FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PROFIT N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 26 1998 8:00am

1998 i DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOGUMENT # P96000090975 9)
JHRATWIRIEARA R0

1. Corporatien Name

ASSIST-ALIFT, INC.

office or registered agent, or both, In tha State of Florida, Such chanﬂe was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Businass Mailing Address
1611 EIGHTEENTH AVENUE DRIVE EAST 611 EIGHTEENTH AVENUE DRIVE EAST
PALMETTO FL 3422£-6503 PALMETTO FL 34221-6503
DO NOT WRITE BN THIS SPACE
3. Date Incorporated cr Qualified )
11/05/1996
2, Principal Plage of Businass 22, Mailing Address 4, FEl Number Applied For
21] 28] 850711212 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc, 7
——I e, Apt. #, elc wite, Apt. ., ele 8. Ceriificate of Status Deslred O $8.75 Additional
22 (27] Fee Required
City & State City & State 8. Flection Campaign Financing %5.00 May Be -
E ;‘ L Trust Fund Contribution ]:[7 _ Added to Fees
Zip Country 2Zip Country 8. This corparation owss or has pald the currer) year Intangible
-Z:l ;ﬂ —2—9] 3})—! Personal Property Tax due June 20. . Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
WELLS, FM. JR o1 Name -
4911 PARK STREET NORTH B2| Street Address (P.O. Bax Numbar is Not Acceptable) T
ST. PETERSBURG FL 33709 —
83
84| City FL 85| Zip Code
11. PursUant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered

SIGNATURE — S—
Signature, typed or printed name of reglstered agent and title if applicebls. {NOTE: Registersd Agent signature required whon feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
TIME PSTD || DELETE 1.1 TITLE T TcChange [ Addition
HAME HUTCHESON, JUNE C 1.2 NAME
smree aopress | 1611 EIGHTEENTH AVENUE DRIVE EAST 1.3 STREET ADCRESS
SIY-$1-21F PALMETTO FL 34221-6503 1.4 CITY-8T- 7P
TIME [T pELETE 21 THIE [T change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 CITY-5T-2P
TITLE [ DELETE 11 TITLE “ L1 Change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-5T-2P
TMLE |_I DELETE 41TLE S {1 change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-ST-ZP
TTLE 1 DELETE 51 TTLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-$T-21P 5.4 GiTY- ST-ZiP
TME [T DELETE 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADERESS
CITY-ST-2IP 6.4 CITY - $T- 2P

14. 1 hereby cerug that the information supplied with this filing does not qualiy 1or the exanmption stated in Secton 119.07(3)0, Fionda Statutes, | further cerfily thek e Information .
indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an .
officer or director of the cerporation or the racelver or trustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SKLB IR B

CR2E034 (10/97)



