SRR o

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R,
CORPORATION At
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

A HELPING HAND INSURANCE SERVICE, INC.

Pringipal Place of Business Mailing Address

POST OFFICE BOX 860211
ST. AUGUSTINE FL 320650211

POST OFFICE BOX 860211
ST. AUGUSTINE FL 32086-0211

NG

DO NOT WRITE IN THIS SPACE

3. Date Ingorparated or Qualified

10/28/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3153268 Not Applcabio
i . #, . ite, . #, etc.
’_| Sulte, Apl. #, elc Sute, ApL. #, eto 5. Certificate of Status Desired (| $a'75 Addttionel
22 ?,] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_3-| E;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2_1] 2—5] ;l _351 Parsonal Property Tax due Jung 30. m Yos [JNo
. Name snd Address of Currsnt Registersd Agent 10. Name and Address of New Reglsterad Agent
RAN J B1{ Name
70 &%ﬂ”ﬁm Hot s AWV AL, btint T
,# B2| Street Address {P.0. Box Number ts Not Acceptable) o
ST. AUGUSTINE FL 32088 chrmse MYy || [OOF CHITE HOUsE B4
84] City 85| Zip Code
St Awous7 ive FL

Agu

11, Pursuant 10 thae provisions of Soctions 607.0502 and 607.1508, 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. Such change was autharized by the corporation's board of directors. 1 hareby accept the appointment as registered

agent. | am familiar with, grd accept Lhe obligations of glction 607.0505, Florida Statutes.
SIGNATURE ‘ :x_“ = e
Signature. Whe 3 o pratecl nar e s roc agont and tile if applicatle

(MOTE Repglsierad Aganl sgnalure required when remsmling)

i & Kewppic PR

Tl7-2F

DATE

12. OFFGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

T P I OELETE 11T ¥ Change L] Addition
NAME RANDALL, LAURA J 1.2 RAME "

srreev apparss | 192 SEGOVIA RD rasmee aoiiss | SR OF M TE wOUSE  OLyO

CAY-ST- 2P ST. AUGUSTINE FL. 32086 14 GITY - 57- 7P ST AU S TIVE [l g a2 95 _
meE T [T DELETE 21TILE Change Additign
NAME BENNETT, DEBORAH L 22 NAME ~

sweer aooress | 9235 KINGS RD. 23 STREET ADDRESS

£y -5T-21P ST. AGUSTINE FL 2.4 CTY-ST-2P

TILE [T oEcere 21 TM0LE . [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CY-ST-ZP 34, GITY-S1-21P

ILE - ] DELETE 41 TILE T change ] Addition
NAME 4.2 NAMEE

STREET ADDRESS 4.3 STREET ADDRESS

¢ITy-57-2F 44 CITY-ST-2P

TILE [J DELETE 51 TITLE T Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -51- 7P §.4 CITY-5T-2P

Tme [T oeeETE 61 10LE [ change [T Addition
NAME 6.2 NAME

STREET ADORESS I 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

v o 2 & 5 oz

LY

14, | heraby certify thal 1ho information supphed with this filing doos net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual roport ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statules; and that my name appears in

. 1 A/. oy ﬂﬂuAﬂ“,ndap

Mar 31 1998 8:00am

CR2E034 (10/07)



