SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE 0N OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

HELP OF TAMPA BAY INC.

N92000000166 (0)

Principal Place of Business

40347 U.S. HWY. NORTH

Mailing Address

40347 U.S. HWY. NORTH

AT

SUTE 123 SUTE 123
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorparated or Gualified 3a. Date of Last Report
11/06/1992 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;‘ 59'3154@3 Not Applicable
ite, Apt. ¥, etc. Suite, Apl. #, elc. iti
Sulte. ApL. ¥. etc ute. Ap 5. Certificate of Status Desired [ $6.75 Addtional
2 —z.ﬂ Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
3 _2;| Trust Fund Gontritation Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
;;l 25 EI ;\ Florida Statutes _DYes |:| No

9. Name and Address of Cutrent Registered Agent

10.

Name and Address of New Reglistered Agent

PRITCHARD, RANDY J
40347 U.S. HWY. NORTH
SUITE 123

TARPON SPRINGS FL 34689

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL |*

Zip Code

office or regis

- ure, typed o printad name of registared agert and litle 1 applicabie

HOTE. Rep siored Agen! Bgnalure requred when renstang)

e -L-7C

11. Pursvant 1o the prowsnons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
d aggat, or both in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
ho obhgabons of, Section 617.0503, Florida Statules.

A DATE
12 v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WLE PD [ JofLem I LITITLE [] change  [] Aadition
NAME PRITCHARD, RANDY J 1.2 NAME
STREET ADDRESS 40347 US HIGHWAY 19, SUITE 123 1. STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS FL 1ACNTY-51- 2P
TITLE VD [T oeLere 21TME [ ] crange [ ] Adoition
NAME PRITCHARD, DONNA L 2.2 NAME
STREET ADDRESS 40347 US HIGHWAY 19, SUITE 123 29 STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS FL 2 4T -ST-2P
TILE STD [JoeLete 39 TNILE [Tchange [ ] Addition
NAME ZECLI, SEBASTIAN 8 32 NAME
STREET ADORESS 8477 - 102ND AVE NO. 33 STREET ADDRESS
CitY-§1- 2P PINELLAS PARK FL 34668 34.00TY-S1-2P
TINE [T peceTe 41TILE [Jchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51-2P 44CITY-ST-2P
TILE [ Joeere S1TITLE [T changs  [_] Acdition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP S4CITY-5T-2IP
TITLE [J DELETE 61 TMLE [T trange™ [ Additian
NAME 6.2 NAME
STREET ADORESS & 3 STREET ALCRESS
CITY-S1- 29 §4CITY-ST-ZP

that my name appears in Bt or

SIGNATURE:

RE ANDTYPED QR PRINTE;

tE ot Y K
N A

‘~,!.5 1y
Lokt

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07(3)(k). 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 legal eftect as if
made under oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 617, Florida Statutes, and

Black 13 if changed, or on an attachment with an address.

(~L-9¢ (£:3)193493913

0 NAME OF SIGNING OFFICER OR

{
Di

RECTOR

Date

Daytime Fhone #

OO1ERAL

CR2E037 (3/96)




