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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

o

e
1998 e

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

M89460
HELPERS SERVICES OF FLORIDA, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

RO SRR R

5800 BHORE BLVD. §. #6812 $900 SHORE BLVD. §. #812
P.O. BOX 5146 P.O. BOX 5146
GULF PORT FL 39737 GULF PORT FL 33737 PO NOT WHITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/13/1988
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
& pp
21 26 592001678 : Not Applicable
Suite, Apt. #, alc. | Suite, Apl. #, ele. N ) 8.75 Additional
" 21} &, Certificate of Stalus Desired 0 Fee Required
. City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Be
5‘ 23] Trus! Fund Contribiution Added to Feas
: Zip Country | dp Country 8. This corporation owes ar has paid the cugeg vear Inlangible
‘ m Zﬂ 29] ;(;l Personal Property Tax due June 30. ﬁes O no
[ Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
CROMER, JOHN A, 81| Name
5900 SHORE BLVD § #812 82| Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
'8a) City FL 85[ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familliar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _
Signalure typod o1 prirtad nare ol tegetoed agent and tille 1l applicable (NOTE - Registorad Agen! signeture required when rainstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES T4 OFFICERS AND DIRECTORS IN 12
TTE P [T oeLere 1ATHLE L] change [T Addition
- | name SROMER, JOHN A. 12 NAME
| smeeraporess | 5900 SHORE BLVD S #812 13 STREF ADDRESS
v | cmy-st-zp GULFPORT FL 14CITY-ST-2P
& e "3 [T oeLFTE 21MMLE [T change  T_J Assition
i e CROMER, MIRIAM A. 22 NAME
steeraooess | 5900 SHORE BLVD #5812 23 STREET ADDAESS
GITY-$T-2P QUILFPORT FL 2 4CITY-SI-2P
TIME [ [T DELeTe 31 THILE [T change LT Addition
;::3: NAME CROMER, MIRIAM A. i 32NAME
3| smeeraooress | 5900 SHORE BLVD #812 3.3 STREET ADDRESS
¥ [_omy-ST-2P GULFPORT FL 34, CITY-S1-2P
P ime T (] DELETE 4L1TE [J Change [T Addition
B| e CROMER, JOHN A. 4 7HAME
‘g streeT aookess | 5900 SHORE BLVD #812 43 STREET ADDRESS
1| cv-sT-ze GQULFPORT FL 44TITY-ST- 2P
; e 7 DELETE 51DILE ‘[Ochange [ Addilion
£ | HAME 5.2 NAME
§ STREET ADDRESS 5.3 STREET ADGRESS
£ com-st-ze - 54 CITY-5T- 2P
T e [T DeLere S1TMLE U Changs [ Addition
| e 62 NAME
4 | staeer aporess 6.3 STREET ADDRESS
E 1 city-s1-ap 8.4 CITY-5T-2IP
H

indicated on thls annual repor
officar or director of tho corpgffa
Block 12 or Block 13 if chang

pplement

IR A"l I

14. | hereby cerlif?‘v that the informalion supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| | annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Toun A Cowmer LYlet Hi3N

CR2E034 (10/97)



