SECOND NOTICE: CORPORATION WI

LL BE DISSOLVED ON OR AFTER AUGUST 7, 1945.
DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

AMOUNT DUE GiLOR BEFORE 8/7/96: $61.25 (IF

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION + candra B. Mortham FILED
ANNUAL REPORT - Secretary of S1ate

1996 DIVISION OF CORPORATIONS
POCUMENT #  N95000002583 (1)

HELP NOW MINISTRIES INC.

96SEP 16 EMII: 00

SECRETARY OF STAT
TALLAHASSEE, FLOHIDEA

0O

Principal Place of Business

206 S.W. 67TH TERRACE
PEMBROKE PINES FL 3302

Mailing Address

P.O. BOX 7388
HOLLYWOOD FL 33081

3. Date ?ﬁjﬁ?rﬁed or Qualified aa. Date of Last Report
2. Principal Place of Businass 2a. Malling Address 4. FEI Numbaer . Applied For
m ;a é"s - O','D 2 ?b 2 S Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. iti
g uite. A 5. Certificate of Status Desired |l $8.75 Additional
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
;;l ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible lax under s. 199.032,
124] [25] [29] 30| Florida Statutes [ves [F}No

' 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
‘MLUAMS, ERROL E 82| Strest Address (PO. Box Number is Not Acceptable}
* 205 S.W. 87TH TERRACE
PEMBROKE PINES FL 33023 L
B4| City FL lasl Zip Code

71, Pursuant (o the provisions of Sactions 617.0502 and 617 1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agant, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typad of pnnled name of ragistered agant and tlle if appicabie (NCTE Regislered Agent signature required whan ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRE CTORSIN 12 g
e JICE PRESLDENT | [ oELETE LTIE V) # DifL&ECTo I74 T Tcrange LA adsition |5
e ML michael HRREssr 120 pavip (HOESRED &
steeer anoeess | TR 2.8 VENE TR ST. 13s1ReET WORESS | /YL GG /1(/;?4 0 G 2
orv-st-ze | YR AMAL. i 23023 sacmy-st-e |l ArfAame T B3/79 &
me 4%t Ll / ﬂﬁés-‘ DA LJDeEE TITINLE [Jchange [ ] Addiiion |©
—

we g Aol E(alliams 22NANE
STREET ADORESS oS S &7, 23 STREET ADDRESS
CTY -S1-2P Z’&A‘, 2 220245 2. 46Ty -§T-2P

TR | =, up” e DELETE _ iy
e Hy e =, & ¢° TAES , - U:Zﬂ:@ﬂ.l—' 3 33 TITLE R [ |_Er_\a|uﬁ*£won
NAME { S2NAME O 1 e

Arugeth IMlaag 1 /01 /250 T0E3--031

STREET ADDRESS < G, 67;"&”{‘" 3.3 STREET ADDRESS s '!Wf:'-.i 25 WAL 25
civ-g1. 2P ﬁﬁg&[fﬁx.(f Terzs o 23023 34,0I1V-ST-2P weifl 2h ¥ .
me “D* | D/ (ZeTh L ] OELETE 4UBTLE [ change ] Addition
NAME maR Ik Ay _ 428
sweetooeess | 20 @O0 VG Aty el 43 STREET ADDRESS
OITY-5T-2P M Ay FL : 5..'3/ 79 LACHTY-5T-2P
e |72 e REnZ [EEGEE 51TILE [ Change [ addition
NAME /MRt LA 52 HAME
STREET ADORESS | &7 (7 Falnt 2k - . 53 STREET ADDRESS
£TY-ST-2F W/Mﬁ{f (S 2¢5 ;’ 54 CilY-ST- 2P
TTLE [ ] DELETE 61TI1LE [ Jcorange [ ] Addtian
HWAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS % q [Q{

ST 6.4CITY -SI-2IP { - q{ﬂ
14. | do hereby certify ihat the information supplied with thig filing is voluntarily Tarmished and doas not qualify for tha exemption stated in Section 119.07(3)(x), Florida Stalutes. |

further certify that the information indicated on this annuai report or supplemental annual report is true and accurate and thal my signature shall hava the same lagal effect as i

made under oath; that | am an officer or directof of tha corporalion of the receiver ar trustee empowerad to executs Lhis repart as required by Chapter 817, Florida Stalutes, and

that my name appears in Block 12 or lock 13 if changed, or opyan atiachmant with an address.

wleb b N .‘? A S E
SIGNATURE: ‘A JEL"&‘& avgdfiit ‘Effqug v54 §63 7371
SGHATURE AND TYPED R PRUNTED, NAME OF SIOMMG OFFICER OR DIRECTOR Date Dagtime Phons ¥

el lppts

0O0BEE0

\;'/0/ 5,




