SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 73019

(3)

PREGNANCY HELP AND INFORMATION CENTER, INC.

Principal Place of Business

1132 EAST TENNESSEE ST.
TALLAHASSEE FL 323006912

Mailing Address

1132 EAST TENNESSEE ST.

TALLAHASSEE FL 323006912

00

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Dalte of Last Report

27]

07/12/1974 02/07/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 ;l 59'1745861 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, slc. $8.75 Additional

5. Certificale of Status Desired J Fee Required

WARFEL, TIMOTHY J.
215 SOUTH MONROE ST.
STE. 701
TALLAHASSEE FL 32301

22
City & State City & State 6. Elsction Campaign Financing $5.00 May e
23 26 Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporalion owss or has paid the currgnt year Intangibla
;' El m 30 Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authotized by the corporation’s board of directors. | hereby accept 1

bove-named corporation submits this statement for the purﬂose of changing its registered

e appoiniment as registered

CITY-57- 2P TALLAHASSEE FL

SIGNATURE

Signature, typad of printed name of registered agent end lide ¥ applicable {NOTE Registered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 [~y
TE D T DELETE 11TmE Prrector D Change [ Addition g
NAME COTTRELL, BARBARA 1.2 NAME §
staeeTAppeess | 3082 SHAMROCK NORTH 1.3 STREET ADDRESS o
£ITY- 5T-2P TALLAHASSEE FL 1A GAY-5T-2IP &
TLE 1] [T DECETE 21TLE [ Change T Addition |©
HAME HARLEY, FRAN 2.2 NAME
smeeTaporess | ROUTE 1, BOX 1140 2.3 STREET ADDRESS
CITY-ST-2IP CHATTAHOOGHEE FL 2.4CITY-ST-2IP
TILE D WDELETE 21TITLE [T change L] Addition
NAME GALLAGHER, ROSEMARY 32 NAME
smeeraporess | BARNETT BANK STE. 314 33 SYREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 34. CITY-5T-2P
TITLE "D TJ DELETE 41 1ITLE T Change LJ Addition
NAME WARFEL, TIMOTHY J. 4.2 NAME
streer aooness | 3748 FORSYTHE WAY 43 STREET ADDRESS
CITY- ST- 217 TALLAHASSEE FL 44 CTY-S1-ZP
MLE 10 T DeteTe 517TIPLE [T Change ] Addition
NAME WARFEL, MERRY L 5.2 HAME
streeT Anoress | 3748 FORSYTHE WAY 6.3 STREET ADCRESS
CITY - 51-2P TALLAHASSEE FL 5.4 CITY-ST- 2P
e 03 J oeLere 61 TIILE [ Crange L] Asdition
NAME TISCHLER, DONNA B2 NAME
smreevaporess |- 3440 GALLANT FOX TRAIL 6.3 STREET ADDRESS

§.4 CITY-§T-21P

y_ SF S s B ¥ 1 2 2 a

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha
information indicaled on this annual report or supplemantal annual report Is true and acturate and thal my signature shall have the same legal effect as if made under oatn; that
I am an officer or direclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmenl with an address.

I YI I BDEAL TS ER

al 7 e, Ga .7



