FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 762832

1. Corporation Name

HELPLINE, INCORPORATED

FILED .
May 08, 1999 8:00 am ;
Secretary of State

05-08-1999 90062 006 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address [

812 SOUTHARD ST HELPLINE. INC. '
UNIT POST OFFICE BOX 2186

KEY WEST FL 33040 KEY WEST FL 33045 1
us us

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autharize
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

21] - [26] 04/12/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ~TApplied For
|22] |27] 59-2176319 Not Applicable
City & State City & State iti
Y & 5. Certifcate of Status Desired 0O $8'75 Add.monal
EI E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E:] r:a E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, LOU 82| Street Address (P.D. Box Number is Not Acceptable)
1505 LAIRD STREET =
KEY WEST FL 33040
84| 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 registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl sijnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME 2] (] DELETE 11TIMLE [JChange [ Addition
NAME SLATON, T 1.2 NAME
st anoress| 515 WHITEHEAD ST 1.3 STREET ADDRESS
CITY-ST-ZPP KEY WEST fL 33046 14 CTY-ST-ZP
TILE v [] DELETE 24 TME (JChange  [] Addition
NAME HOTCHKISS, WESS 22 NAME
smeeTaporess| 1901 SO ROOSEVELT STE 408N 2.3 STREET ADDRESS
CITY-5T-2P KEY-WEST FL 33040 2.4 CITY-§T-2P
TITLE T [ DELETE 34 TITE CJChange  [[] Addition
NAME ESQUINALDO, P J 32 NAME
streeT aporess| 1329 2ND ST 23 STREET ADORESS
CITY-ST-ZIP KEY WEST FL 33040 = 34, CITY-ST-2P - ?' = =
TIMLE D DELETE 41TME ] '.‘f- eFor Change diion
NAME BRAN?ROLTﬁXN 4. INAME %é\; a € J—C" né- S
STREET ApDRESS| 1209 AVE, 5 43 STREET ADDRESS ' ..
ar.st.ze | KEY WEST FL 33040 44CITY-ST-ZP / 5 ] /CJ’[UL % 5% p )(é(/ U {’/12/ )4_ 35
TME D (] DELETE 5.1TME J Ochange [ Addiien
NAME RYSMAN, L 5.2 NAME
streeTaporess| 62 FRONT ST 5.3 STREET ADDRESS
crv.stze | KEY WEST FL 33040 54 CITY-ST-2P
TME S AL DELETE 61TME S el rQ:CcU:y [JChange  [PhAddition
e GALBRAITH, MARTHA 62N LisFer —Sara
streer aookess| 2217 HARRIS AVE. 83 STREETADDRESS | § | 7, b t/ e P e
cry-st-zr | KEY WEST FL 33040 84CTY-ST-ZP ey weuﬁ . Fr J3% 04 4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestibn 119.07(3)(if, 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 leg

al effact as if made under oath; that 1 am an

officer or director of the corporation o {he facelver or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed-oron an,

SIGNATURE:

achment with an address, with all other like empowered.

28 dpat 77 RA12-0175

Daytime Phone #

1 UL.. ~Rate

CR2E037 (11/98)




