FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION 2 3 Sandra B. Mortham
ANNUAL REPORT : Secretary of State

DIVISION OF GORPORATIONS

Jan 29 1998 &8:00am
Secretary of State

<2
DQCUMENT # 730196 (3)

PREGNANCY HELP AND INFORMATION CENTER, INC.

RN EORRC A b

Mailing Address

1132 EAST TENNESSEE ST,
TALLAHASSEE FL 323086912

Principal Place of Business

1132 EAST TENNESSEE ST.
TALLAHASSEE FL 32308-6812

3. Date Incorperated or Quaiified

27]

[22]

07121974
4. FEl Number ) Applied For
53-1745861 Not Apglicable
Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired | $8.75 additional
;’ Fen Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 Méy Be

Trust Fund Contribution Added to Fees

2.
|21]
4

Cily & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E ;5—| 7 1 Yes No _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
—2_] ;&':I EI ~3?| Personal Property Tax due June 30. [ ves Hﬂgo
5. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name ' ) ' T
WARFEL, TIMOTHY J. 82| Street Address (P.O. Box Number is Not Acceptable) -
215 SQOUTH MONROE ST.
STE. 701 83 o
TALLAHASSEE FL 32301 = e o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGMNATURE

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for :he‘purgose of changing iis reglsteréd”
office or regisiered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept t

e appointment as registered

Sigraturs, typed or pinted name of registared agant and title i applicable. (NOTE, Registered Agent signature required when reinstating) DATE .
1z, OFFICERS AND DIRECTORS | R ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 3] L] DELERE 14 TITLE T [T change [T addition
NAME COTTRELL., BARBARA 12 NAME
sreeT apoRess | 3062 SHAMROCK NORTH 1.3 STREET ADDRESS
CITy-§1-2p TALLAHASSEE FL 14 CIfY-5T-ZIP
TIE D [ DELETE 21THLE ] Change L1 Addition
NAME HARLEY, FRAN 22 NAME
smeeTaoness | ROUTE 1, BOX 1140 23 STREET ADDRESS
CITY-ST-2IP CHATTAHOOCHEE FL 2.4 CIRY-§T-2P
TITLE PD T DELETE 31TILE [T Change L] Addition
NAME WARFEL, TIMOTHY J. 32 NAME
stz anohgss | 3748 FORSYTHE WAY 33 STREET ADDRESS
QITY-5T-2P TALLAHASSEE FL 34, EITY-5T-2P
TITLE m [T DELETE 417TIME L] Change ] Addition
NAME WARFEL, MERRY L 4.2 NAME
seeraooress | 3748 FORSYTHE WAY 4.3 STREET ADDRESS
CITY- ST-7Ip TALLAHASSEE FL 44 CITY-5T- 2P
TILE Ls E1 DELETE 51TILE “[IChange [ Addition
NAME TISCHLER, DONNA 5.2 NAME
sreetaooRess | 3440 GALLANT FOX TRAIL 53 STREET ADDRESS
CITY-ST- TP TALLAHASSEE FL 5.4 CITY. ST-ZIP
TILE ) ] DELETE 61TITLE [JGhange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-§T-2Ip 64 CITY-57- 21

indicated on this annual report or supplemental annual report is true and aceurate and il

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemgﬁc:n stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the gorparation of the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in

(/20/58

ra i e B o e s

CR2E037 (10/97)



