FILE NOW: FILING FEE 1S $61.25 FILED

DIVISION OF CORPORATIONS

(2)

WE

1997
DOCUMENT # 71472

1. Corporation Name

PEOPLE HELPING PEOPLE, INC.

RO A

Principal Piace of Businass Mailing Address

onproFT wonasommenorswe | Apr 22 1997 8:00am
ANNUAL REPORT Secretary of Siate S e Cretary O f State

4540 MCINTOSH RD. P.O. BOX 1820
DOVER FL 33527-4132 DOVER FL 835271820
us vs 3. Date Incorporated or Qualified | 3a. Dale of Last Report
106/ 1968 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2 86216251 L Not Applicable
| Suite. Ap!.#. ele. Sulto. Apt. 4, etc. 5. Ceniificate of Status Desired B7 $8.75 Additorl
2_2] 27 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23 2_8] Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25 26 30 Florida Statutes Dves [Ino

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agoent

81} Name
GILMORE, RICARDO L 82| Sirest Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD.
TAMPA FL 33601 8

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 817.0502 and £17,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistered agent, o both, in the State of Florida. Slch %hanggo\gas authorized by the corporation's board of directors. | hereby accept the appolntment as registered
17.

agent. | am familiar with, and accepl the obligations of, Section , Florida Statutes.
SIGNATURE
Signature, typed or printed name ol regislered agent gnd title it applicable (NCTE: Reglstered Agan! slgnaiure raguired when reinatabng} DATE

’_12—. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [ DELETE 11TME JChange  [_J Addition
NAME USSERY, REV. RC. 1.2 NAME
stweetaooress | 4540 MCINTOSH ROAD 13 STREET ADDRESS
Y- S1-2P DOVER FL 14 CITY-ST-21P
WTLE VP O orwere 21TTLE I Change ~ TJ Addition
HAME HASELDEN, REV. W 2.2 NAEE
smeeraooress | 3425 DEARCY AVE. 2.3 STREET ADDRESS
oIy -ST-21P LOUISVILLE KY 2.4CITY-§T-2P
Tk VPD L] DELETE 31 TILE (I Change ] Addition
NAME GREENE, REV. J R. 32 NAME
stneeraconess | 2725 8. LOVE OAK DR. 33 STREET ADDRESS
CIry-S1-2p MONCKS CORNER SC 34.CITY-S1- IP
TLE VPD 1 DELETE A1TME [ Change L] Addition
NAME HALL, REY. H EUDON 4.2 NAME
seetanoress | 4540 MCINTOSH RD. 4.4 STREET ADDRESS
CITY-5T-2 DOVER FL 44 CITY-ST-20

e VPST [ DELETE 51TILE [ Change” L] Addiiion
NAME EVANS, REV. H W, 52 NAME
seet aoeess | 329 PANDORA DR. 5.3 STREET ADDRESS
eIy -ST-20F GOOSE CREEK SC 54.CITV-ST-2P
e AS L) DELETE £1TILE [J Changa [T Addltion
NAME HALL, MRS. B G. 62NAME
streer aconess | 4540 MCINTOSH RD. 6.3 STAEET ADDRESS
ciry-S1-2p DOVER FL L 5.4 CITY -5T- 7P
14. | do hereby certify that 1he informgl uppliad with this filing does not quality for the exernption stated in Saction 112.07(3)(i}, Florida Statutes. | turther certify that the

al rapopf of supplemanial anrual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
on or Ihe recaiver of trusiMs empowered 10 execute this report as required by Chap',er 617, Florida Statutes; and that my name

ot th an address. 5 W 7 104??'7

0 OR PRINTED NAME OF SIGNING

information indicated on thig
I am an officer or director
appears in Block 12 or,

Daytime Phone # DOYSEES

CR2EQ37 (9/96)



