[ _, "___.fILE ﬂnw: FILING FFF. AFTER MAY 1 IS $550.00 FILED
Ra  riomossEramE o o May 12 1997 8:00am

CORPORATION Vi e
ANNUAL REPORT T A e Secretary of State

rrrrrrr 1997 N g" DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000086312 (1)

1. Carporalion Masme

SELF HELP NETWORK INC.

*ﬁri}\ulpdrl’ld"t} of Busingss Mailing Address l |I|"III "l ||||I Ilm ||"| "m III'I II|II H"l I"II I"ll I'I’I "I’ |II’

8222 WILES ROAD 8222 WILES ROAD
SUITE 215 SUITE 215
CORAL SPRINGS FL 33067 GORAL BPRINGS FL 330671800
3. Date Incorporated of Quakfied 3a. Dale of Last Reporl
I 10/18/1996
2 Poncipal Place of Busingss __zn. Mailing Address 4, FEI Mumber x Applied For
"111 e 231 Not Applicable
B Sunte, .ﬁ.[f‘l #, el - Suite, Apt. #, elc. P i $a.75 Additional
22] 2?] 6. Cerlificate of Status Desirad (] Fee Required
., City B Stare | City8 State 8. Elaction Campalign Firencing $5.00 May Bo
[1131 - i 28] Trust Fund Contribution Added to Fees
e __ Country ap Country 8. This corporation has ligblity for intangible 1ax under 5. 199,032,
@17 e 25' m _sEI Florida Statutes ﬂ Yes [ No
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
: a1
®  ZUCKER, BARBARA Nama
8222 WILES ROAD 827 Street Address (P.O. Box Number is Not Acceptable)
. SUITE 215
CORAL SPRINGS FL 33067 83

Zip Code

B4} City FL 85
[ 10, Pursiant  the prowsions of Sections 607.0502 and 607. 1608, Flonda Statates, the above-namad corporetion submils this statement 1o he Purpose of Changing 1is fegisterad

office ar registerea agent. o both, in the State of Flarida Such change was authorized by the corporation’s board of direclars, | hereby acceopt the appeintment as registered
agel tar Tamiliar with, and accept the obligations of. Section 607.0505, Florita Statutes.

SIGNATURE

Rigprirure, Fyeidd 06 prnted na: of regbo-ud agant and tite 4 appicable (NOTE: Aogistared Agert signature requined when rainstaling) DATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ()
e eeEE i I Ol G Wb |5,
NEsA 1.2 KAME anbm'ﬂ- c. Z\kat\‘ §
STREET ALARIESS 13STREET ADDRESS | @ "0 % MW W 24 Covrk Y
G- s 2 1ACHY-ST- 2P w:‘ &
me [T DELETE 21TNLE D [T Crange (K Addition |O
MER 2.2 NAME Arihur O. Sbﬁ t‘e
STRFH] AR : 2asmeer povress | @EGY N W Y3 "T*
(1157 2P B 2 4 CITY-51- AP M—S—Fﬁ%’w
e [T DELETF 31 TITLE . [ Chawge ] ddition
WAk 3.2 NAME
SIREET ADDRE 55 3.5 STREEY ADDRESS
[ Ty-S0- 7P 34, 01Y-$1- 2P
TR ) [ eLere 41 TILE [l Changs [ agdition
RN 4.2 NAME
STHELE ADERES 4.3 STREET ADDRESS
CITy-51- 7P 44 CY-ST- 2P "
e LI DFLETE 54 TILE nge 711 Adgiton
NawF 52 NAME
STHEET ADDFE S 5. STAEET ADDRESS
oy-st-ae p 54 CITY-B7- 21 r
iR 1 [T okcere 6171LE
e £ KAME QDOOo2187123
STHEEL ATIORESS 6.4 STREET ADDRESS "'05.’?21 ."9?"‘""01 1 1 U"“""D 1 5
| I #A¥165. 00

14. tdo horoby oty thal the infonnalion supphed with this hing does not gualily for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the
wlormakan indic ated on this anmal repor or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that
Fam an cticen or director of the corporation or 1he receiver or rustee empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: ) smN%\m@iﬁF

- 396~ 82N

Diaytime Frione ¥




