SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

|

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEFARTMENY OF STATE
Sanara B Maorthar,
Sacretary of Stite
IVISION OF CORPORATIONS

DOCUMENT # PQ5000077624 (1)
NANNY'S HELPING HANDS, INC.

—

MPrncipal Place of Businces " Mailng Addr
1304 SW 180TH AVENUE STE 374 1304 SW 160TH AYENUE STE 374
SLUNRISE FL 33326 SUNRISE FL 33326
3. Dala Incorporaled or Qualfiod 3a. Dale of Las! Heport
2. Principal Place of Busingss [ 2a. Mading Address _FEI Jumhor Appled For 7
21 26[ . ‘25733 o Nat Apphcatile
Suite, Apt #, eic Suite, Apt #, elc
- F e Y d 5. Certhicale of Satus Des'red [:] $8.75 aaditional
22 ;I Fee Requlred
8 City & Stale - Criy & State 6. Election Campaign Financing El $5 00 may Be
‘;!;l e 28 " Trust Fund Contribution . AddedtoFees
ap Cauntry Aip ___ Country 8. This carporation has hability for intangible lax under s 199 032,
24 s e 3] Flonda Statutes Tves § mo ]
9. Name and Address of Current Registered Agent 10. Name and Address o\‘ New Reglstered Agent

81| Name

AYDINIAN, MARIANNA K
SEHOCONSEomest"

82| Sreet Address (PO, Box Numbaer is Not Acceptahla)

PO EREDEAEI RS SIG # 5
2640 YACKrcwB DIMYE. 7 [0S

mwm ﬁ. 33! 80 83| Cily B FJssl Zp Go Jd.“—__

11, Pursuant to the provis on: S of Seatons 507 0502 and 607 1508, Flonda Statu'es, e ahove named cnrpom ion submits this statenient far 1he pu” ;nase of changing e i
office or registorad agent o both, e the State of Flonda Such change was a. itherized by the corporaton’s board of drectars | hereby acceptihe appoe trnent as reg %ln reec
agent | am tamii:ar with, and auu‘pl the abhigations of, Sechon 607 0505 Florida Statutes

SIGNATURE N e e, _ . . e
[ D B e R L i At S d Agent g e n-qm A wben g s EiaiE
iz, CFf ICERS AND DIRECTORS 13. ' ACDITIONSICHANGES 10 OF FIGERS AND DIRECTORS IN 12
e PD L] oriete 11 1LE LT crange ] agaition
NAME AYDINIAN, MARIANNA K 3“’0 W m 12 NaMe
STREET AZDHESS WE 1 I5TRELT ADDRESS
CIy-S1-2F FORT-AREREAHF-F—3ER lm', A ﬁ mﬂumw 5121
e [T oaere ZIIE T ] Change L] adition
NAME 22 NAME
STREET ADORESS 2 3 5THEET ADDRESS
CiTy ST-2IP 4CITY-ST-2¢
e = T [T oecene imm T [ 1 Change [ ] aadtan
MAME JZRAME
STREET ADDRFSS 13 SREE) ADDRESS
Ot -S1-2F 34 €Y ST 2P
HILE L] oecie 41T o [T cange T adarion
HAME 4 2 e
STREET AUDRESS ¢ STREET AJCRESS
oY -SI- 2P £40Y ST 2P
i [ e 51TITLE [T Crange [ ] Addition
NaME 57 ikt
STREET ADDRESS § XSIREFT AJCRESS
av-51-2F g4CiY-SI 2F
E”[ES : NREEGE grine | T [T Cnargs [T Additan
NANE B2 NAME
STREET ADDRESS € 3STREET ADCRESS
CIv 512 6azIT-S1 77

14. | do hereby certify lhat tho informatian suppl ed with this filing is voumanly turnished and does not qualify for the exernption stated ir n 119.07(3)k}. Flon
further certity tiat the formanion indcated on this annaa: reparl or suppemental annual report s true and accarate and Fat my sgoature shal have the same lega! eflect ¢
made undar aath, that | am an olhcer or director of the corparation or the seceiver o ruslee empawered ta execule this reporl s reganed by Chapter 617, Flonda St nl< . arul
thal my name appears in Boa- 12 or Bock 131t changed or on an atachment with an address

MAER A A oyt i? &
SIGNATURE: Jrgvcaqia K. (lgelen SPEERAA B ST fLfy |y 364000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOA

CR2E034 (3/96)




