CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sazndra B. Mortham
Secretary of State

VL
0wy 1

1996

BIVISION OF CORPORATIONS

DOCUMENT # 31903 7 (0)

1. Corporation Mame

HALP, INC.

Principal Place of Business

1740 E. ADAMS ST.
JACKSONVILLE FL 32202
us

Maoilrig Adriress

1740 E. ADAMS ST
JACKSONVILLE FL 32202
us

00 O

3a. Date of Last Repart

04/27/1995

. Date Incorporated or Qualitied

07/21/1967

2. Pringipal Place of Busness ufz_a)f tMailng Address 4. FLl Number Applied For
21 26| 59-1168715 Nol Appicable
o TE + 17
Sutte, Apt. 4, elc. ., Sute, Apt #, ele B. Cortificate of Status Desied ] $8.75 Additional
. 27—1 , Fee Raquired
City & State o City & State 6. Election Campaign Financing 0O 35‘00 May Bs
23 23] Trust Fund Contribution Added to Faes
2n Country | dp Country B. This corporation has kabilty for intangible tax under s 199,032,
;II 25 29] 30 Florioa Statutes [Jves Ono
9. Name and Address of Current Registered Agenl A' ] 10. Name and Address of New Registered Agent
81| Name
HOLBROOK.H LEON 82| Strest Address [P0 Box Number i5 Nol AGGaplania]
2301 INDEPENDENT SQLUARE __,
JACKSONVILLE FL 83
8] City T FL 85 ’ Zp Code

11. Pursuant to the provisions of Sections 607.0402 and €07, 1508, F
oc registered agant, or both in the Stale o° Flonta S,
famiiiar with, and accepl the oblgatons of, Section BD7 0505, Fiorida Statutes

SIGNATURE ___

w18 Statutes, the above nanmed carporanon subniils s slateronl for The purpose of changing 1S registered ofine
Lango was authonzed by Ine corporaton’s baard of directars. | hereby accent the appaintrent as registered agent. | am

Sigat e tyseed O o ted s _ TP 3TE P agoditnd B ot S0 P E it | s sl 4 o TUDATE
12 ; 13, ADDITIONS/CHANGES TO GFRICERS AND DIRECT OGS N 12
TITLE D EIEE N ERIEE: T [ Changs  [] Addition
NAME HARDING, DOROTHY C 120V
SIREE! ADDRESS 1740 E ADAMS STREET L B STREE | ADDRESS
oY -ST- 2P JACKSONVILLE, FL 00000 o P OS2
TITLE POT (] DELETE 2 1TILE [ Crange  [[) Addition
NAME HARDING OSCAR J 22 NAME
STREET ADIRESS 1740 E ADAMS STREET 23 STREFT ATORFSS
Ciry-St-2p JACKSONMILLE, FL 00000 o 2401 5127 )
TITLE VP [JoeLri 3 1T00LE [ Change  [] Additon
NAME ARCHIBALD, STEVE 32 HAME
STREET ADORESS 1740 £ ADAMS STREET 33 STHEST ADLRESS
oy -st-2ip JACKSONVILLE, FLO0OCO S4CITY 5170 ]
THLE S [ DECETE IR IR [] Change ] Addilion
NAME ANDERSON, BARBARA 42 NEME
SIREET ADDAESS 1738 E ADAMS STREET A 5SIFET ADDRCSS
COY-ST-20 JACKSONVILLE FL. o 120Y-ST 2R )
TITLE VP [JoFeeTe & 1T0Lf [ Change  [] Addtion
NAME O'BRIEN, JAMES M 67 MAME
STREET ADDRESS 1740 E ADAMS STREET S 3 STREET ADCHLSS
CITy- stz JACKSONVILLE, FL 00000 B SACIY-51-2IP
TITLE [] GELETE 6 1 THHE {7 Change [ Additon
NAME 67 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-§1-21P SJC\TV-ST-Z\?A

14. 1 do hereby certify thal Ihe inforralion suppled vath this Fing (s volurta

oath: that b arm an officer gh
appears in Bioch 12 or B

SIGNATURE:

k1315 ¢h j i gty wilh an addres:

IND, OF N ar Al

./

(GNATURE AND TYPED OR PRINTED NAME OF slGNiéGéFaCEﬂ OR DIRECYOA
Moty A

- P

1 . il fureished and does ot guaiky far the expmpion stated in Section 119.07(31i<), F s Stattes. | furiher
certify that the infarmation dicated on this annua repan or supplemental annua. report is brue and accurate and that my signature shall have the sama legal effect as if made under
irector of the carprration or the reaaivar en tiusten emnpoweredd to exeaute this report a8 required by Caapter 607, Fiorida Statates' and thal niy Narne

Y355 4333

Davtne Prue: &

Yl /5%

CR2E034 (12/95)




