FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION y
ANNUAL REPORT

1997

FLOR{DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 762154 (5)

1. Corporation Narne

HELP CENTER, INC.

Prncipal Place of Business

P43 W. ASHLEY STREET
PACKSONVILLE FL 32202

Mailing Address

743 W. ASHLEY STREET
JACKSOMNVILLE Fl 322024749

FILED
Mar 04 1997 8:00am
Secretary of State

0 G

3. Date ingorporated or Quatiied | 3a. Date of Last Report
i 03/22/1996

2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied Far
'2_11 m 16 Not Applicable
Suite, Apt #, etc Suite, Apt. 4, etc. . i
e A g 5. Certificate of Status Desired 0 $U 75 Adt‘!ruonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
(24 28] [20] E Florida Statutes ves Owe

agent, ) am familiar with, and accept the obligations of, Seclion 617.6503, Florida Statutes.
SIGNATURE _

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FIGGINS, MICHAEL B2 Sireel Address (P.O. Box Number is Not Actaptable)
JACKSONVILLE AREA LEGAL AID
604 N. HOGAN STREET 83
JACKSONVILLE FL 32202 5l oy FL ] 7o
11, Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

I am an oflicer or direclor of the corporahgs
appears in Block 12 or Blo

SIGNATURE:

bn &n att 1 with an address.

i

AN A

e Typed o prnted nane of regisiored agent and tite 0 apphcabla [NOTE Registerad Agent signatre 1equired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L cD [ DELETE TATITLE [T Changs [T Addition |5
NAE COLEMAN, CLIFTON U 12 NAME Ny
steeeT anoness | 12542 MISSION HILLS DR. 1.3 STREEY ADDRESS §
arv-stze | JACKSONVILLE FL 32225 14G5Y-8T-2P &
TIE SD [T DELETE 24 TIME (1 change T Addivion |©
NiME FLAGG, EUGENE 22 NAME
svreet aporess | 4271 MCDANIEL DRIVE 23 STREET ADDRESS
ey siozae | JACKSONVILLE FL 32209 2.4 GITY-§1- 2P
e VCD T Joecere 31 TWILE E X Change L Addition
NAME SPATES, JEROME 32 NAME
staee1 aooress | 4227 LANNIE ROAD 3.3 STREET ADDRESS
crv-si-ze | JACKSONVILLE FL 32218 34, GiTY-ST-2IP
TITLE [ oeeere 41TLE T J change ] Addition
NAME 4 2 NAME
STREET ALDRESS 43STREET ADORESS
CIY-S1- 2P 44CITY-§1-2P x
E [T peLete 51TMLE O change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GiTv-51- 717 54CITY-57- 2P
TLE [T pELERE 611ITLE [J Changs  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 1 64 CITY-81-2P
14. 1 do herahy cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 1192.07(3i). Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect ae if made under path; thal
onthe receiver gr trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

HAME OF BIGNING OFFKER OR DHRECYOR

Daybme FIKne BOO3S o



