PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ?
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BETTER HARVEST, IN

- m

- | DOCUMENT # P96000023871 (2)

C.

Principal Place of Business

19801 US HWY ONE
SUITE 201
NORTH PALM BEACH FL 33408

Mailing Address

11691 US HWY ONE
SUITE 201
NORTH PALM BEACH FL 33408-2854

FILED
Jun 13 1997 8:00am
Secretary of State

I

3. Date Incorporated or Gualilied 3a, Date of Last Repon
03/13/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number ] Applied For
21 26] (_0 S —O(od i< Nat Appiicable

Suite, Apl. ¥, alc.

Suite, Apt. #, etc,

0 $B.75 Additional

l-;z-] 2—7] 6. Certificale of Stalus Desired Fee Roquired
; Cily & State City & Stato 6. Election Campaign Financing $5.00 May Bo
b E] m Trust Fund Contribution Added to Fees
2ip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;|24 E‘ gl ;El Florida Statutes ves [INe
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

RYAN, JAMES D 81 Name

11661 US HWY ONE 82] Streel Address (P.C. Box Number is Not Acceptable)

SUITE 201

NORTH PALM BEACH FL 33408 83
84| Ciy FL |a5 Zip Code

agent. 1 am familiar with, and

accepl the cbligations of, Section 607.0505, Florida Statules.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing iIs registered
office or registered agen, or bath, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

CR2E034 (9/96)

1! SIGNATURE
v Blgnatire. typed o pilinted nama of registered mgent and tile ( applicable {NCTE Fsgislered Agenl s.gnalure required when reinstaling DATE
12, t QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE \)(\O,b\ U DELETE 11 THLE [T change [T Addition
:::EETADDRESS 6\\ N ﬁ\\’ WB%\-{ S :z:::; ADDRESS
e
i CITY-5T- 2P \\S‘/M-Qm GQO*Q’QS“ v 33(’ 14 GITY-5T-2P
¢ { e [ orcete 21 TILE [ Change ™ [T acdition
v | e 22 NAME
o | STREETADDRESS 2.3 STREET ADDAESS
GITY-§T-21p 2 ACIY-5T-29
TITLE [ eLeTe 3TTLE [T Change T[T aadition
s | wame 32 RAME
" | STREET AODRESS 33 STHEET ADDRESS
CITY-ST-21P 34.LRY-ST-7IP
TILE [ petete 41T00LE O charge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 21 4.4 CITY-ST-2IP '
TILE T DELETE 517M1LE “[Jchange T[T Addition
w1 NAME 5.2 NAME
i | STREET ADDRESS 53 STREFT ADDRESS
oITY-§1- 2 54 CITY-ST-2IP
TILE [T oeere &1TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
i | cmy.sreze B4 GITY-ST-71p

appears in Block 12 or Biock

|

13 if chapgiod, or on an atlachmont with an address.

5rd‘!‘i“‘.A': P T T

e

14. | do heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 112.07(3)()}, Florida Statutes. | furlher cerlily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have Ihe same legal effect as il made under cath; thal
1 am an afficer or director of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name




