FILED

"~ FILE NOW: FILING FEE AFTER MAY 11S $550.00

[ PROFIT
CORPORATION
. ANNUAL REPORT

1997

"‘:""“% [LOBIDA DEPARTMENT OF STATL
b Ay
* ‘E‘! Sandra B. Mortham

May 06 1997 8:00am
Secretary of State

el i

\ “E‘/ DNISK?:CCr;lag(';:F%?:; IONS
'DOCUMENT # P95000006611 (4)

' LENDING A HELPING HAND ENTERPRISES, INC.

Mailing Addross

. | *Princlpal Place of Business

B

4210 bw 26 ST. 4210 SW 26 8T,
HOLLYWOOD FL 33023 HOLLYWOOD FL 330234422
- 3. Date Incorporated or Qualified 3a. Dalc of Lasl Report.
2. Ptlhcipai Place of Business M?QTWMaiIinQ Address &, FEINumbor Applied For
21] o sl e i 65-0560168 __|Not Applicable
. -Sulte, Apt. #, sle. Suile, Apl. #, clc. iti
i* - P ‘ P B. Cerlificato of Status Desired ] $8.75 Aaditional
boepl- 27| _ Fee Required |
: City & State | City & State 6. Election Campaign Financing $5.00 May Bo
l 28 _ o _gg_]ﬁ ) ] - Trust Fund Contribution Added to Fees
A B | __ Counley L i __ County 8. This corporation has liability for intangible tax under s. 198.032,
| 28] el o * Floriga Slatutes [3ves [No -
b 9, Name and Addrees of Current Reglstered Agent o o 10, Name and Address of New Registered Agent .
© " WILLIAMS, PORTER JR. B Herne
' C e 33“ Nw 'DGTH TERR' 82| "Strect Address {(P.O. Box Number is Nol Acceplable) T
,E CAROL CITY FL 33056 o _
F : (%)
'ea| Gity 85| Zip Code
f FL |

.

: agent. | am famifiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
"SIGNATURE '

‘jil. Pursuant to the provisions of Sections 6070602 and G607,1508, Forida Statutes, lhE_:;'am sove-named corporation submits 1his slalement for tho purpose of changing ils registered
offica of registerod agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Bignalore, typod of printed hanwe of regisiorad agent and e if appicanle — (NOTE iegisiared Agenl signatar required when einstaling) oAt
OFFICEAS AND DIRECTORS i KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D O oewrie 11T [J change [ Agdilion S
DOWNS, ETHEL 1.2 NAME §
4210 SW 26TH ST. 13 STRIET ADGRESS o
CAROL CITY FL 33058 14CHY-5T-70 | N &
T 1 DELETE 21THLE - [Tomange [ Adgiion | O
‘;idAME 22 NAME
[BTHEEY ADDRESS 23 STHEE] ADDRISS
Jonv-st-ze 240178120
TiNLE Ll nitic 31TME [Jcnange LT Acdition
[ ,’WE ' 42 RAME
STREET ADDRESS 33 SIRLET ADDRESS
2@“:31 1P 34 CIY-S1-79
e 1T CJ-OELETE A1TIE T O chenge [T Addition |
4. NAME
43STRLE) ADDRESS
- L A4LHY-§1- 7P ]
BT I W s17LE T N [ JChange T T Addilion
:O(AME 5.2 NAME
jﬁ)‘ginmss 6 3BTREET ADDRESS
lomy-st-zp - N . SALIY-ST-2P
. ] Cloee GINTLE LI Change LT Adition
e ] L 6.2 NAMI
. | istmeer avbaess 63 BURLET AIDRESS
"gmvste | GADIY-ST- 2P
1 4. | do hesaby certify that 1ho information supphed wilh this filing does nol qualify for the exermption stated in Scction 119.07(3)(), Florida Stalutes. | further certify that the

' appears in Block 12 or Block 1 cha?v ar on an allachgyent with an address.

A(Z’ ////Q//mu

M AT I

127" Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effoct as it made under oath; that
. Lam anofficer or director of the gorporation or the receiver o trustee empowered 1o execute this repor as required by Chapler 607, Florida Stalutes; and thal my name

MA? / ™%

Ey g3
in 1 ¥

o SopS =T G



