NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7g=za3zz (4)

1. Corporation Name

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary ol State

DIVISION OF COAPORATIONS

HELPLINE INCORPORATED

Principa!l Place of Business Mailingg Address
4344 Northside Dr #18A SAME
P.0. Box 2186 3. Daw | t6d or Cualified 3a. Dato of Last Report |
. Date Incarporated or Oualifie a. Date of Last Rapol
Key West, FL 33045-89186 pe ' ?
pas12,/198¢2 04a/c8/95
2. Principal Place of Business 2a. Mailng Address 4, FE| Number Applied For
[21] |26] 59-2176319 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, alc. . m
e, AP © e e © 5. Gertihcate of Status Desirec 3 $8.75 Add_mona|
22 ?ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
-Q;l '2—8\ Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangiole tax under s. 198.032,
24 25 ;9—\ ?0_‘ Flarida Statutes (O Yes ¥lMo
9. Name anc¢ Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
EMILY, PINE | Lou Hepnandez
L 1600 BAHAMA oR 82! Sueoct Address (PO Box Number is it Acceptable)
Laird S Lt
|  KEY WEST, FL 33040 o205 Lalrd Stree
i
84| City 85| Zip Code
- Ka#( West FL 33040
11. Pursuant 1o the provisions of Sections &1 7.0502 and &1 7.1508, Florida Statutes, the above -named colporation subrmits this statement for the purpose af changing Tis Teqisterad office
or registered agent, or both, in the State of Flordla Such change was autharized by the corporatan's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ancgccept the obligggikns of, Section 617.05a Statutes.
SIGNATURE _:%M T AU PA IS —— S J{/_ﬁe{% S
Signatfe. [ypadd o prirter] name af i eslerd aget ara Bt f apph atd NOTE Fagisterad Agent synature e wher rensfat gh DAYE ’I.l-'f
12. OFFICERS AND DIREGTORS 13. AOTIONS CrIANGES 10 OFF IGERS AND DISECTORS IN 1% %
TITLE PD [CIDELETE T1TITLE D E} Change  [JJAddtion  §v
NAME Schwessinger, Bill 12 NAHE &
STREETADDRESS | B4 Ba y Dr 13 STREET ADDRESS 8
&
CIY-5T-2IP 14CITY-S1-7P
Kay West, FL—33040 o
MLE K [ IDELETE 21 TIRE T lthange G Addtion  |©
HAME ED 22 A Peter Wray
eth Barnes 3
STREET ADDRESS pasrree aomness | BOBA United St
701 Southard St F 33040
grstr | Key West, EL33040. sacmsize | Key Westb, FL
TTLE PO E]DELEIE IUTLE vD [1Change [;! Additon
NAME ged Chandler 37 NAME Wesley Hotchkiss
STAEET ADDRESS KDB Eear'l gE 23040 J3smeEl DRSS | 49041 S .Aoosevelt Blvd #408N
e .
CITY-ST-2P Y est, 0 34 CITY-5T-2IP Key West, FL 33040
TILE T [C)DELETE 4.1 TITLE D P Change  [] Addition
NAME Victor Heyman 42 NAME
STREET ADDRESS '14 15 von Phister St 43 STREFT ADDRESS
CITY -ST-2IP ey West, FL 33040 44 CITY-§T-2IP e g g gy g e
TILE CIDELETE 51 TITLE OV IO K apaemange [ Acdilion
_NE /0N -
e o - 06/05/36--01018--018
Merili McCoy #4¥61.25
STREETADDRESS [ 88 Hilton Haven Or 53 STREET ADDRAESS
7Y -ST-21P Key West, FL 33040 54C0Y-S1-71P
TIIE DELETE 61 TITLE Change Addition
, SD H | PO e ctange - LI A
HAME Martha Galbraith G2 NAME
sreeT anoaess | 806 Eaton St £ 3 STRECT ADDAESS
CITY-ST-2IP Key West, FL 33040 BACHT-ST-2IP -
14. | do hareby certify that the infarmation suppiied with this fiing is voluntarty Turmishad and does not gualfy 1or the exemplign-stated in Section 1100713k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annug gpart is true and accurate and Ty signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver oF pestes empav cred to exacute therEport as required by Crapter 617, Flarida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or an an attachment wilk-dn adidress.
SIGNATURE: VicTor. HEYMAW ___4— ~( . i _ 8o, 29H-60C
EIGNATURE AND TYPED DR PRINTED NAME OF § . Dayture Phane ¥




