FILE NOW: FILING FEE IS $61.25 FILED

COAPORAHON FLONDA DEPARTMENT O STATE Mar 10 1997 8:00am
ANNUAL REPORT

1997 D|vas=§:Cc'>aF‘a(;i)cF):Psot2:Tlons S C Cretal'y Q) f S tate

DOCUMENT # 762832 4)

. Corporation Name

HELPLINE, INCORPORATED

SO ARG

Principal Place ot Business Maifing Address
3314 NORTHSIDE DR #18A 3314 NORTHSIDE DR #18A
P.O.BOX 2186 P.O.BOX 2166
KEY WEST FL 33045-8188 KEY WEST FL 330452186
3, Data Inoo?oratad or Qualified | 3e. Date of Las!gﬂgegon
04/12/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 1904 Flagler Ave 6] HELPLINE, Inc. 59-2176319 Not Applicabie
Suite, Apt #, etc. Suite, Apt. #, elc. N $8.75 Addillona)
Bﬂ m PO Box 2186 6. Certificate of Status Deslred O Foe Required
City & Statu Cily & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] Key West, FL 28] Key West,FL Trust Fund Contribution 0 Addad to Feos
Zip | Counlry Zip Country 8. This corporation has liability for inMangible tax under s. 199.032,
2] 33040 | Monroe »]33045 %0]Monroe Florida Statutes Dves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name
HERNANDEZ: LOU B2| Stree! Addrass (P.O. Box Number is Not Acceptable)
1505 LAIRD STREET
KEY WEST FL 33040 B3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its ref;lstered
office or registored agent, or both, in the State of Florida. Buch change was autherized by the corporation's board of directors. | hareby accep the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 617.0503, Florida Statutes.

SIGNATURE Signat.are typeec o prinled name of registaied agenl and titie if applcable (NOTE: Registered Agent slgnature sequired when relnslating) DATE —
12. OFFICERS AN DIRECTORS 13, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12_ §
TTLE chwEssmggR BILL L] DELETE 11TME en L] Change @MGIUOH &
::l:EIADDRESS 81 BAY DR ' :j:::EEThDDRESS Hotchklias, Wes 24 %
CITY-ST- 2P KEY WEST FL 14 CITY-51-2P :{9303{ ! msﬂ - tHooﬂsevaaanl tg o O8N g
TinE D [d DELETE 21TME Changs Adition
HAME CATES, HELEN 22 NAME '
smeeraoress | 3930 S ROOSEVELT BLVD 23 $TREET ADDRESS
oY - 31- 2 KEY WEST FL 2 4 CIY-5T-2P
T T [T oeLere 31TIMLE [JCrange [T Addition
NANE WRAY, PETER 3.2 NAME
sineer aooress | 6054A UNITED ST 33 STREET ADDRESS
CITY-S1- 2 KEY WEST FL 33040 34 CITY-S1- 2P

TITLE D LI DELETE L1TLE [Jchange [ Addition
NAME HEYMANN, VICTOR 4,2 NAME
sreeraoness | 1415 YON PHISTER ST 43 STREET ADDRESS
CITY-ST-2P KEY WEST FL 44 CITY-ST-2P
TLE D [T DeLETE 51TILE [ Jchange T Addition
NAME MCCOY, MERIL! 52 NAME
stieet aoarss | 88 HILTON HAVEN DR 5.3 STAEET ADDRESS
CHY-ST-2P KEY WEST FL 5.4 CITY-ST- 1P
TITLE PD [T DELETE 51 TILE o ;E_I Change ] Addition
HaME GALBRAITH, MARTHA 6.2 NAME Galbraith, Martha
saeerancress | 808 EATON ST EISTREETADDRESS | 2217 Harris Ave

CAY-ST- 7P KEY WEST FL GOS0 |Kmy Weat, FL 33040
14. | do hereby certify that the information suppljed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report g plemental annual rgped s true and accurate and that my signature shall have the same legal effact as If mada under oath; that
| am an oflicer or dirpctor ghthe corporatiof o lhe recewer or trusie ampyvered 1o execute this report as required by Chaptler 617, Florida Statutes; and that my name

appears in Block 12 3.if changg \a aAdress.
SIGNATURE: ,,,,,Lgu_.w_ﬂi;’fﬂi::’.gdidé? 2-28-97
INTED NA Data Daylime Phone ¥ DO24742

BIGNATURE AND TYPED OR P




