il
PROFIT o2 i FLORIDA DEPARTMENT OF S1ATE
Pyl s
CORPORATION I Sandra B Morthar
ANNUAL REPORT 1\. Sezrelary of Stale
1996 - DIVISION OF CORPORATIONS
1. Corporation Name ( )
UNLMITED HELP, INC.
Puncipal Place of Business Malng Address
% DIANE R. VERDI % DIANE R. VERDH
5806 TRIPHAMMER ROAD 5888 TRIFHAMMER ROAD
E WORTH FL 33463 KE WORTH FL 33463 i e
LAK LA TH FL 3. Date Incorporaled or Qualifed [38- Date of Lasi Report
2. Principal Piace of Busineas T _[ia Mair w_g Aicir - T 4_-_5:—5"1“\"“{\07 D T 7“—2[“)?pl|75\15r
21 . e ey 650125114 Not Applicabie
] 8 elc e, Apt &, e ] ;
Sute, Apt. #. elc L., Suile ANt g ete 5. Cethcate of Status Desirea 0 $8.75 Addttional
22 2?] Fee Required
City & State | . City & State 6. Flection Campaign Financing 35_00 May Be
23 25] Trust Fund Contribution Added to Feas
ap i Gounlry L 2y ~ Country 8. This carparation has liality for intangiole tax under s 199.032,
24 25] 291 30 Flonca Statutes Eves [Ono
— 9. Name and Address of Currenl Registered Agent _ ame and Address of New Registered Agent |
Name
VERDJ, DIANE R. Bwreel Address (0.0 Box Numibor 5 Mot Acteptable)
5888 TRIPHAMMER ROAD e ]
LAKE WORTH FL 33483 8
Coy T T ﬁ__*FI 85| Zn Cods
1. Pursuant Lo the provisions of Sectons 607.0505 o E5GA, Fiorid s, 6 Bl e ¢ onprnation SOt ne e il Ear the porpisa of Ghinging its reastorsd Shan”
or registerad agent, or both, i ke State of Frordd s © chchange: was authonzed Ly e Curpdialon’s board of deectors | heretyy ancer:! the appainimen: as registered agent. | am
farmiar with, and accept the abligations af, S tion 601 0505, Flonda Statites
SIGNATURE __ o . . e R -
S1par SETE P e Bt Sl e e Pt g [RERTY :’r‘)-
12, ANDITIONS'CHANGES TO OFFICERS AND DIRECTORE [ 15 g
e TALIE [ Cvange  [] Addlition bl
HAME VERDI, DIANE R. 12 Napte 3
sreeranoaess | 5888 TRIPHAMMER RD | 3STREAT MIBRESS b
Y-8 2iF LAKE WORTH FL e rewstae | — ] &
e () DELETE FRRTIN; [ Change [ Addtion |
NAME 2TNAM:
STHEET ADORESS 23STREET ADDRESS
Iy - s1-21F e e — AR L o L ]
TILE [T OELETE KRR [ Chang: ] Addilioa
NAME 32 hAME
STREET ADDAESS 33 SIREFT ADDRISS
il ST-21P S R L Ly — ]
e [Joerert ERRIIN [ Change [ Addtion
MAME 42 MAME
STREET ADDRESS 43 SEHERT ADDRESS
CUARIETLS _— — e NN SLLACL SIS R
TIILE ) DECFTE R [ Change [ Addition
NAME 52 NME
STREET ADDRESS SABTELET ADDRESS
Llr ST 7P S e RRACCRELAE - - N
TILE I DELETE [RRAT ] Couange ] Addition
NAME £ 2 HAME
SIREFT ADDRESS GASIREED ADDRESS
Crty 51211 . e e RATTYSE 2R ] e S
14. | da herety cedty thal the | 1sUphech watt s Bps fng g banly furnshed and aoos oot quaity for t rstatend in Section 1190730k, Flonda Statates, | furthor
certity nal the: informatian inche, 0 s SNz feport or Supplenental anig foport s lroe and azcurate and tha signature shah have the same logal eflect as it mads undles
aath. that | ar an off) OF & conwrahs o the rece ar trustos empoveeed o pecate this re ol as requyed by Chapter 607, Farida Statutes; and that My NATe
appears 10 Block 12 il changisd or g an attastime ot vatt an address
* *
SIGNATURE: \ DTS\ N30 [‘T(, (49) GY1-10 92
SIGNATURE ANG TYPED OR PRINTE D NAME BF SIGNING OFFiCER OR DIRECTOR o P b

_FILE NOW: FILING FEE AFTER MAY 11§

e

$225.00




