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FILE NOW- A FeE AFTER iy 9o |§7§5?5o.uo<"

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # V16996

BETTER BEHAVIOR INC.

(3)

Mailing Address

4361 Sw 2 CT
BLSANTA'I‘IONFL R’y

Principal Place of Business

4361 8W 2 CY
PUI.SANTAUONHWT

FILED
May 04 1998 8:00am
Secretary of State

AT AT

DO NOT WRITE IN THIS SPACE

Principal Place of Businass

Suite. Apt. #, etc

2.
21] .
=

B

3. Date Incorporated or Qualified
02/24/1992
|_2a. Mailing Addross 4. FEl Number Applied For
m 65'%’3350 ___|Not Appircable
Suile, Apt. &, olc. i
uile. Ap ¢ 5. Certificate of Status Desired O $8.75 adaivonal

Foe Required

City & Stalo | Cily & State 8. Election Carnpaign Financing $5.00 May Be
_‘2;' 25] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
m _'2;] 29 ;] Personal Preperty Tax due June 30, ves [ANo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
TENNER, TRACY 81] Name
m' sw 2 CT 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33347
83
84| City

FL JGSI Zip Code

agent. | am famihar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

#1. Pursuant 1o the pravisions of Soclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, i the Slato of Florida Such change was authorized by tho corporation’s board of direclors. | hereby accept the appoeintment as registered

Segruatire, typoed of i ning it of segistered mgent aned e @ sppleabie (NOTE Haglstered Agemt signalre requited when renstaling] DATE =
12, OFFICE RS AND DIRE G10RS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 12 2
D ~ [T OELETE I 1 TALE [T Change [T Addition =
TENNER, TRACY 1.2 NAME
4381 SW 2 CT 1.3 STREET ADDRESS %
PLANTATION FL 1A CITY-&T- 2P &
T oELETE 21TILE ~ [T change L] Addition | O
27 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-21P 2 4CITY-S1- 7P
e [T pecete IATTLE [T Change ] Addition
HAME A7 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 7P )_ _ 34.CITY-SF-2P
e TTJoru A1 TILE ~ [ Crange [ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIvY-SI-2F 44 CITY-5T-2p
TME I pELETE 511ITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST- 2P S4CHY-ST-2iP
TME [J DELETE 61TMLE ] Change "] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- ZIP

Block 12 or Block 13 il changed. or onan altachiment with an address

SIGNATURE:

14_ | hereby certity that tha information supplied wins this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. [ further certify that tha information
indicated on this annual report or supplemental anniual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabion or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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