L3

NONPROFIT W
CORPORATION

ANNUAL REPORTﬁ“w B

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE -

1. Corporation Name

HELPING qT_HEnS. INC.

DOCUMENT # N93000003272

Principal Place of Business
1975 PALM BAY RD

Mailing Address
1915 CLEVELAND $T NE

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90026 040 **%£70.00

T

SIGNATURE T

,office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby aocept the appomtment as raglsterad .
“Iagent.-I'am familiar with, and accept the obligations of, Section §17.0503, Florida Statutas i

3 o PALM BAY FL 32905
PALM BAY FL 32905
us
2. Principal Placs of Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed
“1 0] 07/15/1993
Suite, Apl. #, etc Suite, Apt. #, etc. 4. FE! Number Applied For
2] [27] 59-3190595 Not Applicable
City & State - City & State 5. Certifcate of Status Desired X $8.75 additional
El —z—a-l Fee Required .
Zip - Country - Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] - . |a9] [30] Trust Fund Contribution Added to Fees
9.- Name and Addréss of Carreit Registered Agent 10. Name and Address of New Registerad Agent
’ U T e e e 81{ Name
FRESE GARY B LT e 82| Street Address (P.C. Box Number is Not Acceptable)
930'S HARBOR CITY BLVD : ;
_SUMES0S 8
MEI.BOURNE FL 32901 34| ity FL 85| Zp Codo,
‘11 Pursuant !o the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporation submlm thls statemenl for the pt]rpose' of changln'g It; ﬁagﬁstare\d

LR N1

Slgnawra, typed or printed nama of registered agant and title if applicabla. (NCTE: Reglstared Agant sig raquired when rei 9. DATE
12. . OFFICERS AND DIRECTORS 13. ADD|T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D .- Lot e g A (3 DELETE 1.1 TIMLE RS CcChange [ Addition
NAME HOGAN, C L ‘ 12 NAME '
streeTappress| 1915 CLEVELAND ST NE 1.3 STREET ADCRESS Lot
orv-stze | PALM BAY FL 32905 14 CITY-ST-2ZIP

D [C] DELETE 21 TME [JChange  [] Addiion

HOGAN-COLLINS, CLARANIECE M 22 NAME

414 SHAWNEE TRAIL ' 23 STREET ADDRESS

CHATTANOOGA TN'37411- 7. i v 77 0 2.4 CITY-ST-2P

D [ DELETE 34 TMLE _[OChange [ Addition

' RILEY, HARVEY L 32 Name
271 WAVECREST AVE NE 33 STREET ADDRESS
PALM BAY FL 32905 _ 34.CITY-5T-ZP

D= e [ DELETE 41TME [OChange [ Addition
AME ;3. JONES SANDRA N 4 ZNAME
smeeTanoress| 191 LANTERNBACK ISLAND DR 43 $TREET ADDRESS .
sivistze’ L { TORTOISE ISLAND FL 32937 44CITY-ST-2IP ; . R T
e D 1] DELETE 51TME [lChange [ Addition
NAME RILEY, JOHNNIE M - 52NAME '
STREET ADDRESS | 27 1 WAVECREST AVE NE 53 STREET ADDRESS |, .
CITY-ST-ZIP PALM BAY FL 32905 54 CITV-57-21P . .
THLE Fivniai 1 DELETE 61TME [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orvstae | 64CITY-ST-2ZPP

14, | hereby oertn'y that the mformaUDn supplled wuth this filing does 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 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 dlrector ‘of the corpdration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or;Block 13 if Shanged; or. on ‘an attachment with an address, with all other like empowered.

I/ te %{M ﬁ—e;_e[_zgt’/ /?—'/30 /?.P
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