FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . &

NowproFTT e Mar 25, 1999 8:00 am |

ANNUAL REPORT secrstary of Siste Secretary of State
1999 52 DIVISION OF CORPORATIONS 03-25-1999 90005 (35 ****5] 25

DOCUMENT # 73019 ;

1. Comoration Name

PREGNANCY HELP AND INFORMATION CENTER, INC.

Principal Place of Busingss Mailing Address ]
1132 EAST TENNESSEE ST. 1132 EAST TENNESSEE ST. '
TALLAHASSEE FL 322086912 TALLAHASSEE FL 323086912
2. Principal Place of Business 23 Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/12/1974 L
’ Suite, Apt. #, efc.” e . Suite, Apt. #, etc.  ~7 T 4. FEl Number T R Appiligd For ™
22 : —z—rl 59‘1745861 Not Applicable
Cty & State City & State ) . . $8.75 additional
m ;' 5. Cenlifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ ) [_El 5‘ m Trust Fund Contribution U Added to Fees
. 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name bl
[Cmethy . M@r'fei
WARFEL, TIMOTHY J. 82 Eﬂeet I‘\ﬁd$ss (PP%.Box Numper is Not Acoejtable)
215 SOUTH MONROE ST. 7 (s ythe. (,Ua-l
STE. 701 8 |
TALLAHASSEE FL 32301 84| Citp—— 85| Zip Code
- lallahessen FL 2308

T Fursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerag-dgent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
with, and acoept the obligations of, Section 617.0503, Florida Statutes.

agent. | am famjifar

CR2E037 {11/98)_.

SIGNATURE 2 /(20 / 44
‘Slgnature, typed of printad nama of ragistered agend and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE [ i T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ,DELETE 11 TmE Wirachor, Sij ClChange  [jdiadition
N COTTRELL, BARBARA | 120 Caxs| Clme
sreeT poress| 3062 SHAMROCK NORTH 1asTReET ooRess | Y BB exea. D~
orv.stze | TALLAHASSEE FL 14 CITY-S§T-ZP la.”a,\nn.as 2, p(f 3 ;'*308
TME D [J DELETE 21TME [JChange [ Addition
NAME HARLEY, FRAN 22NAME ‘
streeranoress| ROUTE 1, BOX 1140° 2 STREET ADDRESS
CITY-$T-2P CHATTAHOOCHEE FL - 2. 4CIY-ST-29 - T SR e
TME PD [ DELETE 31 TME "D\ retdoe {MChange [ Addition
NAME WARFEL, TIMOTHY J. 32NAME
sTReeT Aporess] 3748 FORSYTHE WAY 33 STREET ADORESS
CITY-5T.ZP TALLAHASSEE FL 34, OFY-S5- 28
TILE T (] DELETE 41TMLE [JChange [ Addition
NAME WARFEL, MERRY L o Laznme
streeT aporess| 3748 FORSYTHE WAY 4.3 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 44CITY-ST-ZP
TME DS T DELETE 51 TME Dirccher, Treasurey TFhorge [ Adiion .
NAME TISCHLER, DONNA 52 NAME '
sTreeT aoress| 3440 GALLANT FOX TRAIL 53 STREETADORESS ,
cmv-sr-ze | TALLAHASSEE FL 54 CTY-ST-ZP N ' !
ME - oy e Ty ] DELETE 6.1 TITLE Arecte o, Yrenvdent [CJChange ‘pd Addition '
NAYE, 1 o 62 NAME Tm Kie schke
STREETADDRESS{| " sosmezrioveess| a3 Ferwsglen D
cmvstzRt | o 6.4 CITY-5T-ZIP Hehessee, Pl/ 3;3 ()8

14, hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supple ental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation o sie® empowgtad to pxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
. of s, with/all othfer like empowered. !

Block 120rBlock13ich, or fnsén attachmept :
SIGNATURE: AT HRE EFIIRED e las G52 221 -YYooo "
OICF Date * 7 Daytime FPhone # T |

D NAME OF SIGNING §FFICER OR DIRECTOR

5




