* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 3 ‘s FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morthan

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 RERT vreonore
DOCUMENT # L55840 (7)

1. Corporation Namie

FOR THE HANDYPERSON, INC.
Malng Aﬁdrzr-ss

Principa Piace of Business

5401 SHORE BLVD. S401 SHORE BLVD.
GULFPORT FL 33707 GULFPORT FL 33707
? [ 3 Date Incorporated or Quailed | 3a. Date of Lasi Report
A A g s g7
Sene  ft fpode 03/08/1990 01/31/1995
2. Principal Place of Business Za. Mailing Acld-ess 4. FLrNumber Apphad Far
21] 26| B - o | 62-1514914 Not Applicable
‘1. i ) t N i B . i - iti
| Suile, Apt. &, oo | Suite, Apt. el 5. Cerbficale of Status Desired 0 $8.75 Auditional
_221 o o 3 - 27]_ o Fee Required
| Cay & Stale Oy & State 6. Floction Carmpaign Financing 0 $5.00 May Be
_231 - 23' ) L Trust Fund Gontribution | Added to Fees
| Fasl i Country | 2ip | Courry . This corporatian bas lability for intangitle tax under s 193.032,
24! 25 29| 30| Florda Satutes 01 ves HA{No

9. Name and Address of Current Registered Agent 1o Name and ‘Address of New Reglstered Agenl

81] Nane )
‘ Yo 7 s ,

DEMARY, JlLL A. a2 S},é d?;;ﬁF%fE‘_Xa;élﬁer 3 Notfﬁ\-c‘g{ﬁ“\é" { T -
4749 BAYWOOD POINT DRIVE, SOUTH s ;/2 L — .

[ ’ » L
GULFPORT FL 33707 3] 7 .SJ/(O/"/ é/ [/'6’/7 7 ]

84| Ciy . nip Coog

G rfrc 7, 7/ FL "S5

at nt for the purpese of changngH s veqistered off ce

1. Puréuant to he gigvisions of Sections 570507 and 607 1608, Flonda Statutes, 1ha above named corporalion subr

or registered aglnt ) i State of Florida, Such change was authorized by the corporabon’s boand of drecturs. Fhaeby accepl the appointmant as registered agent. | am
fanifiar with, gations g Jsecton E{)?.%, Forida Statutes
SIGNATURE ol 7/ 3/?'9 fé
. Tk, P O i g Tane ofré dagentanl the tappcat NTEIE R 'f'_‘f"""',‘,,’:"‘;iﬁ‘,f,"","~’ o e DAt =
12. L ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 =
T T S [ osLEre Mo | T - [ Chamgt\- [ Adddt o | @
NAM: DEMARY, JILL A. 12 Nake 3
sikeetaooess | 4749 BAYWOOD PT., DR L ASTEENT ARG &
_CEv-ST-AR GULFPORT FI- . B REIIE I E
| s E D ’ D DELETE a1 | e T - [ Crange  [] Addition O
NANE DEMARY, BRUCE C. 27 NME
STREE I ADDRESS 4749 BAYWOOD PT‘ DH 23 STREET ADDAESS
| cnv-sT-ze GULFPORT FL__ R (2101 o e -
TULE [V DELFTE 3 1TIRE [ Chenge ] Additon
HaKE 37 NAME
STREET ADDRESS 33 STREFT ADOK{SS
L O S gagleest-ar Lo I e e
NLE [T} DELFTE 4111LF [] Change  {T] Addtien
NAME 42 HAME
STHEHT ADORESS 43 SIREHT ADDRESRS
| CoY-SITE - e B L/ O .
i [] DELETE 5 11IF [ Change 7] Addition
NANME §2HANE
STRET ADDRESS SASIHEE 1 ADDRISS
| Gy S1aP . D (5--150152:152 5SS .. el
TILF [ Y DILETE & 110LE [ Change [} Addition
[FENLE 62 KAME
SIREET ADDRESS 63 STREHT ADDRES:
pomesae S BACHTY-S 2

14. 1 do hereby certfy that the information supplied witn this filng is volunlaily furaishied and dogs not quality 100 1he excrnption stated n Section 119,073k, f lorida Statutes 1 furthe-
certify that the information indicated on ths annual report or supplementa’ annual ropart is true and accurate and thal my signature shal have the same legal effect as it mace under
oath that | am an officer or drectar of the corporaton or the regeiver or trusloe empaweied to exacute this repor a3 retuined by Cnapter 607, Flarida Statutes. and that niy name
appears in Block 12 or Btock 13 i cpeinged, Qr on an attachipd with an gathgss.

SIG N ATU R E: T SGNATUR ANE; ﬁ/‘gbg/vzreu n(mz 0.5 sfonha o éﬁﬂé&ft ?’ "'3/?,%9( : ?—/;.:?ré.[ ?(ﬁ)(j—g_‘ -




