FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacratary of State

Apr 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corparatan Name

A HELPING HAND BOOKKEEPING SERVICE, INC.

Frincipa Place of Basingss

3404 SE. 35TH STREEY
OCALA FL 3341

Mailing Address

3404 S.E. 35TH STREEY
OCALA FL 344717008

N

3a. Date of Last Report

3. Date Incorporated or Quaiified

. 06/22/1992 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX1 26| 59-3134934 Not Appicabia
Suile, Apt #, els Suite, Apt. #, elc. o ] 53.75 Additional
;2} B ;;l 6. Certificale of Status Desired ] Fos Requirad
Ly & Stde City 8 State 6. Election Campalgh Financing $5.00 May Be
23] Q Trust Fund Contribution Added to Fees
A _. Gountry L ap Country 8. This corporation has liability for injangible tax under s. 199,032,
2a] e 20] [30] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agont
THAYER, PATTI D. 81| Name
3404 S'E' 351" STREET B2| Siree! Address (P.O. Box Number is Not Acceplable)
OCALA FL 34411
B3
84| City 85( Zwp Code

FL

agent. | ant farnihar with, and accep! the obligations cof, Section 607 05056, Florida Statutes.

11, Parsuant 1o the pravisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this stalement for 1he purpose of changing s registerad
oftice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as 1egistered

SIGNATLIRE e e
Grgnat ro by 22 pralnd nane of reipstered agont ard il 1| appheatle {NOTE Fogislered Aganl s:gnalure required whan reinstating) BATE

12 T OFFIGERS AND DIRECTORS 3. ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORSIN 12|
THLE D [ 1 peLeve 11 TIE [T change [ Addilion 3
NEHE THAYER, PATTI D. 1.2 NAME 3
sier angss | 3404 S.E. 35TH STREET 1.3 STREET ADDRESS 8
GTy-ST OCALA FL 34471 1A LITY-ST-2P &
TLF L. DELETE 31TITLE L] Change [ Addition 1O
NAIF 2.2 NAME
SIREET ADDRISS 2 3 STREET ADDRESS
Ciry-£1.7p 2 4Gi1Y-§T-2P
THLE I braETE 31TIME CTchange [ Addition
HANE 32 NAME
STREET ADRESS 3.3 STREET ADDRESS

ouveslae 44 CITY-ST- 2P
Tne [J DELETE 41 TILE [Clthange [ Addition
KM 4,7 NAME
STREL! ADDAESS 4.3 STREET ADDRESS
G- 81 7P o 44 0TY-ST- 2P
L L] DELETE 51TITLE L] Change I Addition
(I 5.2 NAME
SIHELT AOREGS 5.3 STREET ADBRESS
SN 502 54 CITY - §T- 2P
1Lk [T DECETE B1TILE [ Change T Adaiton
HAME 6.2 HAME
SIHEE ADDRLSS 6.3 STREET ADDRESS
Y-Sl 1o 64 CITY-5T- 2P

appears in Block 12 o Block,13 1 changed, or on an attachment with an address,

SIGNATURE: att=ol)

SIGHATURE AND TYPED OR PRINTED NAME

PR

GNING DFFICER ORDIRECTOR

14. 1 du hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)1), Florida Statutes. 1 further certify that the
inlormaton indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same tegal efect as i made under oath; that
iarn an officer or director of Ihe corporation or 1he receiver or lrustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

_____34(0/?7 3526 9¢ (379

Oale Daytime Prone #
FRr T T Y.




