FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F b O 5 1 99 8 8 . OO
CORPORATION Sandrn B. Mortham C .vvam
ANNUAL REPORT Sacrelary of Stale S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
POorporation Name 7 1 8051 (6)
HERE'S HELP, INC.
Principal Place of Busingss Mailing Address ”IIIH 'Im ‘Im IIIH Ilm I”I‘ |m I|'” I'l“l‘ll“’l“ Iml mll ||||
15100 N.W. 21TH AVENUE 15100 NW. 27TH AVENUE 3. Date Incorporated or Qualified
4. FEI Number Applied For
59-1208067 Not Applicable
~ 4. Principal Place of Business 2a, Mailing Address 5. Certlficats of Status Desired 0 $3.75 Additional
21 28] Fes Required
Sulle. Apt. ¥, etc. Suite, Apt. #, otc. 6. Etaction Campaign Financing $5.00 May B
2 ;‘ Trust Fund Contribution O Added 1o Fees
City & State City & Stata 7. Is this nonprofit corparation a homeowners association?
- 23 E‘ [ Yes [Il No
# Zip Country Zip Country 8. This corporation cwes or has paid the current year llaﬁgibls
i m 26 E ;] Personal Property Tax due June 30. O ves No
': . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
i B1| Name
" MMSON.HEHBEHT B2{ Sirest Address (P.Q. Box Number is Not Acceptable)
634 FLAGLER STREET
MIAMI FL 33130 83
B3| City 85| Zip Cods
: | FL
H Y. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office or registared agent, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slanature, typed or printed name of registerad agant and litte f applicable {NCTE" Registared Agenl signalure required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 12
TME T [T DELETE 11 TME ) [T change Addition
HAME KROSS, JOHN 1.2 HAME
staeerADoRess | 11000 NW 18TH STREET 1.3 STREET ADDRESS
CiTY- §1-2P PEMBROKE PINES FL 14CiTY-5T-2IP R
MLE VP 7 pELETE 21 TTLE > [ change W] Addition
NAME KANE, STANFORD 2.2 NAME
staeev Aporess | 18235 N.E. 11TH CT., 2.3 STREET ADORESS
QITY-51-2P NORTH MIAMI BEAC FL 2.4 CITY-ST-2IP .
TITLE SD (] DELETE 3.1 TITLE T change [ Addition
HAME ROMANOQ,GENNARO 3.2 NAME
smeeTaporess | 2639 OAK PK CIR 3.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 34, CITY-5T-2P .,
TITLE ] LT DELETE 43 TILE D L] change 1] Agdition
A ABRAMSON, HERBERT W. 4.2 NAME
smeeTaporess | 634 FLAGLER ST 43 STREET ADDRESS
cmv-si-zp | MIAMLFL 44 G- S1-2IP ;
TMLE T [ DELETE 51TILE b Change ] Addilion
HAME ALESt, PEGGY 52 NAME
sreeTaporess | 2460 NE. 198TH ST, 53 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEAC FL 54CIY-ST-2P .,
e T [T DELETE 61 TTLE P W) Change ] Addition
NAME GRANT, PEARL 6.2 NAME
streeTaopaess | 20711 NW 32 PL 6.3 STREET ADDRESS
CITY-§1-2P CAROL CITY FL 6.4 CITY-SI-2IP
14. [hereby certify that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Flonda Statutes, | further cartify that the infarmatian

orl ks trug and accurate and that my signature shall have the sama legal effect as it made under oath, thal | am an
officer or direcior of the corporation or the reg T or trugles empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 if changgd, or on an attachmant an address.

Indicated on thie annual report or supplemental an

AL S f- /frqu //...‘}Q—",ng\l

SIAMATIHIDE .. /Pt Wt

CR2EQ37 (10/97)



