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

PROFIT
CORPORATION gandra B. Mortham

ANNUAL REPORT Soctetary of Stte Secretary of State

1997 ' 1/' DIVISION OF CORPORATIONS

'DOCUMENT # P96000045408 (7)

sorpcration Name

AUTOHELP INTERNATIONAL NETWORK, INC.

AU

g*‘fv’rirw_‘u)al PMace of Busness Mailing Address
14076 TROUVILLE DRIVE 1407 TROUVILLE DRIVE
TAMPA FL 336M TAMPA FL 39624-6858
3. Date Incorporated or Qualified | 3a. Date of Last Repont
[ 2 Princal Flace of Busingss | 28 Mailng Address 4, %\D@f Applied For
31_], N 2‘;] ""3 323 ; 2@ Not Applicable
Suite, Apt #, etc Suite. Apt #. elc. - . $8.75 aaditional
-2 2— —2—;{ 5. Ceriificate of Status Desired E] Foo Required
_ City & Stale City & State 6. Etaction Campaign Financing $5.00 may 8o
Eil_,m,. L 2_81 Trust Fund Contribution ] Added to Fees
L Counlry Zip Country 8. This corporation has liability for Intangible tax under 5. 198.032,
,@..(m.-,,., _— ?5" ;;l 33] Florida Statutas Oves e
9, Name and Address of Current Registered Agent 10. Nsme and Address of New Reglstered Agont
JANNOUN, SAEB : 1| Name
14076 TROUVILLE DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
B4| City 85] Zip Code

FL

11, Pursuan: to the provisions of Sactions 607 0502 and B07. 1508, Florida Statutes, 1he above-named corporation submits this statement for The purpose of changing its repisterad
oflice o registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slapuature, typed 0f prnted name of tegistered agert and tive It apphcable {MOTE: Ragristered Agant signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T MR TTIME [T Change L Addiion
MAxE JANNOUN, SAEB 12NAME
srwee 1 aooness | 14078 TROUVILLE DRIVE 1 3 STREEY ADDRESS
wvs-r+ | TAMPA FL 33624 14 CITY-5T. 7P
e D [T vELETE 21TMLE [T thange L] Addition
e LOVE, ROSS A 22 NAME
swrer aoeess | 345 E. COUNTY LINE ROAD 2.3 STREET ADDRESS
piv-srze | HATBORO PA 19040 {2 scov-s1-20
T | BRG] 31TME - [JChange  [] dditon
NAME ’ 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
N 34.CATY-ST- 2P
) IR 41 TITLE L] Ghange 3 Addition
Nai 4. 2 NAME
SIREER ACIDHTSS 43 STREET ADDRESS
L s 4 44007y SE- 1P
i N [T ttcere BT T Crarge LJ Adsition
NAME 5.2 NAME
STREET ADURESS N 5.3 STREET AODRESS
CITY- ST 7P ' 54 CITY-5T-2IP
I LI DELERE g1TME [Jchange ] Addition
A 62 NAME
SIFEFT ADONESS 6.3 STREET ADDRESS
0y 51 7P A secmv-srze

14. [ do hereoy cortify that the inforrnation supplied with thig filing does nol qualifyfor the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
nforration indicated on this Annual+PBN or supplemental annual reporl is trige and accurate and that my signature shall have the same legsl effect as if made under oalh, that

b or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that imy name

ged, or on an attachment with an address.

WOERE) Tpwo pows - 1293 §396300%

APTINT ED NAME OF BIGNING O FICER OR INHECTOR . Daylime Phone #

0308832

: %\ FLOF;I'DA DEPARTMENT QF STATE May 1 4 1 99 7 8 : O Oam

CR2E034 (9/96)



