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MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

4. Corporation Name

HELP-U-SELL OF N. W. PASCO, INC.

(9)

(TR

Principal Place of Business Mailing Address

10730 US HWY 18 10730 US HWY 19
SUITE 1 SUITE ¥
PORT RICHEY FL 34663 PORT RICHEY FL 34668 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1990 04/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EE\ 59'3030198 Not Applicabla

- Suite, Apt. #, etc. -
22| 27|

Suite, Apt. #, elc. $B.75 Additional

6, Certificate of Status Desired 1 Feo Required
e Requi

City & State City & State

6. Eiection Campaign Financing $5.00 May Be

;ﬂ Trust Fund Gontribution (W Added to Fees

Zip Country Zp
24| 25 29 (30}

Country 8. This corporation has liability for int?&aﬂe tax undar 5 199.032,
No

Florida Statutes [ Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
CART ER, DAVID R. 82| Street Address (P.O. Box Number is Not Acceptable)
5358 SPRING HILL DRIVE
SPRING HILL FL 34606 83

B4! City

l Zip Code

FL [®

13, Pursuart to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits t

ar registered agent, or both, in the Stale of Florida, Such chan%a was authorized by the corporabon’s board of drestors.

familliar with, and accept the abligations of, Section 607.0505,
SIGNATURE _.

lorida Statutes.

his staternant for the purpose of changing Its registered office
t hereby accept the appointment as registered agent. | am

CR2E(Q34 (12/95)

Sigratars tyoed o praled nane of registaned agent and ttls if spplicarle T HNOTE: g atered Agont Sgralre reauineo vihen renstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nLe DPS [ DELETE 1A THTLE [ Change ] Addition
NAME KALLIS, NELSON G., JR. 12 NAME
STREET ADDRESS 10730 US HWY. 19 SUITE 1 12 STREET ADDRESS
ity ST-2P PORT RICHEY FL 14CY-§T-25
L [[] DELETE 2 1TIME [ Change ] Addtion
KAME 22 NAME
STHFET ABDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24CITY-5T-2IP
TILE [ DELETE 3AMLE [ Change  [J Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
| cy-s1-zp . 34CTY-51-7°
TE [C] DELETE 4 1TITLE [ Change [ Addtion
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CY-$1- 217 44CTY-51-21P
TILE [] DELETE 5 17LE [0 Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CITY-81-7P
TITLE [7] DELETE 6 1TIME [ Change ] Addition
HANE £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-ST-21P 64 CIY-ST-2IP

14, | da hereby cerlify that the information supplied witih this fing is voluntarily furnished and does not qualify for the exemiption staled in Section 119.07(3Kk), Florida Statutes. | furtner
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same fega! effect as if made under
oath; that | am an officer ar direstoref the corporation or 1hptegeiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifRa 1 an addry
SIGNATURE: __ 7 ?k{ff‘/ﬁ/é_ L H-10-9¢ Fes-8LE-7077
dlchNG OFFICER OR nms/qmln . - Date Da;tre Phone 4

- | -




