SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30786: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25) FILED
NONSS:FIT FLORIDA DEPARTMENT OF STATE J l 2 2 1 9 9 8 8 O O
CORP TION n i Sandra B. Mortham : m
ANNUAL REPORT o ", 3 Secretary of State u . a

1998 b DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N9600000418 (1)
RO RIRANR AT

1. Corporation Name

FRANKLIN H.E.L.P. CENTER, INC.

Principal Place of Business Malling Address
107 N.W. 3RD AVE. P.O. BOX 2409 3. Date Incotporated or Qualified
HAWTHORNE FL 32640 HAWTHORNE FL 32640 01/24/1996
’ 4. FE| Number Applled For
58-3356853 Not Applicable
2. Principal Place of Busjpess 2a. Meiling Address $8.75 Additicnal
s 5. Centificals of Status Dasired - ' ona
1] &0% South Sohmson St 2] " Fee Required
Sulte, ApL. #, efc. Sulte, Apt. #, etc. 6. Eiactlon Campaign Financing $5.00 may Bs
22] 27] Trust Fund Contribution Added to Fees
& Sialg, - City & State 7. Is this nonprofit corperation a homeownetg association?
23 F L 28] [(Jves Mwo
2| : " Country Zip Counlry 8. This corporation owes of has paid the current yeer Intangible
E ja (D q D E] lel A, 29 m Parsonal Property Tax due June 30. Yes D No
0, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

e Rawmes & Frankiin) S,

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Stroot Address (P.O. Box NURRar is Nof Acpeplable)
343 ALMERIA AVENUE b0 oaud Bolingon Shreedy

CORAL GABLES FL 33134 8
. 84| city _\ % 85 élp Code
Lo fNAD FL aYAY]),
1. Pursuant o the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

tate of Floride. Such change was authorized by the corperation's board of diractors. | hersby accept the appointment as registered

office or registered agent, or both, In the .
f a[gtion 61 503, Florida Statutes.

agent. | a amlllar with, and gcoept thfabligations g

SIGNATURE JAAAAL . /0 A 4 ames, & v 1! AR
E o title it applicable. {NOTE; Reglslered Agant signefura required when reinstaling) DATE
12. v OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PTD [ pELete 1.4TITLE [onenge [ Addition
HAME FRANKLIN, JAMES G SR. 1.2 NAME
streeTaporess | 107:N.W. 3RD AVE 1.3 STREET ADDRESS
orvgrze  |HAWTHORNE FL 32840 14 CITYVSTZP
TimE 8D, [ oetere 2ATILE [ change ] Addttion
NAME KING, JACQUELINE P 22ME
sreeraporess | 107 -N.W, 3RD AVE. 23 STREET ADDRESS
orvsrze |HAWTHORNE FL 32840 240Ny-5T:2P
e D . [] pEteTE a1 TmE [ change [ addition
NAME THOMAS, LUCILLE 32 NAME
smeevaooress | 107 N.W. 3RD AVE. 3.3 STREET ADDRESS
crvstzp | HAWTHORNE FL 32640 Jla‘ CITY-ST-2P
TIME D [C] peLete 45 TITLE O crange [ Awdition
HAME FRANKLIN, BETTY R A2ZNAME
streeraporess | 107 N.W. 3RD AVE. 43 STREET ADDRESS
envstze | HAWTHORNE FL 32640 44 CITYST.2P
TITLE D BB oeere S4TITLE [ change "] Addition
HAME HAWKINS, CHARLES A 6.2 NAME
staeeTanprRess | 107 HW. 3RD AVE. 6.3 STREET ADDRESS
crverze | HAWTHORNE FL 32640 54 GITY-5T2P
TmE (] oetete 8.1TME [ change [ Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CY-ST2P 84 CITYST.2IP

14. | hereby certify that the information suprlied with this filing does not quallfy for the exemption stated in section 118.07(3){), Florida Stalutes. | furiher certify that the information
indicated on this annual report or supplemental annual report Is trus and accurate and that my slgnature shall have the same legal effect as If made undar path; that | am
an officer 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 gppears
in Block 12 or Block 13 if changed, or on an atiachmgn with an address. &5&)

_)3 07/p | <3040

SIGNATURE;

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

g

CR2E037 (5/98)



