FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90116 026 ****41 .25
DOCUMENT # 746224
1. Corporation Name
TAMPA HELPLINE, INC.
Principal Place of Business Mailing Address
136-8 WHITAKER RD PO BOX 9565 |
i e s e IR EREWMER
us
_I_2._Principal Place of Business o 2a. Mailing Address 3. Date Incorporated or Qualifed * s
T 136 OhTaee @0 el T = - o] OR8HIT9 . -
Suite, Apt. #, stc, Suite, Apt. #, stc. 4. FEI Number Applied For
(22] [27] 59-1872854 Not Applicable
EI Cnty‘j f)tat_er 7 E 1_’ ;;\ City & State 5. Certifcate of Status Desired O $8F;785R;\:£irt;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ ?gj ﬁ E] \)S & 5] m‘ Trust Fund Contribution U Added to la=)ere:
"9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIMING, FRANK JR 82] Street Address (P.O. Box Number Is Not Acceptabls)
18523 CROOKED LN.
LUTZ FL 33449 8
34| city FL 85] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE SIgna!ur;;. typed o printad name of registenad agent and title if applicable. (NOTE: Regl Agent sign required when a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME ED [] DELETE t1 TITLE [CcChange T Addition
NAME CIMINOD, FRANK SR 12NAME
swreetaooress| 18523 CROOKED LN. 13 STREET ADDRESS
GITY-ST-2P LUTZ FL 33549 14 CITY-ST-29
int3 vD (] DELETE 24 TME [JChange [ Addition
NAME BAMBERRY, DAVID REV. 22NAME
smeevaDoress| 16129 RAVENDALE-DR. — - - - - - ", | 235TREET ADDRESS | - - — el - - P
CITY-ST-ZIP TAMPA FL 33618 2.4 CITY-5T-2P
TME m [T DELETE 3.1 TE [JcChange [ Addition
NAME WHIDDEN, EDRA 32NAME
sreeT ADDRESS| 925 W PATTERSON 3.3 STREET ADORESS
CITY-ST-ZIP TAMPA FL 34.CITY-ST-2P
TIMLE C O pmETE 44TIME [Change [ Addition
NAME WILLIAM HUNT 4.2 NAME
streeT apoRESs| 4508 FERNCROFT CIR 4.3 STREET ADDRESS
erv.stze | TAMPA FL 33629 44 CITY-ST-2P
TME : [J DELETE - 5.1 TIMLE [CiChange [ Additian
52 NAME
53 STREET ADDRESS
5ACITY-5T-2P
£ v [ peELETE 61TME [IChange  [7] Addition
NAME - 0 1‘"“‘ ] 6.2 NAME
sTREETADORESS| 6.3 STREET ADORESS
CITY-ST-2IP " 64 CITY-5T-2P

Ris/filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
B wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ress, with all other like empowered. \f /l "6( 2 5 ((3 9 %?6 ?’UL/

b

14. 1 hereby certify that the information supplied wi
indicated on this annual report or supptemen
officer or director of the corporation or the reg g

3 add

051794

CR2E037 (11/98)

[

Wt Date* Daytime Phone #



