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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

. Corporation Mame

M89460

HELPERS SERVICES OF FLORIDA, INC.

(3)

| Prirc.pal Plage of Busingss.
5800 SHORE BLVD. 5. #812

P.O. BOX 5146
GULF PORT FL 33737

Mailing Address

5800 SHORE BLVD. 8. w8i2
P.0. BOX 5146
GULF PORT FL 337375146

FILED

Apr 23 1997 8:00am
Secretary of State

RSOGO

3. Date Incorporated or Qualiied

3ea. Date of Las! Reporl

,,,,, 07/13/1988 08/08/1986
2. frncipal Place of Business 2a. Mailing Address 4, FEI Number Anplied For
L21] o e }EI 59;29@[67& Not Applicable
Suite, f\pt # Tete Suite, Apt. #, etc $8_75 Additional

5. Corlificate of Status Desired [

Z[ Pzﬂ Fee Raquired
| ity & State Cily & State 8. Election Campaign Financing $5.00 may Bo
2 P ;ﬂ Trust Fund Contribution Added 10 Fees
A , Gountry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
3&1 R 2?] 20/ 30 Florida Statutes [ Yes No
W,? “Name snd Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

CROMER, JOHN A. B1| Name

5900 SHORE BLVD § #6812 82| Sireet Address {P.0. Box Number is Not Acceptabie)

GULFPORT FL 33707

B3

84| City

FL |

Zip Code

SIGNATURE

719, Fursaanl 16 tha provisions of Sections 6070502 and B07.1508, Florda Stalutes. the above-named cofporation submits this statement for the puy .gose of changing its registerec
ofhee or registered agent, of hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt
agent | ant farmiliar with, and accepl the obhigations of, Section 607.0505, Fiorida Statutes.

e appoiniment as regislered

Klgrial uh t,p« | o r- Al .1 name of oygisl IUIL'ﬂ agnm and tmé it apphc able

(MOTE: Reglslamsd Agant gignalura required when reinstating}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T LT DELEE T1TE [T Change™ L] Addifion
Kaw CROMER, JOHN A. 12 KAME
stpet anosrss | 5000 SHORE BLVD S #812 1.3 STREET ADDRESS
orv-s1 | GUUFPORT FL LALITY-ST- 2P
T VP 7 DELETE 21TIE ¥ crange [ Addition
NAM CROMER, MIRIAM A. 22NAME
sineer aonrss | 5900 SHORE BLVD #812 2.3 STREET ADDRESS
CIY-S1- 21 GULFPORT FL 2 4CIY-3T- 1P
K [T DELETE 31 TLE I Change ™ Addition
NAME CROMER, MIRIAM A. 32 HAME
suneet aoneess | 5900 SHORE BLVD #812 33 STHEET ABDRESS
aivst e | GUUFPORT FL 34.CTY-ST-2P
K - Tg———uﬂ-—ﬁ T [T DELETE 41TITLE 1 Change ] addiban
HAME CROMER, JOHN A. A 2NAME
st aooress | 5900 SHORE BLVD #812 43 STREET ADDAESS
oiry-s1 _GULFPORT FL 4AGITY-ST-2P
T CToEeTE S1TILE [ change [T addition
NAME 5.2 HAME
SIFELT ABUIILSS 53 STREET ADDAESS
£y 81 2P 5.4 LITY-ST-2IP
BT [T oree 61 TITLE Ul Trhange LT Addition |
NaME 62 NAME
STREFT ALDRESS 3 STREEY ADDRESS
Q- 51 70 6.4 CITY-5T-2IP

| am an olficer o drectg
appears n Block 12 on

| SIGNATURE:

S1GHATURE AND TYRED ¢

14. Tdo hoieby cortify that the informalion supplied with this filing does not qualily

or the exemption stated in Saction 11%3.07(3)(i), Florida Statwtes. | further certify thal the

information indicaled on ihis annual report or supplemental annual raport Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Y comorahor ir the regeiver or trustee empowared to execite this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an address.

EQUIRKDA. (eomec 497 £r33y2-2opt

PRINTED NAME OF SIONING GFFICER OR DIRECTOR

Daytime Phong

0503032_

CRZEQ34 (9/96)



