SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $236.25).

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A ‘ Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1997 b DIVISION OF CORPORATIONS

DOCUMENT # N96000004316 (3)

1. Corporation Name

HELPING OTHER PEOPLE EXCEL, INCORPORATED

FILED

Sep 18 1997 8:00am
Secretary of State

O

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Principal Piace of Business Mailing Address
bIL] Ponrséoum CIRCLE 2171 PORTSMOUTH CIRCLE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
-~
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number wfApplied For
?‘] ;6-] Not Applicable
, Apt. #, elc. ite, Apt. #, etc. .
S, Apt. ¢, eto Sulte, Apt. ¢, et 6. Certificate of Status Desired [ $8.75 Additona)
22 ;ﬂ Fes Requlred
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
-2;] _2—8] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
E 28] [20] [30] Parsonal Property Tax due June 30. [ JYes [ No
¢, Namea end Address of Current Raglsiered Agent 10, Name and Address of New Reglstered Agent
81 MName
PARKER' AVA L B2| Sirest Address {P.O, Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUE 1814 83
JACKSONVILLE FL 32202 . sl s
11. Pursuani lo the provisions of Sections 617, 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lts regletered

office or replstered agent, or botn. in the Stals of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registored

| am an officer or director of the

appears In Block 12 or Block & jLetanged, or on gn allaWss‘
1 o ot oo ol et ~ 5 FEEY P T

SIGNATURE Ce ¥,

Signatwe, fypad or prinlad name of regislared agenl and titio if applicable. {NOTE: Reg:stored Agant signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y
THLE PD 3 DELETE LI TITLE [Clchange [ Addition 5
NAME BOBO, ROSEZETTA 1.2 NAME lg
swreer aporess | €171 PORTSMOUTH CIRCLE 1.3 STREET ADDRESS o
orv-stze | TALLAHASSEE FL 32311 14 GiTY-ST-2IP &
e D T DELETE Z1TMLE [T Change L] Adsison |©O
HAME SEAMON, FRED 2.2 NAME
staget aooress | 607 HAMPTON AVENUE 23 STREET ADDRESS
orv-sr-ze | TALLAHASSEE FL 32310 2 4CY-ST-2P
TMLE R 11] L peeeTe 31TMILE [Ochange L] Addition
NAME BAILEY, MELANIE 3.2 NAME
streerapoess | 2203 W, PENSACOLA STREET, #C-3 3.3 STREET ADDRESS
CAY-§7-2¢ TALLAHASSEE FL 32304 34.GITY-51-2P
TME 7 DELETE 41TITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2IP . 44 CITY-51-2
TILE ] DELETE 5.1 TITLE [T Change 1] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TILE [ DELETE 6.1 TITLE 3 change [T Addition
HAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P | EXTNE
14. | do heteby oerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annualsepor or supplemental annual repod is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
atfon or the receiver or tiustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

73 /I:J/I!H VA S P I Sy




