FILE NOW: FILING FEE IS $61.25
| $ FILED

 NONPROFIT )
" CORPORAHON FLORID:aD"E‘::::M:::’ﬂ:F STATE Feb 1 9, 1999 8:00 am
ANNUAL REPORT Secretay o Stte Secretary of State

DIVISION OF CORPORATIONS 02-19-1999 90015 032 ****61 25

1999
DOCUMENT # 762134

1. Corporation Name

HELP CENTER, INC.

T vy W TR IR

-
S D Trsad o ga8

—_
Principal Place of Business Mailing Address
743 W, ASHLEY STREET 743 W. ASHLEY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
" 2. Principal Place of Business 3. Mailing Address 3. D;te lncorpm‘aled Qr Qualifad i}
21 ;s_l Post Office Box 4765 03/01/1982
Suite, Apl. 8, eic. Suite, Apt. #, ete. 4. FE| Numbar Applied For
22 ;.r_] 59'22333 16 Not Appiicable
City & Stale City & State ] ] $8.75 Additional
5. i .
};5] 23] Jacksonville, Florida Certifcate of Status Desired [ Fee Required
Zip Country Zip Country §. Etection Campaign Financing 0 $5.00 may Be
;L fz_.'fl 29 32201-47 6_‘{3_01 USA Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
FIGGINS, MICHAEL 82 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE AREA LEGAL AID 5
604 N. HOGAN STREET
JACKSONVILLE FL 32202 84| Ciy FL 85 Zip Code

sions of Sections 6170507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerpd-apppt, oot In the Sip#6,5f Blonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am f; 5 of, Section 617.0503, Florida Statutes.

SIGNATURE (44 LA xe ye Directo ary 6, 1999
i istered agant and tha i applicable. {NOTE: Registersd Agem signature mquired whan reinststing) e © DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TMLE VCD [ DELETE 1.1 TME [ Change ] Addition
NAME COLEMAN, CLIFTON U 1.2 NAME
seeTaporess| 12542 MISSION HILLS DR. 13 STREET ADDRESS
crv-st-ze__ | JACKSONVILLE FL 32225 14 CITY-51-2P
TTLE sD [3 DELETE 21TME [CdChange  []Addition
NAME FLAGG, EUGENE 22 NAME - o - -
streeTaporess| 4271 MCDANIEL DRIVE 23 STREET ADDRESS
CITY-ST-ZP JACKSONMVILLE FL 32209 2.4CITY- §T-20
TME ch (] DELETE 31 TME [JChange [ Addition
NAME SPATES, JEROME 1ZMAME
streeTADDRESS | 4227 LANNIE ROAD 33 STREETADDRESS
orv-stze | JACKSONVILLE FL 32218 34, CITY-5T-2F -
TME [ DELETE 41TMLE [ Change  [] Addition
NAME 4. INANE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2IF
TME [J DELETE 51 TITLE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P S4CTY-ST-2F . Rt .
TME ] DELETE 61 TLE T - T T T [JChange [ Additen
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-2P

T4 | nereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in
Block 12 or Block 13 if change ith an address, with all other like empowered.

SIGNATURE: / SO L AR E T e GALE RIS L Ex.Dr January 6, 1999 (904)633-9383
SIGNA YPED Date Daytime Phone #

g
g

CR2E037 (11/98)




