FILE NOW: FILING FEE IS $61.25

.

-

NONPROFIT g
CORPORATION

ANNUAL REPORT

1996 N

: """\, FLORIDA DEPARTMENT OF STATE
' J Sandra B. Mortham

1] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7462

1. Corporation Name

TAMPA HELPLINE, INC.

(5)

AU RO AR

Principal Place of Business

611 § WILLOW

P.O.

BOX 10117

TAMPA FL 336787117

Mailing Address

611 5 WILLOW
P.O. BOX 10117

TAMPA FI 33678-117

3. Da166§7?|r§?r1aée7dgor Qualified 3a. Da(t]% (’>f2 Lsaﬂé{& g

L

2. Frincipal Place of Busness _@a. Mailing Address 4. FEI Number Applied For
[21] 26) 59'1%72854 Mot Applicable
Suite, Apt. 4, ete. Sujte, Apt. #, ete ) $8.75 additional
: ' S P et 5. Certificate of Status Desired I y B
A 192 B Whitakee RA. [al 00, ox 9508
City & State City & State 6. Elaction Campaign Financing $5.00 May B
L. . =k - . I3 I R y Be
2:{[ L “_f z ]‘ l o —2?| T N D G \““l Q. Trust Fund Condribution t Added to Fees
Zip ) ! _ Gountry Zip b - Country 8. This corporation has liablity for intangible tax under s. 199.032,
Z‘ﬂ 35 5 Lj cf 25] ]’m 6%&97“" q\j'{f’j ;El Florida Statutes [0 ves [INo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
+
] CIMINO, FRANK JR 82| Suoo] Advruss 7.0, Hox Number 5 Nt Acogtabie]
10543 CHADBOURNE DR VEsa3 NI \Le ¢l A NEe
TAMPA FL 33624

®l hutz 23599

81| Tty 1 85| Zip Code

FL

11. Furauant 16 he provisions of Sections 617.0602 and 617.1508, Fiorida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered office
i, Such changs was authorlzed by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am

or registered agent, or,
farmdiar with, and acgép)

n 1he State of

Section 617.0503, Florida Statutes.

" Il nanie of registered agont and 1k ff applicable NOTE Reglstered Agent sigriature raguinad wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIFEGTORS IN 12
TILE tD [CIDELETE 1.1 TITLE ) Changs 7] Addilion
HAME CIMINO, FRANK SR 1.2 NAME J\
sraterannaess | 10543 CHADBOURNE DR tasmeeraonness | 1§82 3 Croo¥ed Ao _Y\e’
OrY-§1-79 TAMPA FL 14 CTY-ST-2P hutz, Fla 33549
TIILE VD PRADELETE Z1TNLE [Ochange ] Addition
NEME BROWN, JOE JR. REV. 22 NAME
sreen aooress | 12 E. 127TH AVENUE 2 3SIREET ADDRESS
Cily-ST- 2 TAMPA FL 33612 2. 484V -5T- 2P
TOLE 10 [TDELETE AT TIMF [JChenge [ Addition
NEME WHIDDEN, EDRA 3.2 NAMT
street ponness | 925 W PATTERSON 33 STREFT ADDRESS
GITy-§1-21P TAMPA FL 34 GITY-$1-27
TITLE ob [ (AT A1TILE Clchange [ Addition
NAME WILSON, BYRON GIBBS 4.2 NAME
smsraporiss | 1704 S MACDILL AVE 4.3 STREET ADDRESS
CIY-8T-2iF BAMPA FL ﬁ A4CTY-ST-TP - )
TILE DELETE STTLE = H Qg@\a Additian
NAME MGCARTNEY. BRIAN 52 NAME 551%:;,";]1 g%}"ﬁ 125--&29
seeranoness | 1460 BRENTWOOD LANE 53 STREET ADDRESS *¥%01. 2%
CITY-§1- 2P TAMPA FL - 5.4 CITY-51-21P
TITLE . DELETE 61TITLE VD (] Change Addilion
NAME ﬂﬂﬂ"\b@!‘l"y ’V)au;ﬂl ‘29\]‘ 62 NAME Bﬁmbﬁpr\yl pﬂ(ujg{ RQ-\J. EI/
STREF ADDRESS 63 sTREer ADRESS | i J A 4 Ravendale P ) L{r {l
£TY-51-1P g40m-51- 7P |V tnveod &4 Y la, 23¢] ¥

14. | oo hereby certify thal the information suppliod with 3
certify that the Information indicated on this anry
path; thal 1 am an officer or grector of the com
appears in Block 12 or Block 13 il changod,

SIGNATURE: .

GiGNATORE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dt

ing is voluntarily furnished and does not qualify for the dxemption stated in Seclion 119.07(3)(k}, Florida Statutes. | furthor
'or supplemental annual repord s true and accurate and that my signature shall have the same legal effect as if mada under
the receiver or trustee empowered 1o execule this report as raquired by Chapter B17, Florida Statutes; and thal my name
lachment with an addrgss.

FRANK Cimino, iR EYBWTIUE Dl

T Y v Orsr3 . GUM A DT D

CR2E037 (12/95)




