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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

THE HELP KEY, INC.

P97000019368 (4)

Mailing Address

6837 SA 54
NEW PORT RICHEY FL 34653

Principal Place of Business

6837 SR 54
NEW PORT RICHEY FL 34653

FILED
Apr 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Gualified

02/17/1997

2. Principal Placa of Business . Mailing Address

21

4,

Applied For

Lo sdsiaT

Not Applicable

22]

Suita. Apt ¥ elc. Suile, Apt. #, elc.

0 $8.75 Additional

Certificate of Status Desired Fee Required

ST [=] 3] [3]p

City & State City & Stale 8. Election Campaign Financing $5.00 May Po
;3_| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a m Parscnal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PIKE, GLORIA 81| Name
L
6837 SR 54 82| Street Address {P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34853
83
84| City FL Ias Zip Code

office of regisiered a
agent. | am familiar with, and accept the obligations of, Section 607.(1505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florioa Statules, the above-named corporation submits this statement for the purpose of changing its ragisterad
nt, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changagl. or on an attachment with an address.

ALY .x.-mtﬂ‘éam%ﬁm;).i ©

CIfSAAMATIIDIEE,.

Signalure, lypsd or ponted nama of regsiared dgent and Yike | apphcable (NOTE: Registered Agant signature requirad whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 14 TIMLE [Jchange ] Addition
NAME PIKE, GLORIA 12 NAME
staceraopress | 3043 ESPLANADE DR 1.3 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34655 14 GIFY-§T-21P
TLE D T DeLETE 21TME T Change [ Addition
HAME PIKE, LARRY B JR 2.2 NAME
street anoress | 4839 DOGWOOD ST 2.3 STREET ADDRESS
CITY-ST1-2IP NEW PORT RICHEY FL 34853 2 4CITY-51- 25
TILE [T oecETe 31 TIRE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDMIESS
CiTy-SY-29 34, CHTY-ST-71p
TLE [ oetETe 41 TINLE [ thange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TMLE [ oecere 51 TIILE [Jchange [ Addition
NAME 52 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-S!- 2P 54 CITY-ST-2IP
me ] oreene 61 TALE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LIY-51- 29 64 CITV-ST-7iP
14. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samse lagat efiect as it made under oath; that | am an
officer or diwoctor of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

U L. QU dpaG

CR2EC34 (10/97)



