e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S892

1. Corporation Name:

HELP-U-TRAIN INC.

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

1 ()

BRI

Frincipai Place of Business Maiting Addross

1490 S. BELFORD CT. 1490 S. BELFORD CT.
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
3. Date Incorporated or Qualifiod 3a. Date of Last Report
2. Fincipal Piace of Business | 2a. Maiing Address 4, FEI Number Applied For
B 26| 593103574 Nat Applcable
ST, . ite, At #, & . i
., St Apl &, ete | Sulte ADUE el §. Certificate of Status Desired O $8.75 Adcfmonal
{22] 27] Fee Required
i City & State | City & Statg 6. Election Campaign Financing O $5.00 May Be
23[ I £ .. D Trust Fund Contribaution Addead to Feses
i ~ Gountry |l __ 2w | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutes Dves [INo
’ g. Name and :5;idire§s;§!£yrrr¢mfl_gg] stered A_genf 10, Name end Address of New Registered Agent
81| MName
GILDER, FOREST D. 821 Street Address {P.O. Box Number is Not Acceplable)
1450 S BELFORD CT.
MERRITT ISLAND FL 32952 83
84} Cny FL Ias Zip Code
. Fursiant Lo the provisions of Sections. 607.0502 and 67,1508, Fiorida Stalutes, 1he above-named corporalion submits this statemant for the purpose of changing fis registered offica
o 1 d agent, or both, in the Sate of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statules
SIGNATURE . e e e e —
. St e 7!,7;-».-17:-17;:rm..j e of rgebe s ‘,,‘M' oar A el it &y il e (NOTE, Reysterad Agont sigrature regured wher rerstabicgh DATE a
12 S _OF_F {CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %
1Hf b [ DELETE LATILE [ Chenge [ Addilion | =
Napsh GILDER, FOREST D. 1.2 NAKE §
STREH ALDRESS 1490 § BELFORD CT. 1.3 $TREET ADORESS &
an-siae | MERRITVISLANDFL o 14CIY-51.200 &
nis [J DELETE 2 4TI [ Change [ Addibon | ©
LR 22 NAME
STREET BLORESS 2 3 STREET ADDRESS
ity -SI1-20F ) e 24 0ITY-5T-2IP
Tt [ DELETE 3 1TINLE [ Change  [[] Addilion
AR 32 NAME
SIHTELADDRT NS 33 STREET ADDRESS
R N o 34CI¥-ST-2P
Tl [ DELETE 4 1100 [ Change 3 Addition
MR 42 NAWE
SIKIEE ADDRESS 4.3 STHEE | ADORESS
el o 44 0ITY-51-2P
[RY; [ DELETE 5 1TILE [ change [ Additian
RAR 52 NAME
STREFTATDRESS 53 STREET ADDRESS
CUY-S1-Z0 | 54 CITY-5T-2IP
10LF [ DELETE 6 1TIILE [ crange [ Additian
W 6.2 NAMIE
STRERD ATDRESS 63 STREE? ADURESS
Orysr-ae e i 64 CIIY-5T-2IP
14, | do hareby certify thal the infoanation sy nis filing is voluntanily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information ndicated o et report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oata; that | a an officer or dirg erporation or thaleceiver or fruslag empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloy achient with an d
-
SIGNATURE: Qfige .+ Hoareh 2L @f“oﬁg 5844
P 0 MAME OF SIQNING OFFICER DR DR Dae  WF Daytima Prong £
e o J— - e o o




