FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996 E
DOCUMENT # N93000001621 (2)

1. Corporation Name

HELP YOURSELF INTERNATIONAL, INC.

OO A

Principal Place of Business Mailing Address
1150 THRUSH AVENUE P.O. BOX 661411
MIAMI SPRINGS FL 331663151 MIAMI SPRINGS FL 332661111
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1893 08/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
7 26 NOT APPLICABLE Nat Applicabie
ite, Apt. #, elc. Suite, Apl. #, elc. iti
Sufte, Apt. #, el uite, Apt. 4, ele 5. Certificate of Status Desred R $8.75 Additional
E\ H Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country 2n Country 8. This corparation has liability for intangitlg tax under s, 199.032,
_2:1 E;l m ;I Flarida Statutes [ ves No
5. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
LEWIS’ RICHARD C 82| Strect Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA
SUITE 702 83
MIAMI FL 33131 84| Gity FL asl Zip Code

11, Pursuanl 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sactian 617.0503, Florida Statutes.

SIGNATURE . . ——

Sigratura, lypea o rintest rame of reg stered agent and uta if @picatbl INCTE Registered Agent signaturs reauired when roi~3lating! DATE G
12. OFFICERS AND DIRECTORS 13. AODITIONS CFHANGES 10 OFFIGE S AND DIRECTORS IN 12 o
TINLE [ (DELETE 11TILE [JChange  [[] Addition g
NANE HOLMES, R. E 12 NAME 5
steeranoress | 1150 THURSH AVE. 13 STREET ADDRESS &
LTy -ST-2P MIAM! SPRINGS FL 140ITY-51-7P o
THLE PD [IDELETE 21TILE Ochange [ Additan | O
NANE MULLOWNEY, JENNIFER A 22 NAME
street anoress | PO BOX 86-1111 N/A 29 STREET ADDRESS
CITY-ST. 7P MIAMI SPRINGS FL 7 4CATY-ST-0P
TILE VDO [JDELETE 31TITLE [ Change  [] Additan
NAME FLYNN, FRANCIS J 32 NAME
sweeraooress | PO BOX 668-1111 N/A 23 STREET ADORESS
Oy -ST-2F MIAMI SPRINGS FL 34 CATY-5T-2P
TITLE vsD [DELETE 41 TILE D Change [ Addition
NAME MULLOWNEY, WILLIAM J 4 2HAME
sweetanoress | PO BOX 66-1111 NfA 4.3 STREET ADDRESS
TiTY-5T- 70 MIAMI SPRINGS FL 440TE-5T-TP
TILE viD [CIDELETE 51TITLE JChange [ Addition
NAME KAM, FREDERICK A 52 NAME
saeer anoress | P O BOX 66-1111 N/A 5.3 STREET ADDRESS
LITY-ST-2P MIAMI SPRINGS FL 54 CITY-ST-2P
TILE [CJDELETE 61 TITLE O change [ Addition \
NAME 62 NAME }
STREET ADORESS 6.3 STREET ADCRESS *
CITy-51-21P §4CITY-SI-2P

14, | do nereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
cartify thal the information indicaled on this annual repon or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an oHficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with g 155
SIGNATURE: . W R. Edward Holmes 4/29/96  (305) 888-9070
T E)GNATURE AND TYPED G PRINTIED NAME OF SIONING OFFICER OR DHRECTOR TTTTTTTTTT Toae " Daytme Prone -




