FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A[)I' 2 1 1 99 8 8 ) OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlgzlcCr)‘::aCri)(:PSOt;tleONS Secretary Of State

DOCUMENT # K49484 (4)

1. Corporation Name

UNLIMITED HELP, INC.

IR ARG

Principal Place of Busingss Mailing Address
% DIANE R. VERDI % DIANE R. VERDI
5888 TRIPHAMMER ROAD 5888 TRIPHAMMER ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 30463 DO NOT WRITE IN THIS SPACE
3. Date Incorporated pr Qualified
12/06/1988
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 26] 6850125114 Not Applicable
Suite, Apt #, Bt Suito, Apt. #, at B iti
r—l o B e o 5. Certificate of Status Desired O su 75 Additional
22 m Fee Requlred
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 :51 ;;[ ;‘ Personal Property Tax due June 30. Oves [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
VERDI, DIANE R. B3| Neme
5888 TRIPHAMMER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33483
83
B4 City FL lss] Zip Coda
11. Pursuant to the pghysions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

hgont, or both, in 1hgy Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

ith, and accepny thy ohhg tons of, Section 607.0505, Florida Statutes.

offica or regisierg
agen! |.am famy

SIGNATURE _ XY /7 #2L¢
T8 Typiad OF Jintéd har of rogrsliiod ageat and Uik | Appheatile {NOTE Rogrsierad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 13 TILE [Tcnange [ Addition
N VERDI, DIANE R. 12 NAME
streeT aporess | 5888 TRIPHAMMER RD 13 §TREET ADDRESS
CITY-§T- 2P LAKE WORTH FL 1.4 CITY-ST- 2P
TILE T DELETE Z1TIILE T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2 8 STREET ADDRESS
CITY-ST-2P 2 4CNY-ST-2IP
THLE [ oecere 31TIE TJchange ™ T_1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S51- 2P 34.CITY-5T-2IP
TNLE 17 DELETE LITITE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [T oeckre SATILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 0Ty -5T-2IP
TITLE [T oELETE 61 TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY - ST- 2P 64 CAY-8T-2P
14. | hareby cerlify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statues. | further cerlify that the information

! report is true and accurate and thal my signature shall have the same legal effect as if mada under gath; that | am an
ustee empowered 10 execute this report es required by Chapler 607, Florida Statutes; and that my name appears in

ith an address. . ‘ Mﬁ M)MJL[LIIL -

indicated on this annual ropg My supplomental annuy,
officer or director of the corforatibin or the receiver or
Block 12 or Block 13 if chafiged Jor on an attachmont

SIGNATURE: /N7 /u?

CR2E034 (10/97)



