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

)' PROHT i L 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ” . Sandra B. Martham

ANNUAL REPORT Bie / Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # H062_66 (7)

1. Corporation Name

TEACHERS' HELPER, INC.

AR O A

Principal F'J'aoe of Business Maiiing Address
% TIMOTHY F. ROBERTS % TIMOTHY F. ROBERTS
109 SOUTH MARGARET STREET 108 SOUTH MARGARET STREET
RANDON FL 33511 NDON i
B BRA FL 331 3. Date Incorporated or Qualifed 3a. Date of Last Report
- 06/04/1984 05/01/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31] . El 59‘2489936 Nat Applicabie
| Suite, ApL. 4, elc. Suite, Apt. #, etc. 6. Certifcate of Status Desred [ $8.75 Adattional
2;1 ;] Fee Required
| City & State City & State 6. Election Campa\qn anancmg a $5.00 may Be
23] E’;I Trust Fund Contribution Added 1o Fess
_Zp | Gountry Zip | Country 8. This corporation has hablihjtuor intangible tax under s 199.032,
351 . E‘ 29 31)-| Florida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
ROBERTS, TIMOTHY F. 82| Strect Addioss (0.0 Box Number 18 NoT Acceptabie)
109 SOUTH MARGARET STREEY
BRANDON FtL 33511 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, ana accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . e e e e+ e e —— e
Signature, typed o prihed nane of registered agent and Itta it apglicabic {NOTE - Regstered Agant siorat.rs required wharn reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRFCTORS IN 12

TITLF P [J DELETE CATITLE [T Change [ Aadition

NAKE ROBERTS, TIMOYHY F. 1.2 NAME

sweeraooress | 1140 PELOTE CEMETARY ROAD 13 STREET ADDRESS

CITY-57- 719 LITHIA FL 14CITY-5T-2FF

TITLE ST [] DELETE 2 1TIILE [ Change ] Addition

Htte ROBEATS, SHARON E. 2.2 NAME

strees sooress | 1140 PELOTE CEMETARY ROAD 23 STREET ADDRESS

city-s1-21m LITHIA FL 24 CITY-§1. 2P

TIFLF [] DECETE 31TINE [0 Change  [J Addtion

NAME 32 NAME

STREET ADURESS 33 STREET ADDRESS

CITY-SI-2IF 34CHY-§7-2IP

TITLE [] DELETE 4 1TILE ) Change 7] Addition

NAME 42 NAME

SIREET ADDRESS 49 STHEET ADDRESS

CHY- 51 2P 440TY-ST- 2P

HILE [C] DELETE 5 1TIMLE [J Change  [] Addition

HAME 52 NANME

STREET ADDRESS 53 STAEET ADDAESS

CiIY-SI- 2P 54 CITY-ST-2P

THLE [] DELETE 6 11TLE [ Change  [] Addition

NAE B2 NAME

STHELD ADGRESS &3 STREET ADDRESS

COY-S1-2IF 64 CITY-57-2p

14. 1 do hereby certify that the information suppfied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fraorida Statutes_ | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the Gorporation o the receiver or trustee empowered to executo this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, o:‘?gxm t with an addrass.
SIGNATURE:— «Z:ZS T iMooty F. Popeers. Y- 25796 313 £§Y-06FS

#H
" "€IGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /V o Daytmeo Procw 4

CR2E034 (12/95)



