SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT S iy FLORIDA DEPARTMENT OF STATE
CORPORATION ME R ks Sandra B. Mortham
ANNUAL REPORT 0 "',_ Ry Secretary of State
1996 NS DIVISION OF CORPORATIONS
1. Corporation Mame ( )
HELP ME WALK, INCORPORATED
Principal Place of Bus 16ss Maiing Address |||I||||||‘| IIN I‘mllmlllﬂ |I|||||||||I||l ||||‘ llul |I|I| I||| ‘II|
300 W COMANCHE STREET P O BOX 9104
TAMPA FL 33604 TAMPA FL 33674
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
Pl m 59'326% 10 Not Applicable
ite, Apt. #, at [ . . iti
Suite. Apt. #, et Sulle, Apt. #, ete 5. Cerlificate ot Stalus Desired D $8.75 Ade_mlonal
22 ;-I Fee Required
City & State City & State §. Election Campaign Financing D $5.00 May Be
;‘ E Trust Fund Canlribution Added to Fees
Zip Country 2ip Country 8. This corparalion has liability for intangible tax under 5. 199.032,
24] 2_5] ;I —3;| Fiorida Statules [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N|XON. JERRIE L 82| Sweet Address (P.O. Box Number is Not Acceptable)
309 W COMANCHE STREET
TAMPA FL 33804 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose af changing its registered
afiice or registered agent. or both, in the State of Flarida_Such change was authorized by the corparation’s board of direclors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the odligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or prnled name of registered agent and bike if apphcable (NOTE Registerad Agent signalure raguired wher reinslaheg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T Toeere EATITLE [T onange [T Aadition
NAME NIXON, JERRIE L 12 NAME
STREET ADDAESS P O BOX 9104 N/A 13 STREET ADORESS
GITY-§1-21P TAMPA FL 33674 144ITY-51-7IP
TME vD L I DECETE 21 TIILE [ Tchange T Additon
NAME MARTINETTO, COSIMO 22 NAME
STREET ADDRESS P O BOX 8589 N/A 243 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33674 2 4C/TY-ST-2iP
e L31] [T oetete 31 TILE [Tchange [ Addition
NAME MARTINETTO, MICHAEL 32 NAME
STREET ADORESS P O BOX 8589 N/A 3. STREET ADDRESS
CiTY-5T-2P TAMPA FL 33874 34 OTY-5T-2P
TLE TJoELETE 41 TiILE [Jcnange [ ] Acaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tIrY-51-2ie L4CTY-ST-2P
TWILE [J oecere I 51TINE [Jcnange ] Agdition
NAME 5.2 NAME
STHEEY ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] oeLeTE B1TITLE [T Change  [__] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64CITY-ST-2P

14. 1 do hereby cerlify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)k). Florida Statutes |
further certify that ihe 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 director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and
that my name appears jn Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘WW i Ln dJune 25, 1996  (813)281-0300
RE AND TYPED OR PRINTEDPNAME OF SIGNING OF'CER OR DIRECTOR Dare Oaylime Phone #

o o ) saes .. mras B A e T

CR2E037 (3/%)




