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

PROFIT : FLORIDA DEPARIMENT OF STATE May 09 1997 8:00am

CORPORATION
Secretary of Stale

: EPORT
™ ee7 MISION OF CORPORATIONS Secretary of State

PRCYMENT # Po6000022561 (0)
BETTOR, INC.

[ Frincipat Plice of Busirass Maiting Address ‘ ""I‘lll "I ml' Iml Ilm Ilm II"I Im lml MI Ilﬂl IHII ||I, IIII

3965 BESS ROAD 3665 BESS ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 322172117
3. Date Incorparated or Qualitied 3a. Dale of Last Report
e , 0A/13/1
2. Prinzpal Place of Businnss ?0. Mailing Addrass 4, FEl Nurhber Applied For
2l 2] 59-334L6F9¢ ol Applicable
Sulte, Apt #, el Suile, Apt #, etc. i
TR L P 5. Certificate of Status Desired O $8.75 Addtiona)
J 27] Fae Raguired
| Cily& Siale 6. Election Campaign Financing $5.00 may Be
] 28] . Trust Fund Contributlon | Added to Fess
A __ Country L Country 8, This corporation has liability for intgnglible tax under 5. 199,032,
24] el 28] 30] Florida Statutes Yos [ No
- 8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Aganl
81| Name , ;
BURNETTE, ORREN § Lenee Ly Stembausd,
3065 BESS ROAD 82| Sbeet A%arm 121 Bax Number is Nt Asaptable)
JACKSONVILLE FL 32277 = s20 M—ié:,-my
84| City 85| Zp Code
< Toctsonville FL |"| 2354
1A

1. Fursuant 10 the provisions of Sections 607 0502 and 607 1508, Flonida Stalutes, the above-namad corporation submils this siatement for the purpose of changing its registered
i« rogisterad agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agoat | e damibar with, and accopt the pbiigatons of, Secton 607.0508, Florida Statutes,

S vlajey__

e :-’l'nv:- o rag-nnes d-l;:'n'll ar vl agphc Able {NOTE Repistered Agent signaturé roquresd when rsinslatng) DATE
2. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T uecere 11MLE Cha Additon
HAMF 1.2 NAME Dr" ““ H'. P""“*"{ ! #,“ MD * ‘E e
‘ Renee 4 S baugn §
STHELT ADDRESY. 1.3 STRFET ADDRESS q 520‘ 6 lgnn . e Wae ) |
CHTY ST P _ 14 CITY-5T-2P - “ &
B [YotlerE 21 TILE L | I Change 1] Addifion |0
HAME 22 NAME" ! \
SHE AR 2.3 STREET ADDRESS
Gy 517 ¢ 4CITY-51-2P
R [J DELETE LI TMLE [Tenange 1] Addilioa
Hml 9.2 NAME
SEac s 1 ATIDHESS 3.3STREET ADDRESS
(R 34. CITY-5T-2P
BT o L] pivLeTe 41TTLE ] ] change ] Addition
HALSE 4.2 NAME
Skt LALCRESY 43 STREET ADDRESS
| oenvsim 44 0ITY-51-2P
e ) [T Detere S1TILE LT Changs [ Addition
MR 52 NAME '
ST LATVRESS %3 STREEY ADDRLSS
51 54 LAY-ST-7P
B L] DELEFE 61TLE T Change [ ] Addition
it 62 AwE 100002186301 ¢
STMEE RTERELS 5.3 STREET ADDRESS “05/21!’9?"01032"'033 5/?/?7
15T 64 CHTY-5T- 7P #¥%165.00

" [347T doe Ferelsy cerlify thal the information supplied with this fiing does nat qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. t further certify that the

infarnat anmdhicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcor or drector ol the corporalion or Ine receiver or trustee empowered to axecuts this report as raguired by Chapter 607, Florida Stalutes; apd that my name
appears in Block 17 of Biock 13 if changed or an an attachment with an address.

SIGNATURE: X Eease . 8 oRenes b Stambaveh X_y/2fa7. KAo%)p s ouaa

EIGNATURE AND TYPED DA PAINTED NAME OF SIG1




