FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
_ PROFIT % FLORIDA DEPARTMENT OF STATE A‘[)I' 2 5 1 99 7 8 O O anm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

L__,,1 997 DIVISION OF CORPORATIONS

DOCUMENT # K28754 (5)

1. Corporalion Name

HELPING HANDS STAFFING SERVICES, INC.

__________________________ | A

Frncipal Place of Busingss Mailing Adcress
1215 BAYSHORE GDNS PKWY 1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207 BgADENTON FL 342074857
us U ‘
3. Date incorporated or Qualified  { 3a, Date of Last Report
I 07/12/1888
2. Principal Place o' Busnass 2a. Mailing Address 4. FEI Numbar Applied For
Eﬂ,) B - ;ﬁq ) 65-0059646 Not Applicable
 Buite, Apt #, et Suite. Apt. #, etc. . : ] $i8.75 Additionat
E“l - ) m 5. Cerificate of Stalus Desired [ Feo Requited
| City & Stato | City & Stale 6. Election Campaign Financing $5.00 May e
z_:;l ) 28_1 Trust Fund Contribution 0 Added 1o Fees
| Country Zip Gountry 8. This corporation has liability forél%gible tax under s. 199.032,
_{I_L = 28 30 Florida Statutes Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
. .
PATRICK CARL 8] Name
7441 N. TAMIAMI TRAIL 82| Siresl Addrass (P.Q. Box Number is Nol Acceptable)
SARASOTA Fl. 34243
83
84! City FL 8s| Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607. 1508, Florida Statuies, the above-named corporalion submits 1his staternent for the purpose of chaging fis repistered
oflice o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent &s registered
agent. | am famibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e y
I atute, typect t4 pontod name of rogatered agont and Itie | applicable {NOTE: Registered Agent ignawre sequired whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we P T beveT 11 L ] Change L] Addition
hawe BOWMAN, CHRISTINE A. N 1zname
stepcaomness | 1215 BAYSHORE GARDENS PARKWAY 13 STAEET ADDRESS
orv sz | BRADENTON FL 14 CITY-5T- 2
me ] [T okieTE 21TILE [J Change ] Addition
HAME 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
¢y -§1- 2 2 ACITY-ST-2 -
T ) [T oeLere 31 TILE [T Crange L] Addition
HAME 3.2 NAME
SIREE T ADDHESS 3.3 STREET ADDRESS
L 34.0ITY-S1- 2P
B CJoeceTe 411MLE ' T Thange [J Addition
NAME £ 2 NAME
STREE ) ADDRESS 4.3 STREET ADDRESS
CITY- 81-2F 44 CITY-$1-2P
it - [T oeieTe 53 THILE “Dchange T Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiY-51-21 S4GIY-51-21P
e ) A T ofeTe 6.1 THILE [Jcrange (] Addtion
NAME 6.2 NAME
SIREET AGDRE S 6.3 STREET ADDRESS
| cirv-siope 6.4 CITY-§T-2IP
14, | do hereby cerlily thal the idormiation suppled with this filng does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certily that the

nformalion indhcaled o 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; that
1 am an officer or director of the corporabign or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name

appears in Biock 12 or Biock 1311 ¢chg 1. g on an g xghmenl with.gn a
| SIGNATURE: Lz -9-27 Q0-75762¢3

W TIPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

0419009

CR2E034 (9/96)



