FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION (Pl OToA T of TuTe May 20 1997 8:00am
ANNUAL REPORT Al E crelary of State
1997 o ' DiVISIg:I OF (:yOI:PSORATIONS Secretary Of State

DOCUMENT # N94000003825 (6)

1. Corporation Name

HELP ME WALK, INCORPORATED

0 60

Principal Place of Business Mailing Address
303 W COMANCHE STREET P O BOX 8104
TAMPA FL 33504 TAMPA FL 33674-8104 ‘
3. Date Inoor.rormed or Qualified | 3a. Dale of Last Report
08/01/1894 06/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21| 6103 Lakeside Drive 2s] 6103 Lakeside DRive 59-3266610 : [ Not Applicable

Suile, Apt. #, etc. Suite, Apt_ 4, elc. o 8.75 Additional
2—21 ;] 8. Certificate of Status Desired 0 Foe Reauired

City & State City & State 6. Election Campaign Financing .$5.00 May Be
23] Lutz Florida 28] Lutz. Florida Trust Fund Contribution ] Added to Faes

Zp Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
2] 33549 [25] Hil1sboroughze] 33549 30] Hillsborough Fioida Statutes Dyes Kino

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name

NIXON, JERRE L 82| Strest Address (P.O. Box Number is Not Acceplabie)

309 W COMANCHE STREET

TAMPA FL 33604 83

84| Ciy ' 85| Zip Codo
FL

11. Pursuant to the provisions o! Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of chanping its repistered
office or registered agent, or both, in the State of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

CR2E037 (9/96)

SIGNATURE
Signature, typed or printed name of registered agen! angd tive if apphcable [NOTE: Reglstarad Agent slgnalura requirgd when relnstaling) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T PD 7 DELETE I 11TIME Same BT Change [ Addilion
NAME NON, JERRIE L 1.2 NAME Same
steeTanoress | P O BOX 8104 N/A rasmeeTapoReEss | 6103 Lakaside Drive
orv-si-ze | TAMPA FL 33674 14 CTY-ST-2P futz, Florida 33549
TILE VD " DELETE 23 TILE L) Changs ] Adsition
NAME MARTINETTO, COSIMO 22 NAME
seer anoness | PO BOX 8589 N/A 2.3 STREET ADDRESS
CHY-S1-21 TAMPA FL 33674 2.4€07Y-51-2P
TILE STD [ oewete 81 TTLE - [Jchange L] Adailion
HAME MARTINETTO, MICHAEL 52 NAME
seeranoress | P O BOX 8589 N/A 33 STREEY ADDRESS
CITY-$T- 2P TAMPA FL 33874 3.4 CITY-ST-2P
TLE 1] DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-§T-21 44 CITY-ST-2IP
TILE [CJ DELETE 5.1 TITLE 1} Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP §.4 OITY-ST-29
TILE LI DELETE 61 TITLE [ changs L] Addition
NAME 6.2 NAME
SIREET ADORESS . 6.3 STREET ADDRESS
CilY-ST-2IP ! £4 CITY-S51-27

14. | do heteby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3X1), Florida Siatutes. | further cerlify that the
information indicated on this annual report or supplamental annual repert is trus and accurate and that my signature shall have the same lagal effect as f made under oath; that
| am an officer or directar of the corporation ar the raceiver or frustee empowerad 10 exacute this repon as required by Chapter 617, Florida Statutes; ang that my name
appears in Biock 12 of Biock 13 if changed, or on an attachment with an address.

SIGNATURE: \ﬁ IJENCIRI TN (N1 xon, Pres. oa. op1.

F BIGNING DFFICER OF IMRECTOR Date Caytima Phona ¥ 49135




