FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT FLORIDA DEPARTMENT OF STATE
Eipke ey Jan 27 1998 8:00am

1998 Z DIVISION OF GORPORATIONS | S e Cret ary Of S t ate

DOCUMENT # | 97269 | (9)

1. Corporaticn Name

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

AR TR

[

Principal Place of Business Mailing Address
10730 US HWY 19 1073C US HWY 19
SUITE 1 SUITE 1 )
PORT RICHEY FL 34668 PORT RICHEY FL 34668 DO NOT WRITE [N THIS SPACE.
us us 3. Date Incorporated or Qualified -
09/04/1990
2. Principal Place of Business 2a. Maili{tg Address 4. FEI Number =~ . Appiled For
21 26] 59-3030198 Not Applicable
Suite, Apl. #, etc. . Suite, Apt. #, etc. . R X $8.75 additional
p” é Wy "‘E 9- pom - 5\-{ . 4_ e 5. Cerificate of Status Desired E/ -~ Feo Required
City & State City & State ) 6. Elsction Campaign Financing © = $5.00 MayBa
E’ ;‘ Trust Fund Contribution 0O -_Added to Fees
Zip Country Zip Caountry 8. This corporation owss or has paid the current year Intangible
HI E‘ —2—;l E Personal Property Tax due June 30, [lYed [Tno
5. Name and Address of Current Registered Agent 1¢. Name and Addrass of New Registered Agent
CARTER, DAVID R. 81} Name '
5358 SPRING HILL DRIVE 82| Street Address (P.0. Box Number is Not Accepiable)
SPRING HILL FL 34606
83
84 City FL as| Zip Code

11. Pursuant 1o the provisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typad oe pricted same of registerad agond and titie f applicabla, (NCTE: Reglstered Agent signature required when reinstating) DATE e T
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPs [ DELETE 11TITLE i fchange [ Addition
NAME KALLIS, NELSON G., JR. 12 NAME
smeeTaporess | 0730 US HWY. 19 SUITE 1 1.3 STREET ADDRESS
CITY-5T- 2P PORT RICHEY FL 14 CITY-ST. 2P
T [ oeLere 21 TIIE LI Change L] Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIiY-ST-21p 2. 4CITY-ST-21P
TMLE [ peLere 3.4 TILE L IcCrange [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDAESS
CITY-ST- 2P 34, CITY-ST-2P
TiLE L 1 DELETE £1TLE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4CITY-ST-ZP
TILE [_1 DELETE 51TMLE [T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY - 5T~ 2P 54 GITY-5T- 2P
HILE [ DELETE 8.1 TILE [dChange 1] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS -
CITY-57- 21 6.4 CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further cartify that the Information
indicated on thls annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or op&n chment with an gad7axs,
SIGNATURE: _ 7 /flé Jfop  J-Fr3-TLIT007

CR2E034 (10/97)



