PROFIT
CORPORATION
ANNUAL REPORT

Loy 1

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

1. Corporabon Name

BETTER BEHAVIOR INC.

DOCUMENT # V16996

(3)

Principal Place of Bus ness

4361 §W 2 CT
PLANTATION FL 33317
us

Maiing Address

4361 SW 2 CT
PLANTATION FL 333173127
us

FILED
Feb 06 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/24/1992 07/16/1996

2. Principal Place of Busing se

21

28. Mailing Address
25]

4, FEI Number Applied For

Not Abplicable

Suite:, A;;E ¥ ete

Suie, Apl. #, sfc,

3 $8.75 Additional

b. Certificate of Status Desired

24] 2s]

;;\ ;ﬂ Fee Regulred
Cry & Stake | Ciy & State €. Election Campalgn Financing $5.00 May Be

23 25] Trust Fund Contribution Added to Fees
Zip ('JO_LTh’l?;' 2p Country

20] 0]

B. This corporation has liability fo%lt?ygible tax under &. 199.032,
Florida Statutes es [ No

6. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglatered Agent

TENNER, TRACY
43618W 2 CT
PLANTATION FL 33317

81| Name

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

a3

84] Cily

Zip Coda

FL |

SIGNATURE

11, Pursuant 1o the provisions of Seclions BO7.0502 and G607, 1508. Florida Statsdes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar w.lh, and accepl the obligations of, Section 807.0505, Florida Statutes.

g atund lpedd or pier e of tegstered agent and tle t appacable. INDTE" Registared A.gérk slgnature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THCE "D [T oeLeTE V1T [T Change L Addilon |5
RAME TENNER, TRACY 12 NAME §
siseer aonrss | 4361 SW 2 CT 13 STREET ADDRESS b
CIrY-51-7ep PLANTATION FL 1.4 GITY-5F-7p %
TLE | RS 21 TINLE T crange. L Aoditien | O
NAME 2.2 NAME
STREET ADDRLSS I 23 STREET ADDRESS
CHTY.-S1. 2F 24 CTY-§T- P
TILE ] DEtETE 11 THLE [JChange ] Addition
NAME 22 NAME
STRZET ADORESS 2.3 STREET ADDRESS
CIny-ST-2F 34.CITY-ST-21P
e [ DELETE 417ITLE [ change [ Additian
NAME 4 2 NAME
STREET ADIE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TLE ] cELerE 51TIE [Tchangs L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CIIY-5i- 7P 54 GiTY-ST- ZIP
T MGG 61 T1ILE [Tchange LT Adaition
NEME 5.2 NAME
STAFET ADDRESS 63 STAEET ADDRESS
Ole-S1- P 64 CITY-ST-2P

SIGNATURE: _

" BIGNATURE AND T

FD DR PRINTED

14. | do hereby cerbfy thal the information supphed with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the
information incdcated an this annual reporl or supplemental annval report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
lam an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attagyment with an address.

A2\ 90 sy spi9a0y

Date Dayume Frone ¥

PR



