cmp

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/47: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION FLoREA OEPATTUENT O ST Jul 30 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # S89281 (7)

1. Cotporation Name

HELP-U-TRAIN INC.

A O A ENTR

Piincipal Place of Business Mailing Addrass
1480 5. BELFORD CT, 1430 5. BELFORD CT.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified 3a. Date of Last Report
10/23/1991 03/1211
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26 593103574 Not Applicable
Sulte, Apt. #, etc. Suile. Apt. #, olc. B. Cerlificate of Status Desired 1 $8.75 addiional
22 ;J Fee Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
;I El Trust Fund Condribution Adged to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the CUW&" intangible
24 2_5] _2;] 3_0] Personal Property Tax due Juns 30. Yos No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglatered Agent
GILDER, FOREST D. 81 Name
1490 s BELFORD CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registerad agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature, typad of printed nama ol regislered agenl and tilo Il applicable. [NOTE: Regislered Agent signatult: réquired when rainstating) DATE
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11TILE [J change T[] Addition
NAME GILDER, FOREST D. 12 NAME
smecvaporess | 1490 S BELFORD CT. 1 STREET ADDRESS
CITY-ST-2IP LERR"T |SLAND FL 1.4 CITY - 8T- ZiP
TITLE [ oELETe 21TMIE “Tchange [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 2 4CITY-ST-2IF
TILE [J DELETE 3TIIE [Tchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8Y-2IP 34 CITY-S1-2IF
TITLE [T DELETE 4TTILE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7-2P AJ 44 CITY-ST-2IP
THLE [ DeCETE 51 TITLE [Jcnange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-2IP
s CJ DRLETE 6.1 TILE (] Change ] Addition
RAME §2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T-2F . oy ] s4CiTY-51-2pP
14. | do hereby certify that the information supplied with this filing ge®s not qua#ly for the exernption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the

nual re d accurate and that my signature shall have the same legal effect as it made under oath; that

information indicaled on this annual report or supplamenta
d {g execute this report as reqyired by Chapter 607, Florida Statutes; and that my name

I am an officer or direcior of the corporation or the receive
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CR2E034 (4/97)



