FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 b et DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 55840 )

1. Corporation MNarne:

FOR THE HANDYPERSON, INC.

O O A

Principal Place of Business Mailing Address
5401 SHORE BLVD. 5401 SHORE BLVD.
GULFPORT FL 33707 GULFPORT FL 337076011
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Piace of Business 28, Maifing Address 4. FEI Number pplisd For
;I ‘ - 251 62-1514914 Not Applicable
Suile, Apl #, elo Suite, Apl #, 8tc.
" P e - Le Ap e 6. Cortilicate of Status Desited O $8'75 Additioned
a 27] Fee Required
City & State | City & State: 6. Election Campaign Financing $5.00 May Be
E‘ 23]_ Trust Fung Contribution 0 Added to Feas
2ip | Caunlry | Zp Country 8. This corporation has liability for ntangible tax under s. 199.032,
2] o 251 29] 30] Florida Statutes ves [JNo
__#, Name and Addrees of Current Registered Agsnt 10. Name and Address of New Registered Agent
DEMARY, JiLL A B1] Name
5401 SHORE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
84| City FL 85} Zip Code

117 Pursuam 1o the provisions of Seolichs 607 0602 and 607, 1608, Flonda Stalutes, ihe above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, o bath, in the Slate of Floricda. Sush change was authorized by the corporation's board of directars. | hereby accept the appoiniment as ragistered
agent | am famikar with, and accepythe obligations of, Section 607.0505, Florida Stalutes.,

SIGNATURE o /- /f ) ((:/J/# i

CORPRC?RTHON W 2 FLORE:..[;E,T:_T::?:..T.“STATE Feb 03 1997 8:00am
Tk

CR2E034 (9/96)

Sl g o pretesd nasne T Tegie b el sy Gk D GppIC At (NOTE- Fegistered Agant s grature requ red when reinstating! DATE
[12. OFFICE RS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D U] GELETE 14 TILE [ change [T Addition
NALE DEMARY, JILL A. 12 NAME
sieeetacness | 4749 BAYWOOD PT., DR 1.3 SFREET ADJRESS
onv-srze | GULFPORT FL 1.4 CITY-§T- 7P
et D [ DELETE 21 TILE [J Change [ Addition
HAME DEMARY, BRUCE C. 2.2 NAME
el anoiess | 4749 BAYWOOD PT., DR 2.3 STREET ADORESS
oiv-s1-z¢ | GULFPORT FL 2 4LTY-ST-2P
TiILE TJ oeLete 317IMLE [J change L7 Audition
HAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
GITY-51- 2 B 34 CITY-ST-2i
e [T DELETE 41TME [Jchange [ Addition
hANE : 4.2 NAME
STHEET AJDRESS 4.3 SIREET ADDRESS
CITY-51- 20 3 4.4 CITY-ST-2IF
e o [ DELETE 51 TLE Ccrange  [F Addition
NAME 5.2 NAME
STREET ASDRESS 5.3 STREET ADDRESS
Ciy-§1. 1P 54CTY-ST-2P
T [ oeiete §1TITLE [J change 1] Addition
NAE 5.2 NAME
SIFEET ADDRESS £.3 STREET ADDRESS
Gy - 51-2F £.4 CITY- §1- 2IP

T8, 1 do herohy certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the
infarmahion indhicated on this annaal repea on supplemenial annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflizer o director of narahon of 1he receiver or tiustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block13 i ghanged, or on an altachment with an address. ?‘/3 —

SIGNATURE: - AI{Q )7l gL L / /277 "?37&;95 ”

ATwhE AND TYPED o PRINTED WAME OF STANING OF FICER PR DIRECTOR 7 ome 7 ~Dayime Phone #



