. FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # 718051

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

02-15-1999 90021 03] **#*61.25

1. Corporation Name

HERE'S HELP, INC.

Principal Place of Business

15100 NW. 27TH AVENUE
OPA LOCKA FL 33054

Mailing Addraess

15100 NW. 27TH AVENUE
OPA LOCKA FL 33054

T

25}

20] [30]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 m 02/11/1970
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 4. FE| Number . Applied For
22 |27] 59-1298067 Not Applicable
City & State City & State g . ’ iti
Y v 5. Certifcate of Status Desired. [ . $8.75 Additonal
E‘ ;l : Fee Requirad
m Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
24

ABRAMSON,HERBERT-
634 FLAGLER STREET
MIAMI FL 33130

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent
81} Name ’ ’
82| Street Address (P.O. Box Number is Not Accepiable)
83
84 city 85| Zip Code

11 Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submﬂs thls statement for the purpose of changmg :ts ragist-red
" office’or registared ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 'k herehy accept the’ appomtment as rqg!smredv

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR S| B g R E AR

SIGNATURE
Signature, typex or printed name of registered agent and fitle if appiicable. (NOTE: Registered Agent signature required when roinstatlng] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T [ DELETE 11TME A {JChange  [] Addition
NAE KROSS, JOHN 1.2 NAME
sreet anoress| 11000 NW 18TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 14 CITY-ST-2P -
TMLE VPD [] DELETE 21 TIMLE [JChange ] Addition
NAME KANE, STANFORD 22NAME "
streeT anoress| 16235 N.E. 11TH CT.. 23 STREET ADDRESS
CITY-$T- 2P NORTH MIAMI BEAC FL 2 4 CITY-5T- 2P
TME SD [ DELETE 31TIME [JChange  [] Addition
NAME .-| ROMANO,GENNARO IZNAME
streeT anoress| 2639 OAK PK CIR 336TREET ADDRESS
cov-st-ze ~ . | DAVIE FL 34, CITY-5T-ZIP
TME PD {3 DELETE 4ATMLE CJcChange [ Addition
NavE ABRAMSON, HERBERT W. 4. 2NAME ‘
street aooress| 634 FLAGLER ST 4.3 STREET ADDRESS v
crv-s-ze | MIAMI FL 44CITY-ST-2P R xS
TILE D [ DELETE 51 TITLE CIChange [ Addition
NAME ALESI, PEGGY 52 NAME .
sTReeT apoRess| 2460 N.E. 196TH ST. 5.3 STREET ADDRESS L
amv-stze | NORTH MIAMI BEAC FL 54 CTY-5T-2P P ‘ )
TIME D~ : [ DELETE 61TITLE JChange [ Addition
NAME GRANT,PEARL B 6.2 NAME .
streeT aporess; 20711 NW 32 PL 6.3 STREET ADDRESS
crv-st-z¢ | CAROL CITY FL B4 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
officer or director of the corporation or the receiver or trustee empowerad to axecute this report as requir
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE

further certify that the infarmation

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), a Statutes:

e legal effect as if pade under oath; that | am an

by Chaptep$617, Florida Statutes; And that my name appears in
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CRZ2EQ37 (11/98)

SIGNATURE REGQUIRED
"~ SICNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DRADIRECTOR .7

Daytime Phone #




