FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT :

CORPORATION 'LOnl:f,,ﬁ:’\:fm':ﬁ;smw May 11 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 S DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # H06206 (7)

1. Corporation Neme

TEACHERS' HELPER, INC.

B AR

i vk LU B bk

Principal Place of Business Wailing Address
L % TIMOTHY F. ROBERTS % TIMOTHY F. ROBERTS
¥ 109 SOUTH MARGARET STREET 109 SOUTH MARGARET STREET
L. | BRANDON FL 33811 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
U 06/04/1984.
2. Principal Place of Businoss _g_a. Mailing Address 4, FEI Number Applied For
21 e £9-2489936 Nol Applicable
Sulte, Apt. #, otc Suiley, Apl. 4, elc. i
P = . 5, Cerificate of Status Desired O $8.75 Auduional
271 Fee Required
City & State _ City & Sate 8. Election Campaign Financing $5.00 may Be
. . o N ) g_g_] S ) Trusl Furd Contribution O Added to Fees
Zip Country | dp Country 8. This corporation owas or has paid the current year Intangible
24 2_5]_ e . ___2_9] L ;El Personal Property Tax due June 30. ﬂ Yos O no
9. Nam_g__a_ng _ﬁ_dcl_r_gss of_Curr_gnt l}_agl_s_ger_eg_hgenl 10. Name and Address of New Registared Agent
at
ROBERTS, TIMOTHY F. Name
109 SOUTH MARGARET STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
BRANDON FL 33511
83
84| Cily FL 85| Zip Code
11. Pursuant tc the provisions of Sections GO7 0602 and 607 1508, Florida Slalutos, the above-named corparation submils this statement far the purpose of changing its registered
office or regislercd agent o Lotk m the State of Floida Such ¢ rmnge was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and acc (pl the ohlgabons of, Sechion 607.0605, Florida Statutes

SIGNATURE _ — et e+ e - [

Sigasturc 1y [1 £ Bt 1ttt G0 g ) e A Lt apple L (N0 Registerad Agent sigranire required whei rainstatng) DATE

12, CT ohnckRs aND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [ Deete LT A 3 change T Addition
HAME ROBERTS, TIMOYHY F. 1.2 NAME ShaRoD £, éd&afs

! | sweraoness | 1140 PELOTE CEMETARY ROAD oo (140 Pelote Lomebary CA.
2o | oiTy-s]-2I UTHAFL L4 CITY-§1-21P L 'y ,',o £l 335‘#7

TILE 3 T oeeTe 2ATILE E é JX Change ] Addition
_ NAME ROBERTS, SHARON E. 2.2 NAME /.r’mp % F e ‘1 # 2.

.| seeraooness | 1140 PELOTE CEMETARY ROAD 273 STREEY ADDRESS mw pie Cemetity

CITY- ST- 2P UHAFL Z.AGITY-§T- 7P SR 4 FiL 338’%7

Fol e N W R4 PYR; T Crange L] Addion
NAME 32 NAME
i | sSTREET ADDRESS 3.3 STREET ADDRESS

4 ciTy-s1-21p o o 34, CiY-ST1-2p
TITLE L] DELETE 41T [T change [ ] Addition

NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P o o 44 CITY-SI- 7P
TITLE T bicere 51 TILE [Jchange [T Adaition

NAME 52 HAME

STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-2IP o 54 CITY-5T- 7P
TIRLE v ‘ © 7 T DELETE 6 1TLE [J Gharge [ Addition
NAME 62 NAME

STREEY ADDRESS 63 STAEFT ADDRESS

CITY-ST-2IP 64 CITY-S1-2IP

14. 1 hereby certify tha! ihc informaton supphod with this hlmq does not gualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlify thal tha information
. inghicated on this annual reporl or supplemental anoual repont is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
i officer or director of the corparation or The recoiver or lustec emipowered 1o execuls this reporl as required by Chapter 607, Flonda Statutes; and that rmy name appears in
Block 12 or Block 1 ﬁmngo(i o onan attachiment with an address,
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