v cvt v NUTIt GO . 'ORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, '
ANMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

i NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jul 30 1998 8:00am ¢

ANNUAL REPORT WA Secretary of State
1998 b, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000003156 (4)

1. Corporation Namea
HERMAPHRODITE EDUCATION AND LISTENING POST, INCO

FRORATE OV MEAR R

Principal Place of Business Mailing Addrass
1270 CARTHAGE DRIVE POST OFFICE BOX 26292 3. Date Incorporated or Qualified
JACKSONVILLE FL 32218 JACKSONVILLE FL. 32226 wnwgge
4. FEI Number 54 - 343420 Applied For
APPLIED FOR s Not Applicable
. | . ing .
2. Principal Plaoce of Business 2a. Malling Addrass 5. Cortificate of Status Desired m/ 38.75 Additional
m ;l Fe# Requlred
Sulte, Apt. ¥, stc. Suite, Apt. #, efc. 6. Elsction Campalgn Financing $5.00 May Be
22) l27] Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners agseclation?
23 28 Yos W
Zip Country Zip Country 8. This cofporation owes or has peld the cugent yesr intangtle
24 25 EI 0 Personal Proparty Tax dua June 30, Yos No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
HARMON-SMITH, HELENA 82| Street Address (P.O. Box Number Is Not Avceptabie]
1270 CARTHAGE DRIVE
JACKSONVILLE FL 32218 a3
84| City FL Iss Zlp Code

11. Pursuant to the provisions of sections 617.0502 and 6171508, Florida Statutes, the abova-named corporation submlts this statement for the purpose of changing its registered
office or registersd agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, saction 817.0503, Florida Statutes.

SIGNATURE Signalure, typed or pritted name of regmtersd apani and tibe if applicable (MOTE: Regislared Agent signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PL [] oeLeTe 11TME [Jchange [ Addition 8
NAME HARMON-SMITH, HELENA 12 NAME B
streerappress | 1270 CARTHAGE DRIVE 1.3 STREET ADDRESS &
ervsrze  |JACKSONVILLE FL 32218 14 CITYST-ZIP &
TME D (] oetete 21 TLE [Jchange [ Additon |©
HAME ANGER, DIANE 22 NAME

sTReeTADbREss {0688 BW tST PLACE 23 STREET ADORESS

arvsrze  |BOOA RATON FL 33428 24 CTYSTZP

ME [ etete AITME (CJchange  [_1 Addition
NAME MERRILL, STEPHAN 32 NAME

sTreevanoress | 262{5 INDIGO LANE 3. STREET ADDRESS

ervstae  [ARUNGTON TX 76015 14 CTEST2P

Tme D ] oeeere 41TME [ change [ Adation
NAME BRAND, DAVID DR. 42 NAME

swreeTaporess (3514 CEDAR SPRINGS ROAD &3 STREET ADDRESS

crvstze _ |DALLAS TX 72219 44 CITVSTZP

TME ) ] petere E1TITLE [ change [ Addtion
HAME 5.2 NAME

STREET ADDRESS 5.3 6TREET ADDRESS

CITY-STZP 54 CINVST.2P

TITLE (7] oerete 61TITLE (] change [ Addition
NAME 8.2 NAME

§TREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 64 CITY4T.2P

14. Thereby ceriify that the information supplied wilh this fiing does nof qualify for the exemption slaied In section 110.07(3K1), Florida Statutes. | furiher cerlify fhat the nformation
indicated on this annus) repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am
an officer or diregtor of the corporation or the receiver or frustees empowered to exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on aff attachme ham
SIGNATURE: NA/@L m s lay QoM-15 7 5154

QIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dele Draytime Phone #




