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

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporaltion’s board of directars. | hareby accept the appointment as registered
agent. | am famihar vath, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Bl atte Lypid 0 g dvd oan £ 6l 1egmiiud Gant and TRe § apaphcatie [NOTE: Regstored Agent signature reguirad when reinstating) DATE
1. OF I ICERS AND DIRECTORS | KEX ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE [ oLeTE 11TITLE ] TTchange [ Addition
HAME COUTURE, HENRS P. 1.2 NAME
st aconess | 33643 SHADY ACRES ROAD 13 STREET ADDRESS
CITY -57 - 74P LEESBURG FL 14 CITY-51- 2
TE D LI DELETE 21 THTLE . [T Ghange ] Addition
NAWE COUTURE, ANN M. 2.2 HAME
sren aopeess | 33643 SHADY ACRES ROAD 2.3 STHEET ADDRESS
st ze | LEESBURG FL 2.4CTY-§T-2P
Tine 1D [ pecEre 14 LE [Ychange L[] Addition
hAWE COUTURE, KAREN M. 37 NAME
e annress | 33643 SHADY ACRES ROAD 33 STREET ADDRESS
cresee | LEESBURG FL 34,CIY-ST-2P
TILE T[] oeLEtE 41TILE [J change T[] Addition
NAME 4 2NAME
STREFT DI 3% 43 STREEY ADDRESS
GITY- 51 70 44 CITY-ST- 7P
we [ OELETE 51TITE [T Change [ Adaition
N 5.2 NAME
SIFEFT ADDHESS 5.3 STREET ADDRESS
CITY-§1.20 5.4 CHTY-§1-2iP
i T OELETE 6.1 TITLE [T change  TJ Addition
MaME 62 NAME
SIRZE T ALORESS 6.3 STAEET ADDRESS
CITY-51- 2F 64 LITY-51-2P

T4 7o ho-oby certify 1hat Ihe infarmation supplied with 1his fiing does nat qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further centify that the
information indGated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or direclor of the corporalion of the receiver or truslee empowered to execuls this repaorn as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed Lan attachmend with an addrg
SIGNATURE: | i 1 (S AY faa' Colote g/;?_—iﬂ-IWﬁi

SIGNATURE AND TYIED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daylma Frone

PROMIT G2 L FLORIDA DEPARTMENT OF STATE A O 8 1 99 7 8 . O O
CORPORATION “ ity | Sandra B. Mortham pr . am
ANNUAL REPORT ] /r Secretary of State S f S
1997 et DIVISION OF CORPORATIONS ecretat S’ O tate
1. Corporation Namig P94000029536 (7)
INHOME HELPERS, INC. :
107-109 PERKINS ST 33643 SHADY ACRES RD ‘
LEESBURG FL LEESBURG FL 34783-3700
us us
3. Date Incorporated or Qualified | 34, Date of Last Report
04/15/1894 04/10/1096
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
[;ﬂ a 59-3241609 Not Applicable
| Suile, Apl #, el ] Suite, Apl. 4, elc. - . $875 Additional
N 21 ﬂ §. Cenificata of Status Desired [_-_] Fes Rogulred
Cily & State | City & State 6. Election Campaign Financing $5.00 May 8o
23] 28) Trus! Fund Contribution 0 Added 10 Fees
Zip | Country - Zip Country B. This corporation has liability for infangible tax under s. 199.032,
—‘2—;\ 251 29‘1 rsﬂ Florida Statutes K‘(es Ol o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COUTURE. HENRI P 81| Name .
33043 SHADY ACRES RD 82| Street Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34788
83
84| City FL 85| Zip Code
19, Pursiani 1o the provisions of Scetions 607 0602 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing is registered

CR2E034 (9/96)



