SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DIJE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROHT G0 g, . FLORIDA DEPARTMENT OF S1ATE
CORPORATION N
ANNUAL REPORT

1996 R y
DOCUMENT # M89460 (3)

1. Corparabon Name

HELPERS SERVICES OF FLORIDA, INC.

Sandra B Mortham
Searenary of Stare
DIVISION OF CORPORATIONS

O

i

Principal Place of Business ' o L‘Ianﬁﬁd};égﬂess
5900 SHORE BLVD. S. #812 5300 SHORE BLVD. S. #812
P.O. BOX 5148 P.0. BOX 5146
GULF PORT FL 33737 GULF PORT FL 33737 3. Dale Inoorporated or Gadih ed 3a, Da'o of L ast Report
07/13/1988 05/16/1995
2. Principal Place of Busmess 2a. Maling Address 4. FEI Number Applicd Far
m e ;I . 1 59290 ‘678 Not Apphr-ébls:-w
Suite, Apt #, elc Sute, Apl # elc - . iti
u P mie -~ v ' §. Certhcate of Status Desired r | $B.75 Addiional
22 27] ) ) i L F_ee Hequwredﬂ_ B
City & State | Ciy & State 6. Flaction Campaign Finanging [ $5.00 May Be
’E[ o 231 Trust Fund Contribution Added ta Fees
Zp ~ Country AL | Country B. Tnis corparation has hiability for intanginie tgv under s 199.032,
21 ] f2a] 30} Florida Statules ] __Tj;géﬂ{, I
9. Name and Address of Current Registered Agent . 10. Name and Address of New Register gent
81| Name
CROMER, JOHN A. ©
5900 SHORE BLVD S #8312 82! Sueect Address (P.O. Box Number is Not Acceptablé)
GULFPORT FL 33707
83
[84] City FL las‘ Zip Code

11. Pursuant 1o the provisons G Sectone G07 GA07 and 607 1608 Flonda Stattes. 1he above -named corporaton sabmits this statement far the purpesa of changing it reg
affice or regislered agent, or both, in the State af Flonda Such change was adthorized by the corporalan s board of directors | hereby accapt the appantment as ragiston:
agent. 1 am familiar with and accept the obhgatons of, Section 607 0506, Florida Statutes

CR2E034 (3/96)

SIGNATURE . e SO -~
E 3 e et Qe e DTl ROYE i e e fend A 2 RGN e whie T e tat reg) [t
12. GFFICFRE AND DIREGTORS 13 —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
THLE P b [ betese G [ ] crange L] Adiiton
NAME CROMER, JOHN A. 12 NAME
swweer aconess | 5900 SHORE BLVD S #5812 135 IRFET ADDRESS
COY-S12F GULFPORT FL 1401 -ST- 2P
I w [} oeuere 21T [T crange [T Acition
NAME CROMER, MIRIAM A. 72 NAME
staeer aoonrss | 5900 SHORE BLVD #6812 23 STAEFT ATDRESS
CITY-51-2P GULFPORT FL 24007517
TITLE [3 o ) [EGS ATINE o : [T ciage [] Agator
NAME CROMER, MIRIAM A. 32 NANE ‘
seeeer aooness | 5900 SHORE BLVD #6812 IR STHEET ADORESS
CITy-S1-2F GULFPORT FL 34 0N0Y-51-2F
T T REREGE R - i [T Grange [ ] Agdituon
NAME CROMER, JOHN A. 4 2HAME
staeer aooress | 5900 SHORE BLVD #812 43STREE! ADDRESS
Ty-§1-21P GULFPORT FL A4CIY 51 TP
e - o ' [T oeeere ERIIN: o [T crange [I?\MT
NAME 57 AME
STREET ADDRESS & 3SIEET ATIDRESS
Cily-5T-2F S4CY-ST-7P
TILE [ ] oruete 61TITLE w L] Adhtan
NAME 62 NaME
STHEET ADDRESS § 3 STREET ADDAESS
Ty -ST-2P £4¢I0y ST21P

14. 1 do hereby cerlity that the information supphed with this filing is volunlariy furnished and does not quably for the exeniption staled n Section 112.07(3)(k) Florida Statutes |
turther cerlly that e informalhon mcicated on this annual report or supplemenltal anawal report is true and accurate and that miy signature shall have the same legal eflect as of
miade under oath na L arm ar eror dircety e cogaoration ar the rece var of truslee empawared to exesuti th = repor as regaired by Cnapter 617, Flarnda Statates and
that my name appesa s 4 Blod - on an altachment with an address

SIGNATURE: . . Tow A.C RumER 731776 Lix-343-28L

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eit e P

T TYTROGERE T BN




