FILED

 PROFIT
CORPORATICON
ANNUAL BEPORT

] FI_LE»NNO\,: FILING FEE AFTER MAY 1 IS $550.00

FLORID:DEPARTME!}IT OF STATE
sandra B. #frtham "
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

PS6000056512 (2)

BETTER BUSINESS COUNCIL OF HIGHLANDS COUNTY, INC

¢ of Businass

2614 EMERSON AVENUE
SEBRING FL 3370

Prine

Malling Address

2614 EMERSON AVENUE
SEBRING FL 336704900

AR R AU

3. Date Incorporated or Qualified

07/03/1996

3a. Date of Last Report

[ 2. Frincipal Place of Business 2. Mailing Address FéE‘U\lumber Applied For
21 _— — e e | 26 ~ ﬂé_Zé Y y 5- Not Applicable
Saite Apt 4 el Suite, Apt. #, elc. iti
! ' - i §, Cerlificate of Status Desired (] $8.75 Aaditonal
22 2ﬂ Foo Required
| Gty & Stale City & State 6. Election Campalgn Financing $5.00 May Be
?_31 ;ﬂ Trust Fund Contribution Added to Fees

p

Country 2ip

2] 20]

Country 8, Thig corporatioh has fiabitity for intangible tax under 5. 199.032,

Florida Statutes ves [L1No

I "9, Name and Address of Current Reglstered Agent 10. Fiam® and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 AI'MERM‘ AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
&
B4| City FL 85| Zip Code

SIGNATURE |

[ 19, Pursuant to the provisions of Sections 607 .0502 and 6071508, Flonda Statules, ine above-named corporalion submits this statement for the purpose of changing its registered
office o registersd agent, or both, in the Stale of Florida. Such change was aulharized by the corporation's board of girectors, | hereby accept the appointment as registered
agent, Lam famibiac waith, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

GrOngture, Iy3aiet Gr Plitleod DaE thd agant and e X apphcate {NOTE. Registerad Agant signature required when rinslatingl DATE
12, - _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt D [ oeLere LITILE CJchange [ Addition
NAME VANCE, WILLOW W 12 NAME
it aponts, | 2614 EMERSON AVENUE 1.3 STREET ADDRESS
arv-st or | SEBRING FL 33870 14 CITY-§1-2P
Cwe [V TToeEE 21 TIE Tl Change L) Addition
KA WOOTTEN, FRANK P JR. 22 HAME
swerranonrss | 2614 EMERSON AVENUE 23 STREET ADDRESS
| qrv-st-ae g __SEBR‘NG FL 333_7 0o - 2. 4 CTY-5T-2P
&Y STD T T OELETE 3T0LE [ Change L] Adgition
Hept MORRISON, DIANE V 32 NAME
swmtl apcitss | 2814 EMERSON AVENUE 33 STREET ADDRESS
orv-stoe | SEBRING FL 33870 14, CITY-S1-2p
K B [T oeiere 41THLE T Change L] Addition
NAME 4.2 NAME
SIHEF! ADDRESS 4.3 STREET ADDRESS
Cily 51-2F - 44ITY-51-2IP
T o [T oeLere 5 TTILE [JChange L] Addition
HAM 52 NAME
SIFER ] ALDHESS 5.3 STREET ADDRESS
CIY-5° 2 5.4 CITY-ST-21F
—ﬁlfﬁ“ T 7 Decere 6.1 TITLE 1] change L) Addition
HAME 6.2 NAME
SIHEET ADDHH S5 63 STREET ADDRESS
CIry-S1- 21 6.4 CITY-51- 2P
794, T do hercby cirlity hat the infarmation supplicd with this filing does not qualify for the exemption slated in Section 119.07[3)(1), Florida Statites. | further certily that the

informatic: indicaled on this annual report or supplomental annual report i irus and accurale and that my signature shall have the same legal effoct as If made under oath; that
1 arm an ofhcer or dractor of the corporalion o the receiver or frustee empowered to axecute this report as required by Chapter 607, Florlda Statutes; and that my name
appearsn Block 12 or Black 13 f changed., or on an attachment with an address.

L TN G ppr B W0t o, uapoees 3 foaler (00)355-814)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dagirie Phone #

039037e

CR2E034 (9/96)



