FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of Stata

1997 ' * DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K4948 (4)

1. Corporabon Nama

UNLIMITED HELP, INC.
% DIANE R. VERDI % DIANE R, VERD!
5686 TRIPHAMMER ROAD 5658 TRIPHAMMER ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 334831530 :
3. Date Incorporated or Qualified | 8a. Date of Last Report
12/06/1988 05/01/1896
?_.‘ Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 | ;_5] 650126114 Not Applicable
Suile, Apl #, elc. Suite, Apt #, olc, it
EE - ute. fe e §. Certificate of Status Desired ] $8'75 Additional
2‘;| 2?| Fee Required
- City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 _— E[ ‘ Trust Fund Contrlbution | Added 1o Fess
A | Country | 4p Country B. This corporation has liability for intangible tax under s. 189,032,
241 25| 2!;1 30 ) Florida Statutes Oves [Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Regiatsred Agent
VERDI, DIANE R. 81| Name
5388 TR'PHAMMER ROAD 82 Strest Address {P.O. Box Number is Not Acceptabrle)
LAKE WORTH FL 33463
83
B4} City FL 85| Zip Code

“13. Pursuant to the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regsterad
office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agont | am famil-ar wilth, and acoept the obligalions of, Section 607 0505, Florkda Statutes.

SIGHATURE

s, Ay of printed nacmg ol regiczared agant asd Irle If applicanle {NOTE' Registered Agant signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Tt PD [T prLETE 11TME [ Changs [ Addition
AN VERDH, DIANE R. 12 NAME
swertamrrss | 5888 TRIPHAMMER RD 1.3 STREET ADDRESS
aristor | LAKE WORTH FL 14Ty -ST- 2P
T0E TTOEETE 71 TLE [ thange [ Additien
HANK 22 NAME
SIRFET ANDREGS 2.3 STREET ADDRESS
CiTY-SI- 21 2 4 CRY-5T-2IP
T T oeLese 21 TILE [T Change [ Addition
HAME 1.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y -51- 20 3.4 GITY-5T-7IP
SILE [ DELETE 41 THLE T Ghange ] Addition
WA 4.2 NAME ’
STREE) ADDHT S _ 43 STREET ADDRESS
LY -51-7p 44 CiTY-S1- 2P
L [ peLete 51 TITLE U Change [T Aadition
NAME 5.7 NAME
SIREE T ADDAESS 5.3 STREET ADDRESS
LIY-5T-70 54 CITY-5T-2IP
L ] DELETE BATIILE J Change  T_J Addtion
NEsE 6.2 NANE
SIRELT ADORESS 63 STREET ADDRESS
Gil¥- 5173 6.4 LITY-ST-2PP

14. | do hereby cortily thal the informalian suppliod with his fling does not qualily for the exemplion stated in Section 118.07(3}i), Florida Statutes. | furthar certify that the
inforrmation indicated o amqual reporl ar supplemental annuai report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
i am an ofhcer or direc 7, Forida Statutes,; and that my name

appears in Block 12 or
) (@D uss

SIGNATURE: Dt rene ¥

sorparaton of thi

civer or wrustee empowered to execute this report as required by Chapter
hanged, of on an

achmenl with an addross.

1 Dats

PROFIT Ay FLORIDA DEPARTMENT OF STATE
COF‘%POR;\TION 1 Sanire B. Motham May 01 1997 8:00am

CR2E034 (9/96)



