SECOND NOTICE: CORPORATION WILL BE DISSOLVED CON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15%9: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

T DIVISION

1999

nggggg;grq FLORlD:::E::TaM::; t:F STATE Allg 1 8, 1999 8:00 am
ANNUAL REPORT it Socrsary o Siae Secretary of State

OF CORPORATIONS (08-18-1999 90006 045 ****70.00

'
DOCUMENT # N96000000418

1. Corporation Name

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

oU/362 - 90006 - 45
e . A

B —

Mailing Address
P.O. BOX 2409

Principal Place of Business

603 S JOHNSON ST
HAWTHORNE FL 32640

HAWTHORNE FL 32640

T A

us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
) 6] 01/24/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22} , — pon [ _ 1. 593356853 _ _I_TNot applicabla-
City & State City & State it
i & 5. Certifcate of Status Desired &t $8.75 Additonal
E Zl Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l—l i§| 29 IE] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31§ Name
FRANKLIN, JAMESGD 82| Strest Address (P.0O. Box Number is Not Acceptable)
603 S JOHNSON STREET
HAWTHORNE FL 32840 83
o B4j City FL 85| Zip Code

office or registered agent, or both, in the of Flori

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
- Such change was authbrized by the corporation’s board of directors. lsiregwept the appointment as registered

agent. | am iliar with, and pt the Abiigytions off Bectipn 617 B03, Flaridg Statutes.

SIGNATUR N ronlin 0%-[7-77
Sighatues, typed or printed name of regifersd agent and ke i applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE

12 v/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Pib J DELETE 11TME OChange [ Addition
NAME FRANKLIN, JAMES G SH. 12 NAME
sweeraooress] 107 NW. 3RD AVE 13 STREET ADDRESS
CTY-ST-ZP HAWTHORNE FL 32640 14 CTY-$T- 20
TME 1] [ DELETE 21 TME [ Change [ Addition
NAME KING, JACQUELINE P 22 NAME
streetaooress| . 107 N.W. 3RD AVE. - 23 STREET ADDRESS
CITY-5T-2P HAWTHORNE FL 32640 2.4 CITY-ST-2ZP o ]
TME D [ DELETE 31TME ClChange [ Additian
NAME THOMAS, LUCILLE 32 NAME
sreeraooress| 107 N.W. 3RD AVE. 33 STREET ADDRESS
CTY.ST-2ZP HAWTHORNE FL 32640 34, CITY-ST-2P
TMLE D [J DELETE 41TME [IChange [ Addition
NAME FRANKLIN, BETTY R 4.2 NAME
sweerropress| 107 MW, 3RD AVE. 43 STREET ANDRESS
CITY-ST-2IP HAWTHORNE FL 32640 44 CITY-ST-2P
TILE O DELETE 51 7TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP
TMLE 0 DELETE $1TILE [Cchange (O Addition
NET T T A 6.2 NAME
STREETASDRESS| 3 - oS 63 STREET ADDRESS
CITY-§T-ZP B 84 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not quall
indicated on this annual report or supplemental annual report is true and
officer or diractor of the corporation or the receiver or trugleg

hinged, or on an attachment wj

ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other likp

05-17-97 _350-Y51-2763

CR2E037 {5/9%)

Daytme Phona #



