" FILED
Apr 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

KW DIVISION OF CORPORATIONS
DOCUMENT # N94000000715 (2)

PEQPLE HELPING PEOPLE WORLDWIDE. INC.

MNEAMOR RN

Principal Place of Business Mailing Address

2700 GOOLIDGE AVE. PO BOX 580057
ORLANDO FL 32804 ORLANDO FL 328560097
3. Date Incotgoraled or Qualified | 3a. Dale of Last Repont
02/22/1994 04/15/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
29 m 59"3233467 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, efc. i
e, A ¢ o P §. Coertificate of Status Desired ] 53.75 Addtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing [,:' $5.00 mMay Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.033,
m 26 29 30 Fiorida Statutes [ ves No
4. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Reglatered Agent
Bt} Name
OFORI. EDNA 82| Strest Address (P.0. Box Number Is Not Acceplable)
2078 ASHLAND BLVD
ORLANDO FL 32808 (5]
84| City F L le Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for tha purggsa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as raglstered
agent | am famihar with, and accepl the obligatons of, Section 617.0503, Florida Stalutes.

SIGNATURE Elgl\aturn, typad o printed name of registered agent and lie If applicabie {NOTE: Ragletered Agant signature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE ¢ ] DELETE 1ATITLE [ change [ Addition
NAME MCDELLAH, DANIEL 12 MANE

steeer anoeess | 2078 ASHLAND BLVD 1.3 STREET ADDRESS

CITY-§1-2P ORLANDO FL 32808 14 6Ty~ §7-2P '

TITLE P [ DEAETE 21T [T Change [ Acdition
NAME FILS-AIME, ANTOINE 22 NAME

steeeranpress | 2201 KINGSLAND AVE 23 STREET ADORESS

Cily 572 ORLANDO FL 32808 2.4GTY-5T-7P

e v [ DeLETE 81 ¥ILE T changa LI Addition
NAME JOHNSON, ANITA 3.2 NAME

streeracoress | 915 KIRK ST 3.3 STREET ADDRESS

OITY- ST- 2P ORLANDO FL 32808 34, CITY-5T- 2P

I D [J DELETE 44TILE [ Jcnange L] Addition
NAME WEICHRAUCH, VICTORIA 4.2 NAME

sTAEeT ADDRESS | 4420 NW 4 ST. 4.3 STREET ADDRESS

CITY-S1-2P PLANTATION FL 33317 LA CITY-§1-21P

TILE i} [T DELETE 54 THLE LI Change L] Addttion
NANIE ERNEST, LYDIE 52 NaME

sTRee 1 abress | 2406 ASHLAND BLVD 53 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32808 EACITY-5T-ZIP

T D 7 oeLete 6.1 TITLE [ I change [ Addition
NAME FANFAN, FRANTZ 6.2 HAME

st anoness | 1017 W ORANGE RD 6.3 STREET ADDRESS

CITY-§T-2IF ORLANDO FL 32809 B4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Flofida Statutes. | furthar certily that the
information sndicated on this annual report or supplemental annual repart is true and accyale and that my signature shall have the same legal etiect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exsCule this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or an an atiachmant with,a
;, v/1fe7 427 438 e

SIGNATURE: _ éﬂig_ﬂi&ﬁ
SIGNATURE AND TYPED OR PRINTED Date Daytime Phone ¥ (y)1806%

NAME

CR2E037 (9/96)



