SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥R Sandra B. Mortham
ANNUAL REPORT - "" ! Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N46418 2)

1. Corpaoration Name

H.ELP.S. MINISTRIES OF BROWARD, INC.

2800 GATEWAY DR 2800 GATEWAY DR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Dale Incorporated or Qualitied 3a. Date of Last Repar!
12/11/1991 05/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650299856 Not Applicatile
ita, Apt. ¥, etc. Suite, Apt. #, alc. . . i
Suite, Ap ste uite, Apt. #. 16 5. Certificate of Status Desirad D ss 75 Adc?monal
Z] ;;I Fea Raguired
City & State City & State 6. Election Campaign Financing [:l $5.00 May Be
23] 28] Trust Fund Cantribulion Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l 'EI ?9“] m Florida Statutes DYes [:] No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
DAVIS' MARK 7 82| Streel Addrass {(P.O. Box Number is Not Accepiable)
2800 GATEWAY DR
POMPANO BEACH FL 33069 8
84| City FL 85] Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dhrectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the glligations of, Section 617.8503. Florida Statutes.
‘ 7 {1376
SIGNATURE 4 - 2 {

Signatuel, typed or printed name of tegistered aganl and wtle if applicable {NOTE" Ragistared Apen! signature required when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS (N 12
TITLE D [J pELETE tATIRE [J Change ™[] Addition
NAME COY, ROBERT 1.2 NAME
STREET ADORESS 2800 GATEWAY DRIVE 1.3 STREET ACDRESS
CITY-ST-21P POMPANO BEACH FL 1ALITY-ST- 2P
TTLE VoD [JoeLere 21TMLE [JChange [ ] Acdition
NAME DAVIS, MARK T 22 NAME
STREEY ADDRESS 2600 GATEWAY DRIVE 23 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 2 4CITY-ST-2P
TITLE D [_ToELeTe 31TILE [Jthange [ ] Addition
NAME DESTEFANO, GENNARINO J 32 NAME :
smeetaophess | 2800 GATEWAY DRIVE 33 STRFET ADCRESS
CITY-ST-20P POMPAND BEACH FL 34 CITY-ST-2P
TITLE D ] pecere 41 TIRE T Change T _] Addition
NAME DAVIDSON, TIM J 4. 2NAME
STREET ADDRESS 2800 GATEWAY DRIVE 43STREET ADDRESS
CITY-5T- 2P POMPANO BEACH FL 4401V -5T-2IP
TITLE D [ JoeLene S1TILE [ change [ Addition
NAME WHETSTONE, PAUL 5.2NAME
STREET ADDRESS 2800 GATEWAY DRIVE 5.3 STREET ADORESS
CITY-ST- 2P POMPANO BEACH FL 54 CITY-5T-2P
TLE vV (W imre il Tl _TDELeTE 61TILE [Jchange [ ] Aadition
\

oo || 2500 Gy D .

LST-2P Voo grom e E’CML( FL §ACITY-SI-ZP

14. | do hereby carlily that the information suppliad with this filing i1s voluntarily furnished and does not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. |
further carlity that the information indicated on this annua! report or suppiamental annual report is true and accurale and that my signature shall have the same legal effect as i
made under cath; that | am an officer or director af the ¢orparation or the receiver of trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and
that my name appears in B - 3if changed, or on an attachment with an address.

-

SIGNATURE: __{ (St RELUA:L D €-31-9% 9S4 91-S01 3

SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
Oo000247

CR2E(37 (3/96)




