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

FILED

&

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P93000085832 (2)

A HELPING HAND WITH EMENAR SERVERS, INC.

OGO A

Principal Place of Business Mailing Address

0045 SADDLECREEK DR 0045 SADDLE CREEK DR
BOCA RATON FL 3434 BOCA RATON FL 33434
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1993
2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
2 26] 650449901 Not Applicable
Sulte, Apt. ¥, o1c. Suile, Apt. #, eic. - , $8.75 Additional
rzl 2—71 B. Certificate of Status Desired 0 Foe Roquired
City & State City & State 8. Fisction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ?ﬂ 30 Personal Property Tax dus June 30. vYos [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerod Agent
HERFIELD, ROBIN 81 Name
12439 Rmm C'RCLE B2| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| Ciy FL Iss Zip Code
41, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this staterent for tha purpose of changing its registersd

office or registared agent, or both, in the Slate of Ficrida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Soction 607.0605, Florida Statutes.

indicated on this annuat report or supplemental annual raport is true and accurate and tl
ofticer or direclor of the corporation of the recelver or trustee empowered 10 execute this
Block 12 or Block 13 if chapged, or on an giachmen! with an address

RIRNATIIRE:

SIGNATURE S —

Stgnatwre, typed or prnled nane of registered agant &l 1Mo I apehcable (NOTE: Regiclared Agenl mgnature required when reirstating) DATE ‘-:
12. OFFICERS AND DIRECTORS ] | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CF [T oeLete TATILE (3 Change ] Addition | &=
RAME HAAS, MINDY 1.2 NAME §
saeeraooness | 9045 SADDLECREEK DR 1.3 STREET ADORESS
CiTy-ST-2P BOCA RATON FL 14 CITY-ST-2P 5
TLE CcP [J oEETe Z1 WTLE Ul crange ] Addition | €9
RAME HERFIELD, ROBIN 2.2 HAME
steevaooress | 12439 ROCKLEDGE CIRCLE 23 STREET ADDRESS
CITY-57-21P BOCA RATON FL 2 4CITY-ST-2P
e I oELETE 3HTITLE [Jthange  J Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T- T 34 CITY-81-2IP
TIME [T oewere LITITLE [J change ~ L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-S1- 2 44 CITY-ST-20
TINE 7 oewete 51 THILE LI changs L) Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-§T-21P 54 CITY-$T-2IP
TITLE [ pecETe 6.1 TILE ] Change L] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14, | héraby cerlify that the information suppliad with this filing does not quality for

he exemﬁtion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

Robin UorBeid 0520w

at my signature shall have tha same legal eflect as if made under oath; that | am an
repori as required by Chapter 607, Florida Statutes; and that my name appears in

a1, 1-4{$5 - 348




