FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Apr 08 1998 8:00am

Secrelary of State

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # 319017

1. Corporation Name

HALP, INC.

(0)

0 A

Principal Place of Business Mailing Address

1740 E. ADAMS ST. 1740 E. ADAMS ST.
JACGKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1967
2. Principal Place of Busingss 2a. Mailing Address &4, FEI Number Applied For
21] 26] 50-1168715 Not Applcabin
Suite, Apt. #, et Suito, Apt. #, efc. it
ute. Ap el ute. Ap oe 6. Certificats of Status Desired L__| $8'75 Additional
2 E Fee Requirad
City & State t _ City & State 6. Election Campaign Financing $5.00 May Bo
;l 28] Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;l g] ;a Personal Property Tax due June 30, Oves Ono
9. Name snd Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOLBROOK H LEON B1]| Name
2301 INDEPENDENT SQUARE 82| Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL
a3
84| City Zip Code

FL |ss

agent. | am familar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office of registerod agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e e e
Signature. typed or protecd patee Of fgtitored agent and tiic f apghahie {NOTE: Ragisiered Agen| signature required when reinstating) DATE
12. QFFICF RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OELETE 11TMLE [JChange [ Adddion
NAME HARDING, DOROTHY C 1.2 NAME
smeetaooress | 1740 E ADAMS STREET 1.3 STREEY ADDRESS
CITY-5T-27 JACKSONVILLE, FL 00000 34 CHY-ST-2
TITLE POT [T oELETE 21 THLE [T Change ] Addition
NAME HARDING OSCAR J 22 NAME
emeeraprzss | 1740 E ADAMS STREET 24 STHEET ADDRESS
Y- S1- 20 JACKSONWVILLE, FL 00000 2 4CITY-SY-2P
TLE k' [T oECETE 31TME T change L[] Addition
HAME ARCHIBALD, STEVE 32 NAME
sweeraporess | 1740 € ADAMS STREEY 3.3 STREET ADDRESS
CITY-51-21F JACKSONV‘U.E. FL 00000 34.CiTY-SE-2P
™LE 5 T oecETE 41 TITLE [ Change L] Addition
NAME ANDERSON, BARBARA 4.2 NAME
sraeeraporess | 1738 E ADAMS STREET 43 STREET ADDRESS
CITY-ST-21p JACKSONWVILLE FL 44 CITY-5T-2IP
e VP [T DELETE 5.1 TITLE CJchange  [] addition
NAME O'BRIEN, JAMES M 5.2 NAME
sreeraooness | 1740 E ADAMS STREET 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 $.4 CITY-5T- 2P
TEE T OELETE 6.1 TITLE []Change [ Aaditicn
RAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

indicated on this annual ¢
officer or director of the £
Block 12 or Block 13 if fHanged. or

CIfAEMATIIDE. Y

44, | hereby cerlify thal the infgrmanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify thal the information
rort or supplomenta! annual tepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rparation or the receiver of trustee empowerad ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

nan mmchWWaddmss.
v 2 0 VIA /ﬂjﬂMm//lsu

yy /f‘/ /uéma %/’/’

CR2E034 (10/97)



