SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CNONPROHT FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am

ORPORATION

ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 07-12-1999 90014 040 ****6] .25

1999

DOCUMENT # N23681

1. Corporation Name

HUMAN CRISIS COUNCIL, INC.

—

Principal Place of Business

5514 EDGE WATER
ORLANDO FL 32610
us

Mailing Address
5514 EDGEWATER

ORLANDO FL 32810
us

W

86275 90614 - ho

NG RARRAA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1 9914 Edegved Nl RN G 12/01/1987
Suite, Apt. #,etc, - - J- . Sulte, Apt. #,efc.. . __ i _ _| 4 FENumber . B Applied For
] 7] 59-2891786 Not Applicabla
City & State City & State . . $8.75 additional
;] ﬂ) rti O o . ; ' z] 5. Certifcate of Status Desired O Foe Requilrtla?'.lna
ip Count Zip Country 6. Election Campaign Financing $5.00 MayBe -
ﬂ % > ? 0 r{s-] ]3%‘90 E ];1 Trzst ‘:-'und Contribution - Added to EZSS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Namet g, . ‘p-d'."z,a\ ¢p
MEDINA, ROBERTO 82[ Stre s (P.O. Box Numbgr Is NolAgceptabie}
215 PIMEDA ST SUITE 181 /g T~ v &
LONGWOOD FL 32750 - 83 \
R %] Ci g 85| Zip Cod
Y LD Ponke FL [ $%5%.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiocn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigh with, and ageiapt the obligetighs of, Section 617.0503, Florida Statutes.
SIGNATURE ‘W{W‘ ﬁ&- ﬂ 1 } } / 34
Signatire, typed or prnted name of rafifstared agent and tde il applicable. {NOTE: Registered Agent sig ‘required when roi o ToATE " |
12. s e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATLE PD 0T, [J DELETE 1ATME ) ) [ Change [ﬂQddition
e PETZOLD, LEW- ‘ 12NAE G Do Scol
s soovess| 5514 EDGEWATER DR nsmemes| 5% 14 Gaa et Ly Ak D
sv-st-ze ~ | ORLANDO FL 14 CITY-8T-ZP Orla~de. By 2 O
e AL ] DELETE 2iTME D ) OJChange Gt Additon
e MANNING, ROY 220 WM o T - W ARD
smreeTaooress) 5514 EDGEWATER DR 23STREETADDRESS |y Norhl
srvsrze_ | ORLANDO-FL32810. - .. - - B PO Y W e 4 i W e e
MmE SD ) [J DELETE 3ATITLE [JChange [ Addition
AME MILLER, T. JOLENE 32 NAME
sreeranoress| 5514 EDEWATER DR. 3.3 STREET ADORESS
STY-ST-ZIP ORLANDO FL 34.CITY-ST-2ZP
TMLE D .. . [ DELETE 4ATMLE [JChange [ Addition
NAME PETZOLD, POLLY A 4. ZNamE
sTReeTADDRESS| 5514 EDGEWATER DR 4.3 STREET ADDRESS
JTY-8T-ZIP QRLANDO FL 44 CITY-ST-ZP
TmE D [&&,DELETE 51TIILE [dChange ) Addition
AME OWENS, MIKE SZNME
sTReeT apDRESS| 5514 EDGEWATER DR S3STREETADDRESS [ *—=
mestze__| ORLANDO FL s40mY-ST-2P
mE BA TPADELETE 61TME [3Change [ Addition
WAME MEDINA, ROBERTO SZNAVE e
smeetapoRess| 5514 EDGEWATER DR 6.3 STREETADDRESS
SITY-ST-ZP 310 64 CITY-ST-2P

14, | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify 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 oath; that | am an
officer or director of the corparation or the receiver of trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UZE-KEQUIRED

Y/ ()94 4764

b

0001

CR2E037 (5/99)

D NAME OF SHGNING OFFICER OR DIRECTOR

Date v

Oaytime Phona #



