FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

HIGHWAY HELPER OF FLORIDA, INC.

Principai Place of Business

00 ATLANTIC BLVD #102
POMPANO BEACH FL 33060

Mailing Address

700 ATLANTIC BLVD #102
POMPANG BEAGH FL 33060

T

3a. Date of Last Reporl

3. Date Incorporated or Qualified

01/17/1996

2. Prncipal Place of Business 2a. Mailing Address

1] ! 26

Applied For
Not Applicable

Suite, Apt ¥, £1C Suite, Apt. #, etc,

4. FEtNiﬁi "1 gql,s |

8, Certificate of Status Desired

0 $8.75 additional

[22] 27 Fee Required
| City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
_E].____..__...__._... o ) m Trust Fund Contribution Addad to Fees
e ___ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 28] 20 30 Flarida Stalutes M [ Ne
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reljistered Agent
KNOWLES, JAMES 81| Name
700 ATLAN“G BLVD #102 82| Sireet Address (P.0O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33080
83
a4l Ciy FL 85| Zip Code

agent. | ar familiar with, and accep! the obligations of, Section 607.0505, Fiatida Statutes.
SIGNATURE

11, Pursuant 1o the prowsions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

te lgusd O prited name ol reg.atsrod agent and o ¢ applcatie {NOTE: Regstared Agent signatura requirad when reinsiating) DATE .

2 GFFICERS AND DIRECTORS 12, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &
e 1] [J oetere 11 THILE ; T Change [T Agdition | &5
KA KNOWLES, JAMES 17 NAME v §
seeeraepaiss | 700 ATLANTIC BLVD #4102 13 STREET ADCAESS g
orv-si-ze | POMPANO BEACH FL 33080 14 CITY-§T-21 &
] [T DEETE 2ATINE T crage [ Addition | O
MARE 2.2 NAKE
SIREET ADLKESS 2.3 STAEEY ADDRESS
CHY-S1 7 2 ACHTY-S!-21p
Tr [ DELETE 31TME [Jchange 1] Addition
HAME 3.2 NAME
SIREE T ADCRESS 3.3 STREET ADDRESS
CITY-S1- 4P 34 CHY-5T-2P
Lt [T DELESE 41TITLE [T cnange [T Addition
HAME 4, 2 NAME
STREE T ADLIQ 55 43 STREEY ADDRESS

L onvsear | 44 CITY-51-21P
e [T DELETE 517ILE [J Change  [] Addition
NAnE 52 NAME
STREC T ADORESS 53 STREET ADDHESS
ore-si o 54 CITY-ST-2P

e v ' [T DeLETE B1TITLE [T change  [J Asdition
HAME 6.2 NAME
STREE] ADIRESS 6.3 STREET ADDRESS
LAY -51 719 /.) 8.4 CITY-S1-2IP

14. | do hereby cerbfy that theginf
information indicaled on t
1 arm an officer or irector
appoars 0 Block 12 or B

SIGNATURE: _

nnuafreport is true

iggn addredq:.

ot qualify loft the exemption stated In Section 119 07(3)(i), Florida Statutes. 1 further certity thal the
ind accurate and that my signature shall have 1he same legal effect as if made under oath; that
lee empoweref] 1o execule this report as required by Chapter 807, Florida Statutes, and thal my name

dau-4u3-114 <

J-1541

Date DayTrra Frone #
F T rr. L.



