AGHY-S1-7P
o [ peenie 31 TIE TTchange  [_] Addition
| e 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CHTY-ST-21P 24 CITY-51-2
TITLE [ DELETE 41T1E [J change [ Addilion
NAME 2.2 NAME
()
STREET ADDRESS A3STREFT ADDRESS &/ | /‘17
CITY-§T-2iP LACTY-SI- 7P }
TLE 1 betete 51TITLE o — e g g e CpaNGe L Addition
1 name 5.2 NAMI . q—l‘“' ] s :-I" ':!I?::i =t "F
b STREET ADDRESS 5lasmm ADDRESS ~U5/06/3 ~-0102E-- Tz
= #% 165, 00
£l oiry-sT-zie 5ACIY-51-7IP
Elme gl ] preere E1TILE C T change [ Addition
o onve il , 5.2 NAML
% STREEY ALDRAESS 53 STREET ADDRFSS
t :]_CIY-ST1-2ip s4LIY-51-2ip

: or the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further cerlify thal the
information indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
I am an officer or direcior of tho corporation or the recever of truslee empowerod [0 executo this report as required by Chapter 607, Florida Statutes:?)d that my narme

appears in Block 12 or Block 13 if chal or on an allachment with an aderess.
. . f : | I,
CIAMATIIDE. Tl Jx‘;‘-ﬂ\ﬂ’?/ﬁ P

Y01)

& Qe

AN

7 an



