FILE NOW: FILING FEE IS $61.25

FILED

HONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 746224

1. Carporation Name

TAMPA HELPLINE, INC.

()

TR

(I

Principal Place of Business

142-8 WHITAKER RD.

Mailing Address
PO BOX 9565

3. Date lncorporatéd or Qualified

|26]

LUTZ FL 13549 TAMPA FL 33674-955 e
4. FE| Number o Appliedifo}m -
59"1872854 Not Applicable
2- A ‘ 2 ] " ., —
Pringipal Place of Business 8. Mailing Address S Corionto of Stats Dovres - 576 e

Fee Requirad

21l 130, Lojl\‘l\_a‘\{\ﬂb Qd

Suite, Apt. ¥, atc.
[27]

Suite, Apt. #, elc.

6. Election Campaign Financing $5.00 May Be

22 Trust Fund Cantribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a hameawners associaton?
EI Lu'f"? ‘:\ a. EI Cdves [CNo
Zip 7 Country Zip Country 8. This corporatian owes or has paid the current year Intangible
m 33 5 "‘I ? -2_5] @ 3_0| Parsonal Praperty Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
81| Name S -
CIMlNOr FRANK JR 82| Street Address (P.O. Box Number is Nol Acceptable)
18523 CROOKED LN. i
LUTZ FL 33449 83
84| Cily 85| Zip Code
FL [*]

11. Pursuan) to the provisions of Sectlons 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaréd
office or registared agent, or both, in the State ¢f Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

13425

SIGNATURE Signatura, Iyped o Pricted nama of reglsiaced agent and litle if applicabla. (NOTE: RAaglsterad Agent signamine raquirad when rainstating) DATE N

12. QFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE ED {1 DELETE 1.1 TITLE ST - {1 Change [T Addiition
NAME CIMINO, FRANK SR 12 NAME

streeT Aooress | 18523 CROOQKED LN. 1.3 STREET ADGRESS

CITY-$T-2P LUTZ FL 33549 14 CITY-57-ZIP -

L VD [T DELETE 21 TILE ¥ [T cCrange [ Addition
NAME BAMBERRY, DAVID REV. 22 NAME

street sooress | 16129 RAVENDALE DR. 2.3 STREET ADDRESS

EITY-ST-2P TAMPA FL 33618 2. 4 CITY-5T-2P

TITLE 0 ] DELETE 31TmE = 77 T Tchange [T Addjtion
NAME WHIDDEN, EDRA 32HAME

sTReeT Aboress | 925 W PATTERSON 3.3 STREET ADDRESS

CiTY-S1-21P TAMPA FL 34, OITY-5T-2P

TmLE [ DELETE 4.17TImE whitlin Mn} Hen [Tchange 130 Additien
NAME 4.2 NAME 2 e

STREET ADDRESS 43 STREET ADDAESS S?’f ej B FE‘%N wolt cid

CTY-§T- 1P 44 CTY-ST- 2P Tamred L 33624

TME 1 oELETE 51 TILE T[] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-7IF 54 CITY-5T-2IP

TITE L] DELETE 51 TITE [JChange [ Addition
RAME 5.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T~ i0P 6.4 CITY -ST-26P

indicated on t|
Block 12 or Block 13 if changed, or on an attac’

SIGNATURE:

ith an address.

£ REQUIRFéan Y Cmino

14. | hereby cert'dﬁ thal the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the infarrmation
is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowarad to execute this report as required by Chapter 817, Florida Statutes; and that my nams appeats in
N

a5

CRPE037 (10/97)



