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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF ZORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 010 ***150.00

Katherine Harris
Secreta y of State

DOCUMENT # 319017

1. Corporat on Name

HALP, iNC.

Principal Plz ce of Business

1740 E. ADAMS ST.
JACKSONVILLE FL 32202

Mailing Address

1740 E. ADAMS ST.
JACKSONVILLE FL 32202

RN AR DR

Us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
L Q7211967
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appiied For
[21] |26 59-1158715 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
g P 5. Certifcete of Status Desired d $8.75 Acqlllonal
?2] E! Fee Reqiired
_ City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust F ind Contribution Added 1o Fees
Zip Couniry dip Country 8. This co poration owes the current year | angible
;l fE[ ;I ls—ol Parson.l Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HOLBROOK.H LEON 82| Street Ad fress (P.O. Box Number is Not Acceptable)
) ree ress (P.O. Box Num
2301 INDEPENDENT SQUARE P
JACKSONVILLE FL 83
84| City EiL 85| Zip Code
I

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Flonda Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR= Slgnature, typed or printed nar @ of registerad agent und tile if applicatle. {NOTE : Registerad Agent signalure raqu red when reinstating) DATE g
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12 o]
TITLE D [ DELETE T1TME [ cChange [ Addition E
NAME HARDING, DOROTHY C 1.2 NAME 3
sreeraooress| 1740 E ADAMS STREET 13 STREET ADDRESS &
CITY-5T-21P JACKSONVILLE, FL 00000 140ITY-ST-ZP &
TITLE PDT (] DELETE 21TME [JChange  []Addition | O
NAME HARDING OSCAR 4 22 NAME

smeetaooress| 1740 E ADAMS STREET 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 00000 2.4 CITY-ST-2P

TITLE VP ] DELETE 3 TILE [JChange [ Addition
NAME ARCHIBALD, STEVE 3ZNAME

streeTappress| 1740 E ADAMS STREET 3.3 STREET ADDRESS

crv-srze | JACKSONVILLE, FL 00000 34.CITY-ST-ZP

TITLE S [ DELETE 41TTLE ClChange [ ] Addition

HAME ANDERSON, BARBARA 4.2 NAME

sTReETADDRESS] 1738 E ADAMS STREET 43 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-2P

TME VP [0 DBELETE 51TITLE [1Change  [T] Addition

NAME O'BRIEN, JAMES M SZNAME

sTeeTabores] 1740 E ADAMS STREET 53 STREETADDRESS

crv-st-zp_ | JACKSONVILLE, Fl. 00000 54 CITY-§T-2

TME {1 DELETE 61TTLE [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!3S 5.3 STREET ADDRESS

CITY-§T-2IP . 64 CITY-$T-2P

14. | hereb certify that the in
indicate d on this annual
officer or director of the
Black 12 or Block 13 if,

SIGNATURE:

at on supplied with this filing does not

e receiver o,
an attachment

{ .

st

¥ addre

GNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c >rtify that the inlormation

ort cr supplemental :innual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that t im an
i dmpowered to execute this report as recuired by Chapter 607, Floriga Statutes: and that my name appezrs in

, with all other like empowered.

' Barbara A. Anderson

S AST 333

Daytime Phona #

¥
Da«y




