FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

FL

a?( Zip Code

MENT # (4)
DOCUMENT # 762832 4
HELPLINE, INCORPORATED
Principal Place of Business Mailing Address ”llm IIIII Iml um II,II Iml Immu l'l" Iml I‘I"Illu Ill" Ill,
190¢ FLAGLER AVE HELPLINE. INC, 3. Date Incorporated or Qualified
KEY WEST FL 33040 POST OFFICE BOX 2106
KEY WEST FL 33045 ry
us « FEI Number Applied For
58-2176319 Not Applicable
2. Frincipal Place of Business Za; Mailing Address ss 75
8. Certificate of Status Desired -9 Additional
m 8\2 Soutin a L %, 2] ertificate of Status Desire O oo Fequired
Suite, Ar..ut. #, slc. Suite, Apt #, efc. 8. Elaction Campaign Financing $5.00 May Bo
:'23'] Ut 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a hameownears association?
n| K=Y wesT, FL- [26] Yos [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
;l 330 40 ?i‘l us A L—zﬂ ;l Personal Properly Tax due Juns 30. vos [ Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
HERNANDEZ, LOU 82| Street Address (P.O. Box Number is Not Acceplabio)
1505 LAIRD STREET
KEY WEST FL 33040 8
#| ciy

office of registered a

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famlliar with, and accept Ihe obligations ol. Section 617 .0503, Florida Statutes.

SIGNATURE

of changing its

registerad

SIGNATURE: o {A

indicated on this annual report or supplomentatl annual repor is tru@ and accurate and tl I
officar or director of the corporation or the roceiver of trusteé empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
ress.

Block 12 or Block 13 If changed, or on an attachment with,

. ¢ N
i T

u,l-‘iméaucket_

Signature. typed O Drinled narne of regivared agent and b i applcable [NOTE: Ragistered Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS N 12
M D < DELETE 1.1 TITLE ¥ [T chenge  BR[ Addition
NAME SCHWESSINGER, BILL 12 NAME SLtATOW TEG AW
smeeranoness | 81 BAY DR tasmeeracoress | S1S  wlnitehena U
oTY-51-2¢ KEY WEST FL 14CITY - §1-2IP KB4 wesT L. 33040
ME PD I DELETE 21TME \/ hange ] Additicn
HAME HOTCHKISS, WESS 23 NAME
steensporess | 1001 SO ROOSEVELY STE 408N 2.3 STREET ADDRESS
CITY-ST- 21 KEY WEST FL 33040 2.6 CITY-5T-2IP
e T X DELETE 31 TLE T [J Change <) Addition
RAME WRAY, PETER 92 NAME Esquinacbro, Paur Ir.
stert ooness | 6054A UNITED ST 33 STREET ADDRESS | | 3'% 9 Seconal =T,
| orv-s1-20 KEY WEST FL 33040 aony-stp | €Y W EST
Tne D " PELETE 417MME D . ) L] Change [ Addition
N HEYMANN, VICTOR s 20ME JYramwsows, Viek, .
sweevaponess | 1415 VON PHISTER ST osmeEnowess | 120 @ TRQUWAW AVE. T g
CITY-51- 2P KEY WEST FL 4.4 CITY - 5T-2P KEHY wE=ST  F.. 33040
e D T ELETE 6.1 TITLE ivIE - [dthenge [ Phaddition
NAME MCCOY, MERILI 52 NAME RIS, LisoA
smeeraooress | 88 HILTON HAVEN DR sasmetaooness | 62 FROST ST,
CITY-ST-29 KEY WEST FL 54 CITY-ST- 2P IxEF wesT FL 33040
e D [T OFLeTe 6.1 TITLE [ v B change [T Acdition
KAME GALBRAITH, MARTHA 6.2 NAME
sreer apoRess | 2217 HARRIS AVE. 6.3 STREET ADDRESS
CATY-51-29 KEY WEST FL 33040 g4 CITY-5T-2IP
14. | heraby certify that the information supplied with this liting does not qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signalure shall have the same legal eifect as if made under path; that { am an

4-27- 9@ Bosd>z92-8

s

May 11 1998 8:00am
Secretary of State

CR2E0S7 (10/97)




