598 Byl &

FILE NOW:}alLING FEE AFTER MAY 18T IS $550.00 FILED

o o ez | Mar 05 1998 8:00am
ANNUAL REPORT Secretary of Siate Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P97000091404 (8)

1. Corporation Name

SELF HELP INSTITUTE, INC

AR A

Principal Place of Business Mailing Addrass
2127 W. MARTIN L. KING STE. 770 2127 W. MARTIN L. KING STE, 770
TAMPA. FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
K 3. Date Incorporated or Qualiied
: 10/23/1997
i 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
C ] o 59 34537152 Not Applicable
'y Suite, Apt. #, alc. Suite, Apl. #, stc.
B P ule. AP 6. Certificate of Status Desired 0O $B'75 Additional
.2_2] ;l . Fee Required
! City & State City & State 8. Election Campaign Financing $5.00 may Be
- E . El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 2_5| m 30 Personal Property Tex due Jure 30.  [JvYes ['No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MILLER, ROBERT P #1] Name

3015 OHAPIN 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33611

B3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing Ite registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed or prntec nama ol registersd agent and tilk il appiicable [NOTE- Regigterad Agant signalure reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D [ J DELETE 111ME [Jchange L Addition
NAME MILLER, ROBERT P 1.2 NAME
smeevappress | 9015 CHAPIN 1.3 STREET ADORESS
CITY-5T-2P TAMPA FL 33611 14 CITY-51-2P
TMLE D [J oELETE 2ITME [T thags  LJ Addition
NAWE ARCH, KAREN M 22 NAME :
sreevanoness | 9015 CHAPIN 23 STREET ADDRESS
CATY-ST-2P TAMPA FL 33611 2 4DTY-ST-7IP -
TILE {1 DELETE 31TMLE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP 34, CITY-ST-2P
TILE M PEGEHE 41TIRE [Jchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p 44 CITY . 5T-2P
TIMLE {7 oeLete 5.1TIIE [ change 7 Addition
NAME 5.2 NAME '
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-7P
e [T DELETE 61TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-57- 2P GACITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for ine exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian or the receivar or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changed, of on anrl[»c et with an address.
P - a8 o 1 ™ ars e o m

| f



