FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # N17534

1. Corporation Name

INTERNATIONAL SELFHELP, INC.

us

Principal Place of Business

4926 COQUINA KEY DRNVE. SEE.
ST. PETERSBURG FL 33705

Maiiing Address

4926 COQUINA KEY DRIVE, S.E.
ST. PETERSBURG FL 33705

us

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90145 012 ****70.00

AR A

2. Princtpal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 ) 10/27/1986_ ... S
Suite, Apt, #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22 [27] 59-2762418 Not Applicable
Ci ity & Stat iti
ity & State City & State 5. Certifcato of Status Desired I8 $8.75 Additional
23 ;ﬂ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
25 ?ﬂ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

l

DEGROOT, DUDLEY E.
4275 - 34TH STREET, SOUTH, SUITE #148
ST. PETERSBURG FL 33711

TDyclley £ 2eloresl

82

Street Address (P.O. Bo
2l <O

O HEY D> S.E

83

84| City

FL "%

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits thisﬂnt for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigriatura, typed or printed name of registarad agent and title i appicable. (NOTE. Registered Agent signature requirad whean rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD ] DELETE 14TME [lChange [ Addition
NAME DEGROOT, DUDLEY E. 12 NAME
stree aooress| 4926 COQUINA KEY DRIVE, S.E. 43 STREET ADDRESS
arv-stze | ST. PETERSBURG FL 14 CITY-ST-2ZP
LR VD [] DELETE 24 TME [JChange  [J Addition
NAME REAMS, HUGH E., JR 27NAME
streeT aporess! 2910 COLFAX STREET 23 STREET ADDRESS
CITY-ST-2P EVANSTON IL 2.4 CITY-ST-2P
TME STD (] DELETE 31 TME [OcChange [ Addition
NAME DEGROOT, DAVID G. 32NAME
streeT anoress| RQUTE 2, 176-E 13 STREET ADDRESS
crv-st-zp | ROBBINSVILLE, NC. 34, CITY-ST-ZP
TIMLE [ DELETE 4.1TMLE [IChangs [ Additiors
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [] DeLETE 51 TITLE [OcChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME - 6.2 NAME
STREET ADDRESS h 6.3 STREET ADDRESS
GITY-ST-2iIP - 6.4 CITY-$T-2P .

14. | hereby certify that the information supplied with this filing.dc.3s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort i 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 receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmert with an address, with

. D}- g;EA n: "I Ewﬁ

SIGNATURE: ./,

ENT

!I like empowereC Q

C

;

CR2EQ37 (11/98)

Daytime Phone #

2/27/9% L 722)322 S



