FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPO RT Secretary of State

DIVISION DF CORPORATIONS

1999

DOCUMENT # N94000003825

1. Corporation Name

HELP ME WALK, INCORPORATED

Principal Place of Business

6103 LAKESIDE DR
LUTZ FL 33549
us

Mailing Address

6103 LAKESIDE DRIVE
LUTZ FL 33549
us

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90235 026 ****61.25

AT A

2. Principal Place of Business 2a. Mailing Address

3. Date Incomporated or Qualifed

24] [s] 20]

Trust Fund Contribution Added to Fees

21] 26] 08/01/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} . 27] 50-3269610 Not Applicable

ity & Stat City & Siat it

City e fy ® 5. Certifcate of Status Desired O $8'15 Add.mona!
.EI 28 Fee Required

Zip Country Zip Country 6. Election Campalign Financing O $5.00 Mmay Be
2

[30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIXON. JERRIE L 82| Street Address (P.O. Box Number is Not Acceptable)
6103 LAKESIDE DRIVE
LUTZ FL 33549 8
84| City FL 85| Zip Code

13, Pursuant to the provisions 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 registered agent, or both, in the State of Florida. Sugh chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd

Signature, typed or printsd name of registered agent and title if applicable. {NCTE: Registared Agent signature requirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1 TRE [iChange [ Addition
NAME NIXON, JERR]E L 1.2 NAME SE rra, Je r-r-ie L
streeTanoress| 6103 LAKESIDE DR 1.3 STREET ADDRESS
CITY-ST-ZIP tUTZ AL 14 CITY-5T-2P
TME vD [ peLETE 21TME WlChange (O Addition
NAME MARTINETTO, COSIMO 22 NAME
streeraooress| P O BOX 8589 N/A 2asmeetanoress| 5016 North 40th Avenue
CITY-ST. 2P TAMPA FL 33674 2 4CITY-ST-2IP St. Peters :
TITLE STD {1 DELETE 31 TIME Change  [T] Addition
NAME MARTINETTO, MICHAEL 32 NAME
sweetsooress| P O BOX 8589 N/A szsrreeraooress ! 5016 North 40th Avenue
orv.stze | TAMPA FL 33674 34, CITY-ST-2P St Petersburg,_Florida 33709
TIMLE [J DELETE 4.1 TIMLE [JChange  [] Addition
NAME 4. ZNANE
STREET MIDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TMLE {0 DELETE 51 TME [Jchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-ZP
e I DELETE 61TmLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-ST-2P 84 CITY-ST-ZP

18. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is trus 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 receiver or frustee 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 an address, with all other like empowered.

IRUIRNED. A

"~
[
2

SIGNATURE:

R OR DIREETOR

vinm Fal ol ab- ]

Hgfr Y-27-97 3-28107300

CR2E037 (11/98)

HEE e I 01|t s S e



