PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Name

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

©)

Frincipal Place of Business

" Mailing Address

FILED

Feb 28 1997 8:00am
Secretary of State

NV

10730 US HWY 19 10730 US HWY 9
SUITE 1 SUITE 1
PORT RICHEY FL 34668 PORT RICHEY FL 34668-2853
us us 3. Date Incorporated or Qualified | 8a. Date of Last Repant
I 09/04/1890 04/23/1996
2, Principal Place of Business ,3" Mailing Address 4. FEI Number Applied For
] 28] 58-3030198 Not Appiicable
Sunte, Apl. #, Blc Suite, Apl. #, elc. ;
o e AL |- * P B. Certificate of Status Desired D $8'75 Additional
22 2;[ Fee Requirad
Cily & State City & Stale 8. Eisction Campaign Financing $5.00 May Bo
i S ?ﬂ Trust Fund Contribution Added to Fees
| dp __ Counlry | dip Country 8. This corporation has liability for intangiblg tax under . 199,032,
ﬂl,,ﬁw..__.__,,,,,,,,,,_, . 25] 29] 30 Florida Statutes O ves BdTio
B . Name and Addrass of Current Reglstered Agent 10. Mame and Address of New Reglstered Ageni
CARTER, DAVID R. 81} Name
5358 SPRING HILL DRIVE 82! Strest Address (P.O. Box Number is Nof Acceptable)
SPRING HILL FL 34808

83

84) Ciy

FL

Bs| Zip Code

11. Pursuan toihe provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the B

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the gorporation’s board of directors, | hereby accept the appointmaent as registered
agent 1 an fanaliar with, and accept the chligations of, Section 6070505, Florida Statutes.

SIGNATURE: =

HGNATORE AND TY)

Daytirie Prong #
T

SIGNATURE e
Bt bprod o pnnticl ng Of registeeod agent and tits it apphcable [NOTE: Roglglered Agent sipnalure raquired when remnstating) DATE
L1 OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF [ DPS [T DELETE 11TTLE Ul crange L] Addition
NAME KALLIS, NELSON @G, JR. 12 NAME
swre aeess | 10730 US HWY. 19 SUITE 1 13 STREET ADDRESS
| omv-s1-ze | PORT RICHEY FL 14 CITY-$T- 2P
THhLE [Jorcere 21 THLE LI crange  [TJ Acdition
NAME 22 NAME
SIREET ADDHESS 23 STREET ADDRESS
| crvestere | 2 4CITY-§T- 2P
L [ToeLere 31THLE [J Crange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDHESS
Cire-S1-7p L B 34, CITY-S1-21P
TN 7 peLETE 4.5 TITLE [J Change 1 Addition
NAMF 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ghy-si-ze | 44 §ITY-ST-2IP
TLE [T orere 51TTLE [ Jchange [T Adcition
AN 52 NAME
SIREF | ATKIRESS i 53 STREET ADDRESS
omy-Ssese | 5.4 CITY -8T-2iP
TIE [ DELETE B1TIME [l change [ Addition
NEME 62 NAME
STHEFT ADDRISS 5.3 STREET ADDRESS
CITy-S1- 2 N ] £4 CITY-ST-2IP
14. 1 do heraby cerbily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatior indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Jam an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chghged, or on an atlachme I ’

CR2E034 (9/96)



