NONPROFIT

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 X # / DIVISION OF CORPORATIONS

DOCUMENT # N51340 (0)

1. Corporation Name

NEIGHBORS HELPING NEIGHBORS, INC.

N

Principal Place of Business Malling Addrass
C/O WCIX-TY. GBS TELEVISION STATIONS GO WCIX-TV. CBS YELEVISION STATIONS
8GO0 N.W. 18TH TERRACE 8900 NW. 18TH TERRACE
MIAMI FL 33172 MIAMI FL 33172
3. Date Inoorgo«ated ot Qualified 3a. Date of Last Reportl
06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650364391 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. . . $8.75 additional
. fi
?2-! 'El B. Cerlilicate of Status Dasired O Fee Required
| __ City & State City & State 6. Election Gampaign Financing 0 $5.00 May B
25' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
?ﬂ E‘ El m Florida Statutes [l Yes Ono
6. Name and Address of Current Reglistered Agent 10, Name and Address of New Regisiered Agent
81| Name
SHAKLAN, ALLEN 82| Siroel Address [P.O. Box Number is Mot Acceptabla]
WCIX-TV, CBS TELEVISION STATIONS
8906 N.W. 18TH TERRACE 83
MIAMI FL 33123 wal FL [B] 7%=

11. Pursuant to the previsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Sect on B17.0503, Florida Statules.

SIGNATURE __ .
Bigatire, typed or prieted nane of regislersd agent and tte i applizabla [NOTE" Rogistered Agent sigralure recsred whon renstaling! DATE

12. OFFIGERS AN'Y DIRECTORS | EEY ADDATIONS/CHANGES TO OF NCERS AND DIREGTORS IN 12
MmE FD [CJOELETE T1HILE C)Change [ Addition
HAME SHAKLAN, ALLEN 1.2 NAME
steer aooress | B900 NW 18TH TERR 1.3 STREET ADDRESS
CIry-S1- 219 MIAME FL 1.4 CITY-ST-21P
TTLE VD [CIOELETE 21TTLE Clchange [ Addition
NAMF ERICKSON, BARBARA 2.2 NAME
stacer anoress ¢ 10128 W QOAKLAND PARK BLVD 23 STREET ADDRESS
oy-5T- 20 FT LAUDERDALE FL 2 40TY-51-2P
TITE VD [JDELETE 31 TIILE [JChange [ Addition
NAME RUBIO, NELLY 32 NAME
seeranonese | 8900 NW 18TH TERR 33 STREET ADDRESS
OITY - S1-21P MIAMI FL 34 CITY-S1-2P
TILE VD [IDELETE 41 TIE OJCrange [ Addition
Nat MALKUS, CHUCK 4.2 NAME
sireel aporess | 4140 PETERS RD 4.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FI. 44 CITY-5T-217
THTLE CcTD [IDELETE S 1TITLE OcChange [ Addition
NAME SCHULTZ, PATRICK 5.2 NAME
stuerracoress | 8900 NW 18TH TERR 5.3 STREET ADDRESS
CiTY-ST-2Ip MIAMI FL 5.4 CITY-S1-21P
TME SD CIDELETE 61 TITLE OCharge [ Addition
HAME * WILLIAMS, BARBARA 62 NAME
smeeraonress | 21300 SW 122ND AVE 6.3 STREET ADCRESS
CITY-ST-7P GOULDS FL 6.4 CITY-ST- 2P
14. | do hereby cerify that the infermation suppliad with this filing s voluntarily furnished and does nol qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true Bnd accurate and that my signature shalt have the same legal etect as if made under
path; that | am an efficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 'gr Block 13 4 ;o -wchmem wilh an address.
: : e e

SIGNATURE: -

SI0| UWWEDBE PHINTED NAME OF yﬁmq OR DIRECTOR Dete Deytime Prona #
~) 4 o VAL ; -

o B P N D

CR2E037 (12/95)




