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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

orporation Name

HELP NOW, INC.

Maiting Address

1209 BOWMAN STREET
CLERMONT FL 34714

Princlpal Place of Business

1205 BOWMAN STREET
CLERMONT FL 341

MV S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 59-3448689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ;
P P 5. Cenificata of Status Desired D 53'75 Additional
22 E] Fae Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
E m Trusl Fund Contribution Added to Fees
Zip Country Zip Cogitry 8. This corporation owes or has paid the current year Intangible
24 El ;J ;‘ Pearsonal Property Tax due June 30. Eves [ONo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JORDAN, EDWARD P I 81| Name
13543 EAST HIGHWAY 50 82| Street Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34711
a3
84| Cily FL 85] Zip Code

13. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Siatutes, the g
office or reglstered agent, or both, in the State of Florida. Such change was authorizg
agent.  am familiar with, and accepl the ebligations of, Section 607 0505, Florida Sigutes.

SIGNATURE

bhove-named corporation submits this statement for the purpose of changing its registered
[ by the corporation's board of direclors. | hereby accept the appointment as registarad

officer or director of the corparation

Block 12 or Block 13 if ciaﬁod, ot

ont with an address.
! /
PP | j A4 /,._

Signature. typod of printed name ol registered sge and tlle il applicable (NOTE: Ragsterg! Aganl signalute requirad when reinslating) DATE p
12. OFFCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 14 9WLE [T onange LT Adtion | =
NAME WILBURN, RUBY J DR 120ME §
steetApbeess | 1209 BOWMAN STREET 139 EeT ADDAESS &8
cny-sr-2e | CLERMONT FL 34711 14qrv-st-ze %
THLE [ DECETE 211j1LE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 2P
TIMLE O oeeere 3.17ITLE [J change T Adaition
NAME 3.2 NAME
BTREET ADDRESS 3.3STREET ADDRESS
CITY-S¥-2IP 4. CITY-ST-2IP
ME [ DeLere PERTHY: O change T Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-8T-2IP
TMLE [T DELETE 51TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2iP 5.4 CITY-S1-2P
TITLE [T DeLere 6.1 TIHE [ Change ] Aodition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-8T- 2IF
14. | heraby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signalure shail have the same legal etfact as if made under oath; that } am an
Wcot:er or trustoe empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in
on ltac

ISR
VoY AN TN I, d/f’)?hﬁ A =T



