‘< - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRR LOSIDA DEPARTML NI OF STATE
CORPORATJON > Sandra B Murtham
ANNUAL REPORT Secrewary of State
1 996 W DIVISION OF CORFORATIONS

DOCUMENT #  P95000006611 (4)

1. Corporation Name

LENDING A HELPING HAND ENTERPRISES, INC.

A

Principal Piace of Busingss ”l‘.ﬂ;uilrmg Addch er-:»s
X354 NW 198TH TERR. 3354 NW 198TH TERR.
CAROL CITY FL 33056 CARCL CITY FL 33056
3. Date Incomparated or Quaitied | | 34, Uate of Last Reporl
~ 2. Prncipal Place of Busness 2a. Maling Adciress. 4. FE Nurmber i Apgplied For
#| L2 /e Sw RE SF |8 yAjo S RESH| G505 bolby Kol Applct
- Suite, Apt #. et o Bule ApL# el 5. Cerbficate of Status Desired [l $8'75 Additional
2;1 - . 27| . . Fes Required
City & State | Gy & State B. Eloction Campaign Financing $5.00 May Be
o] Mol Lyroed , £ L[5 Mo ldlywoad , e | meocomman O Addad to Feos
Zipr 7 B E}mmlr\,‘ o | Couats B. This corparation has liahiity for intangible tax under s 199.032,
24 33,933 [ Broward 2] 33533 [30] Yo leave Florkda Slatutes [] ves [INo
9. Name and Address of Current Reglstered Agent 3 N 10. Name and Address of New Registered Agent
81 Name
WMJAMS. PORTER JR. 82 Strect Address (PO, Box Number is Mol Acceptabic)
3354 NW 138TH TERR.
.~ CAROL CITY FL 33056 83
84| Cuy T FL Jasl Zip Code

1. arsaant to the provisions of Sechans €07, 0502 and 607 16508, f lorida Statutas, e above naimed comaorabon sabimits this statemont for the purpose of changing its registered offce
or registered agent. or bot:, in the: State: of Florda Suek changs s authanized by the co-poration’s board of drectors. | hereby azcep! the appoiniment as regstared agent | am
famil ar with, and accent the obligations of, Section &14.0505, Florkia Statutes

SIGNATURE | R . o B . . e I
S LT O Dbt st 0 et te g L aned U * gy gt IRITE Bt el et s f st e o d 008 TG g AT

12, OFHICERS AND DINECTORS 13. ~ ADDITIONS'CHANGES 10 OFFICERS AND DIREGCTORS IN 15
TVILE D o B el T ERYIT: o a - [ Cnange [ Addition
NAME DOWNS, ETHEL 12 NAME
STREE T ADDAESS 4210 SW 26TH ST. 13 SHEFT ADDATSS
ary-si- g CAROL CITY FL 33056 _ reCy-ElaF B
HILE [T DELETE 2ATILE ) Cnange  [7] Addition
NAME 27 NaME
STREE | ADIRESS 23 STHEL| ABDRESS
CilY-ST-2)f o N 24CIF-5- 2P B
TimE [] DELETE IITHE [ Change [ Addion
NAME KPS
STAEET ADDFIESS 33 SIREFTADIRESS
Criv-ST-2F o o R  EEE IR,
TTLE [C] DELEYE 41 TILF [ Cnange  [J Addticn
NAME 42 NAME
STREET ADDFESS &3 STREET ACLRESS
CITy -§7-72p 4401 -57-21P
TILF ) [:l DELEIE s - E:'_IDU{ J .I. I_J: 1 ot P 32 [] Additon
e o ~05/14/96--01015- 130
STREET ADDRESS 5 3SIRFET ADDRESS #2010, 00 / q [.'7
CIY-ST-1% N . e QS4TSR ZP . - [/
HILE [ CeLEe 6 1TINLE Change  [] Addition
NAKE § 2 NAME L
STREET ATORESS BT STRIFT ATDRESS J
CNIY.S7-21° 64 C\j_\' -ﬁj rEd ~

luntarily furnished and does nol quahfy for the exeriplon stated in Section 1 19.07(3;k). Florida Statutes. | further
certify that the information indizated on this 3 mual report o sun wntal @nneal report is e and accuate and that Ny signature shal have the same legal effect ag if made under
aath: that Lam an officer or directon of the corparatian or g Feceivar or trusten empowered (O exaoute this reporl as requicd by Chapter 607, Fionda Statutes and that Ny Rame
appears in Biock 12 or Biock 13 ikchanged, or on an attashment wit an agdress

SI G NATU RE: o Am%{% ED @%&)méﬁ}){éﬁﬁéon DW’Q B %f.‘) “/;é éj&'?‘? r?é;:)ﬂ/?op

14. | do hereby canity that the informalon sapglied vith Tes fing is »

CR2E034 (12/95)




