NONPROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1997 swioner earrs Secretary of State

FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N9B000003156 (4)

1. Corporation Mame

HERMAPHRODITE EDUCATION AND LISTENING POST, INCO

FRORATE AN

Principal Place of Business Mailing Address
1270 CARTHAGE DRIVE POST OFFICE BOX 26282
JACKSONVILLE FL 3218 JACKSONVILLE FL 32226-6202
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
NiA
2. Principal lace of Business 28, Mailing Address 4. FEI Number Applied For
21 2_6| ___Noi Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N ‘ $8.75 Additional
2 ;;l 8. Certificate of Status Desired 7} Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ~2;| Trust Fund Contribution 0 Added o Fees
Zip Country Zip Counry 8. This corporation has Yiability for intangible tax under s. 199.032,
2] 25] 20] 30] Fiorida Statutes Clves o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81 Name '
HM‘MON'SM"H- HELENA 82 Street Address {P.O. Box Number is Not Acceplable)
1270 CARTHAGE DRIVE
JACKSONVILLE FL 32218 83
B84] City FL 85| Zip Code

11, Pursuart to the provisions of Seclons 617 0502 and 617.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
ofhce or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Section 647.0503, Florida Statutes.

SIGNATURE ___.
Signatute lypad of prioted name of teg sterad agent and Iile if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1ATIMLE LI Change [T Addition
NAE HARMON-SMITH, HELENA 12 NAME
sireet anoress | 3270 CARTHAGE DRIVE 1.3 STREET ADDRESS
CITY-§1-7P JACKSONVILLE FL 32218 14 CITY-ST-ZP
T D [ DELETE 21 TILE [ Change [ Addition
NAME ANGER, DIANE 22 NAME
sthert aoress | DGBE SW 18T PLACE 2.3 STREET ADORESS
Cly-§1-70 BOCA RATON FL 33428 2.4 CITV-S§T-ZP
TITLE sD T pecete 31TME LA Change T Addition
NAME MERRILL, STEPHAN 32 NAME ,
street aookess | 7878 MARVIN D. LOVE FRWY. STE 4106 assmreer anoviss | 2525 T ndsqo \ang
ciry-S1-2 DALLAS TX 75237 3ET-STIP | B\ der €, A % Tbo\E
THLE D T DELETE 41 TILE N 3 Change 1T Adaition
NaME BRAND, DAVID DR. 4.2 NAME
streer aopaess | 3514 CEDAR SPRINGS ROAD 43 STREET ADDRESS
orv-st-oe_ | DALLAS TX 72219 440ITY-S1-2P
TILE [T DeLErE 51 TLE [T change [ Addition
hAME 52 NAME
STRFET ADDRESS £3 STAEET ADDRESS
CA1-ST- 2P 54 CITY -5T- 2P
TIE [ oetere 61 TILE [JChange 3 Addition
hANE 6.2 NAME
STREE] ADURESS £.3 STREET ADDRESS
CIT-51-2IP 6.4 CITY-51. 2P
14. 1 do hereby cerldy thal the informalion supphed with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify thal the

infarmalion indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as H mada under oath; that
i am an officer or directar of tho corporation or 1he receiver or trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if change on an attachipent with an address.

SJGNATURE: - M r 'M&uu n Rie E | Ejn: igr’r tmia iairfﬂn { J Q. 1\.\ - q_' T P ———

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)



