FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 4 DIVISION OF CORPORATIONS
DOCUMENT # P96000086918 (5)
. rporation Name

BETTER MONTHLY SERVIiCE, INC.

Mailing Address

1586 SW BAYSHORE BLVD
PORT ST LUCIE FL 34963

Principal Place of Business

1586 SW BAYSHORE BLVD
PORT ST LUCIE FL 34963

FILED
Jan 23 1998 &:00am
Secretary of State

WAL AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(9/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_le E‘ 65'0708049 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

[22] 27]

5. Certificate of Status Desired

= $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Finanging $5.00 way se
|23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparaticn owes or has paid the currgnt year Intangible
m El Ef 3_0| Personal Property Tax due Jung 30. Yes [lie
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHANN, BRETT M 81| Name
1588 SW BAYSHORE BLVD 82| Street Address (P.O. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34983 ‘
83
84 City

| Zip Code

FL |®

affice or registered agent, or both, in the State of Florida, Such
agent. [ arn familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sec:ié_ns 607.0502 and 807.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changling its registered
change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaturs, typed o printed name of regislared agent and Utk ff applicable. (NOTE. Regictered Agent signatura ragulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIMLE [ change  [1 Addition
NAME SHANN, BRETT M 1,2 NAME
steery onaess | 1586 SW BAYSHORE BLVD 1.3 STREET ADDRESS
CiTY-ST-7P PORT ST LUCIE FE 34983 1.4 CITY-ST-2P
TIME [ ] DELETE 2.1 TITLE I_] Change [ Adcition
NAME 2.2 NAME
STAEZY ADDRESS 2,3 STREET ADDRESS
SITY-ST-20 2.4 CHTY-ST-7P
TITLE [ ¥ DELETE 31 THLE TdChange [ Addition
NaME 12 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY-ST- 2P 34, CIVY-§1-2P
TTLE [T DeLESE 41TME [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST.2IP
TITLE [_] DELETE 5.1 TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T- 2P
TME [T DELETE 61 TIMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY- ST-ZiP

indicated on this annual repon or supPI tal annual report Ig tru
citicer or director of the corporation of the'feg
Biock 12 or Block 13 if changed, or op-2n g

SIGNATURE: ~

14. | hereby certify that the information supplied with this filing does not gyality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

2/ p

CR2E034 (10/97)



