FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State

DOCUMENT # N95000004465 (9)

1. Corporation Name

HELPING HANDS OF SOUTH FLORIDA, INC.

SUITE 210

6550 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 333061404

Principa! Place of Business Mailing Address

6550 NORTH FEDERAL HIGHWAY

SUITE 210

FORT LAUDERDALE FL 33308-1400

|

3. Date Incorporated or Qualified { 8a. Date of Lastgegon
1995 JH

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appligd For
;l 26 776 Not Applicable
Suite. Apl. #, Blc. Suile, Apt. #, elc. N ] $8.75 Additional
—2;‘ ;l 5. Certificale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
23 ;‘ Trust Fund Contribution J Addad to Fees
Zip Cauntry Zip Country 8. This corporation has Hability for intangilby'e tax under s. 199.032,
24 25 26] 30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWELL, GREG 82| Street Address (P.O. Box Number is Not Acceptable)
6550 N. FEDERAL HWY. STE 210
FT. LAUDERDALE FL 33308 8
84] City FL 85| Zip Code
11. Pursuant ta 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, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, lyped or prnted name of registered agent ard tlle il apphcable (NOTE: Reqistered Agenl signaiure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
e D [J OeceTE I LITITLE ] Change [T Addition
NAME POWELL, GREG 12 NAME
steeraooness | 6550 NORTH FEDERAL HIGHWAY, SUITE 210 1.3 STREET ADDRESS
LY -§T-2P FORT LAUDERDALE FL 33308-1404 14 GITY-§1-21P
T D [T DELETE 21 TIME [ change ] Addition
NAME SULLIVAN, MICHAEL 22 NAME
stresTaporess | 8550 NORTH FEDERAL HIGHWAY, SUITE 210 23 STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33308-1404 2.4 GITY-5T-2IP
TITLE D [T peLeTe 31ILE [T Changs ™ [J Adaition
NAME SULLIVAN, GAIL L 32 NAME
steer aooness | 6550 N. FEDERAL HWY., STE 210 33 STREET ADDRESS
CITy-51-2P FT. LAUDERDALE FL 33308-1404 34, OITY- ST- 7P
TILE [ oecee 41TTLE L] Changs [ Addition
NAME 4.2 NaMe
STREET ADDRESS 43 STREET ADDRESS
GTY-5T-7IP 4400Y-57-2IP
TriLE () oeLeTe 51TIME [J Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$7-21P 54 CiTY-ST- ZIF
e 1] DECETE 61 THLE _ [ZJ Change ™ 1 Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further cerlify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changed, or

SIGNATURE:

sﬁ'iGﬁZmLT?m OR PRINTED NAMELD

an attachnflent with an address.

SIGNING GFFICER DR DIRE

CR2E037 (9/96)

Prueee I/b/i? 9054 7762838

Daytime Phone # ooa4414



