'FILE NOW: FILING F

PROHT
CORPORATION
ANNUAL REPORT

1996

;)(!_ 9(0n|w8\ ,

EE AFTER MAY 1 1S $225.00

SR S4y .
- 5 FLORIOA DEPARIMENT OF SIATE

Sandra 8. Mocharm
e

i3 Secretary of State

N

DOCUMENT #

1. Corporation Name

P92000001311 (9)

A HELPING HAND INSURANCE SERVICE, INC.

Principal Place of Business

POST OFFICE BOX 860211
ST. AUGUSTINE FL 320860211

Mailng Adidress

POST OFFICE BOX 860211
ST. AUGUSTINE FL 320860211

(.tiAE IET[J?,, C_—/

TR

3. Date Incorporalec] or Qualfied

10/28/1992

3a. Date of Last Report

_03/30/1995

2. Principal Place of Buswess
21

2a. Mai g Adciress
26]

4, FEI Number

59-3153288

Applied For
Not Applicable

Suite, Apl. #, et

Suite, Apt #, el

53.75 Additional

L. 5. Cerdficate of Status Desired O |
;;l 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E| B 23l e Trust Fund Gontribution Added to Fees

2p | Counlr'y” A Country B. This corporatian has liahilly for intangble tax under s 199,032,
24 25] 23-1 30—| Flonda Statutes (1 yes XNa
9. Name and Address of Current Registered Agent - B 10, Name and Address of New Registered Agent

83| Name

RANDN.L, LAURA J B2 Street Address IP.O. Box Number is Not Acceptable)

U-5-1+-S0UTH == = | S G S EG oAt RED
83

ST AUGUSTINE FL§2086-021>——

- —“"\—\_‘ 84l ciy 85] Zp Code
s | FL |5 uss

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statutes, the above named carparation subuits this slatement for tho purpose af changing ts regestered office
or registerad agont, or bath, in tne State of Flonda Soch change was authorizod by e comporalion’s board Gf drectons | hereby accept the appaintment as registered agent. | am

farmikar with, and geoept the obigabons of, Segton £07 J805, f o da Stetutes
AN NI
SIGNATURE gdeetey, _F. @} gl k , PRt Stcbend

LA e L e g e

Sige Pt as it AL B P AT St 2t e e e re s g LA —
12, _OFICERS ANG DIRECTORS 4, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 17 §
T DP [T] DELETE T [ Change [ Audition -
NAME RANDALL, LAURA J 12 kvt 3
sweetaooress | 712 SEGOVIA RD 13 STREFT ADDRESS D
Olv-51-2P ST. AUGUSTINE FL 32088 L40re-57.7 &
TLE DST g DEcETE 2 1THLE TI]T () Change [ Addition |
HAME BRADDOCK, CARRIANNE 27 NAME DERORAH L. BENNETT
SIREET ADERESS 641 SEGOVIA RD pasimesTanoress | 3235 KTINGS RD.
CIlY-57- 2P ST AUGUSTINE FL 2400Y-S1-7F ST, ATUGUSTINE, FI, 32086
TITLE [ DELERE 3 1TLE [[] Change  [7] Agdilion
HAME T2 hAME
STREET ADGRESS 3% SIFLET ATDRESS
CITY-3T-21P ) 3 R saomystae
TITLE { "} DLLETE 4 ATITE {3 Change [ Addition
HAME 47 HaME
STREET ADDRESS 43 SINEFT ADDRESS
CY-ST-7P 4400r-SI-2p
TILE [ OELETE E1TILE [[] Changs [} Addilion
NAME 520ANE
STREET ADORESS 5 STREE T ADORESS
CITY - ST-2iF _ S4CNY-51 2P
TILE ) DELETE 51Tk ) Chenge [ Addtion
NAME B2 KAME
STREET ADDAESS A3 SUAEET ADDATSS
CITY-ST- 2P B4CTr-51-Ap

antarily farmished and does not quanfy far the exomplion staiod 1 Section ] 19.07(3)(k). Florida StatGtes | further
cetdy that the information indicaled o tis annual report or suppiements) annual repart is ue and acedrate and thal my signature shal have the same legal effect as if made under
oath; that | am an office ar director of the carporation o the raceizer or trugleo empowered to executo this report as required by Chapster 637, Florida Statutes; and that my narng

appsars in Block 12 or Black 14_3 if changed, or on an altachamert witl: an adiress.

] P . g i N . a

- | SIGNATURE: 2{2‘_,‘(4_ kol Lisee T Ao, Y frsihint c//;é Wi
Lo Chty it Procrie &

w SIGHATURE AND JVB€0 OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR
B

14. | do hereby certify that the infarralion soppled with this filirig is waol




