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

‘ '"PHOFIT e S FLORIDA DEPARTMENT OF STATE
. -f £ " .
CORPORATION e Sandra B. Mortharm May 02 1997 8:00am
ANNUAL REPORT ; Lt Secretary of State
1997 e DIVISION OF GORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1, CorpwHon Narme L45999 4
BUYER'S HELPER, INC.
Principal Place of Business Mailing Address |||I||II““ I‘I"Il“"lm Iml ||I| Imlllml’m Illu 'm"m”ll’
6020 STREHLER RD 8020 STREHLER RD :
CORCORAN MN 55340 CgROORAN MN 553409730
us U
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/25/1920 | 05/01/1
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_"—| e 26 650184888 Not Applicable
Suile, Apl #, ete Suile, Apt. #, etc. "
25 e Al A e rz—ﬂ wio. AL 7. ele 8, Cettificate of Status Desired 0 sBFfesR:qd;%"a]
., Cily & Stale City & State 8. Flection Campaign Financing $5.00 May Bo
__ZELWW R El Trust Fund Contribution O Added 1o Fees
I .. Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ] e 25} ;9_] ;ﬂ Florida Statutes g Yes [JNo
R 9. Name and Address of Currant Registerod Agent 10. Name end Address of New Registered Agent
NOLAND, JOHN A. 81[ Name
1715 MONROE ST 82| Straat Address (P.O Box Number is Nol Acceplable)
FT MYERS FL 33801
83
84| City 85| Zip Code
FL

11, Pursuant 1o he provisions of Seclions 607.0502 and 667.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ghanging its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

__S\gfifnf'i-; Ly 0 prated namo o ragisin e agerd ard 1o i apphcatie (NCTE: Riagisierad Agen| signalure néauied when relnstaling) DATE .
EE ~OFFICERS AND DIRECTORS 18, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS W12 ___| @
e PTD L] prueTe 11TILE L] Change ,a] Addlion | &5,
hAvE JACOBS, PAUL R. 12NAME 3
sminaooress | 8020 STREHLER ROAD 1.3 STREET ADDRESS ] a
env-sizw | CORCORAN MN 1A CTY-ST-2P g 5 3“0 &
T SD [ OELETE 21TME Ll change  [id addition €2
NARL JACOBS, [RENE C. 2.2NAME
sanet anokess | BO20 STREHLER ROAD 2.3 STREET ADDRESS (53 m
ow-siar | CORCORAN MN 2 4 CITY-S1-2¢
TIE L DELETE 31TLE Ol Crange  T_J addition
HAMI 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Lonvsior | 34.011:81-2P ,
Tt T DECETE L1THLE Tl crange [T Addition
HAME 4.2 NAME
SIHEFT ADIFFSS 4.3 STREET ADDRESS
iy 51 2P 44 CTY-ST-71P
1TLF [_] DELETE 5.1 TITLE CJ Crange [T Addition
NAME 5.2 NAME
SIEEF | ADIRESS 53 STREET ADDRESS
CI1Y-ST-2IF o 54 CITY-§T-71P
Tin [T DELETE 69 TILE [T change ] Addition
MAME 6.2 NAME
STRELT ADDRFSS 6.3 STREEY ADDRESS
| cy-sT-2 6.4 CITY-5T-21P

14, | do hareby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on 1his annual reparl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
| arn an olficer o dugctar of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 if phang):d, or on an atlachmen! with an address.
SIGNATURE: @J

(0 PiasE BN R Tacobs U € /97 b12-9BT

AN e atit oF Sediia OFFICER oty

e AR &



