i

5
4
i
_\
%
K|
kS

g,

o gt SR - sl e T 5 e AR

it

e i

O

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

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF GORPORATIONS . ecretal y O tate
UMENT # (4)
POCUMENT # L45999 4
BUYER'S HELPER, INC.
Frincipa Piace of Business Wains Adoross "II ||‘|| Ill Im”l ||| ll |I Iu llm ""m’ I |l||| ul
9020 STREHLER RD 8020 STREHLER RD
CORCORAN MN S5340 CORCORAN MN 55340
Uus us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1990
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
[21] 26 65-0184888 Not Applicable
Suitg, Apl ¥, Suite, Apl. #, elc. i
';l thte. Ap ot };ﬂ ute. Ap el B. Cerlificate of Status Desired ] s"i'ezsn::ﬂmznal
City & Stato City & Siate 8. Election Campaign Financing $5.00 May Bo
Ea_;_l m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the culrent year Intangible
24 m m 30 Parsonal Property Tax due Jung 30. Yos O ne
9. Nams and Address o1 Curreni Registered Agent 10. Name and Address of New Reglstered Agent
NOLAND, JOHN A. 8] Name
1715 MONROE ST
82| Strest Address {P.O. Box Number Is Not Acceptabla)
FT MYERS FL 33001
&)
83| City 85| Zip Cods
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submi’s this statement for the purpose of changing its registered
office of registered agonl. or bath, in the State of Florida_ Such cnangg \gas authorized by the carporation's board of directors, | hereby accept the appoiniment s registered

P A i

aganl. | am farmiliar with, and accept the obligations ol. Section 607.060%, Florida Statutes.

SIGNATURE ____ .
Signature, yped o prictnd nama ol 1egatered aprnt and Wihe I applicable (NOTL: Fagistered Apent signature required when reinstabng) DATE

12. OF HICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PiD [J oeLee 11 TTLE [Jchange L Addition
RAME JACOBS, PAUL R. 1.2 NAME
swoeet aponess | 8020 STREHLER ROAD 1.3 STREET ADDHESS
CITY-5T-2P CORCORAN MN 14 DITY-5T- 2
miE b)) T oELETE 21 HILE [T change ] Addition
NAME JACOBS, lnENE C 22 NAME
steetaonzss | 8020 STREHLER ROAD 23 STREET ADDRESS
CiTY-ST-29 CORCORAN MN 2.4CITY-ST-2iP
TILE T OELETE 311ILE [Jchange [T Addnion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-20 34.CITY-ST-2iP
TITLE [J okeere AN TILE ] Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
LIy -ST-2IP 4.4 CITY-ST-2IP
TIE T okLETE 51TILE LI Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cy-S7- 2P 54 CITY-§T- ZIP
TME [T oeete 6.4 TITLE [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S§1-2IP 54 CITY-8T-2iP
14. 1 hereby cerlify that the information supphed with this 1iling doos not qualiy for the exempption slated in Saction 118.07(3)(), Florida Statutes, | jurther certify that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar ol the corporalinn or 1he roggiveptyr trustes empowerad to exoculg this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changﬁ?}r on ah alfy- 3 / /%
SIGNATURE: LWI A Javlli Jacsbs  BUsbe blz-$98-7298

CR2E034 (10/97)



