FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:DF?(?F[;\-;!ON & 57 ; " ‘ FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D:Vlsug:c(;e:gyo;fpsgg:;loms S C Cretal'y Of State

DOCUMENT # P93000058810 (1)

1. Corporation Name

HERE'S HELP PROFESSIONAL SERVICES, INC.

1A O

Principal Piace of Business Mailing Address

6259 NW 11 ST 8250 NW (71 ST.

HIALEAH FL 33015 HIALEAH FL 3015

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1993
2. Principa!l Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 26] 650432894 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, efc. : : Ol $8.75 Additional

5. Cerlificate of Status Desired

-2;| ;;] Fee Required

City & Sate City & State 8. Election Campaign Financing $5.00 May Be
r;:;l ;;I Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangitile
24 E] ?ﬁ] 30 Personal Properly Taxdue June 30. [Jves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOLEDO, RICHARD G 81| Name
1840 W 40TH ST B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 603-4 ‘
HIALEAH FL 33012 8
84| City FL ’85] Zip Codo

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement jor the purpose of changing its registerad
affice or registered ageni. or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607 0505, Florida Statutas.

SIGNATURE .
Signature. typed or prnted name of rogislored agent and tilke 1l apphcabie {NOTE. Registersd Agent signature requirad when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D 7 oeLETE 1ATIILE [Jchange [ Addition
NAME CAMACHO, ISABEL R 1.2 NAME
stheer apoeess | 6209 NW 171 ST. 1.3 STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33015 14 CITY-51- 2P
TnE 7 DELETE 21THLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2F 2.4CITY-ST-2IP .
TMLE I DELETE 31TME [T change ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- S1- 29 34.CITY-ST-2P
TLE [ DELETE 41 TITLE [J change ™ 7 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44C0Y-ST-2IP
TTE [T DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 54 CITY- §T- 2P
miE [T pELETE 61TALE [ change LI Addition
HAME 6.2 HAME
STHEET ADDRESS 6.3 STAEET ADDRESS
OTY-ST-27 6.4 CITY-5T-2IP

14. 1 hereby cerlify that tho information supplicd with this filing does not qualify for the exemplion stated In Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diracior of the corporation of the receiver or rustee empowored to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagchmeptmith an address.
CIAMATIIDE. 1 m“—\i\ & N }\u‘h ' [:\ fha k. (\nm N1 1Cs TAC (R0aYZ N\ 20T

CR2EQ34 (10/97)

»*



