FILE NOW: FILING FEE IS $61.25 FILED
NONPROFEIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90034 Q44 ****5] 25

DOCUMENT # N97000002970

1. Corporation Nama

HELPING FAMILIES IN CRISIS INC.

0042573

Principal Place of Business Mailing Address |

832 HILL DRIVE #G 832 HILL ORIVE #6G ‘
WEST PALM BEACH FL 20415 WEST PALM BEAGH FL 33415 Inlll | “ "“l “ l" m ‘I[ . I I‘

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
B R UL L # G’wﬂFﬁf) D #6-W. P B 061231997

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number ; . Applied For
E‘ ’m 650815613 é 5 03/5. J Not Applicable
City & State City & State it
1y k4 5. Certifcate of Status Desired [ $8.75 Additional
—2;\ ;l Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
;I E‘ rzﬂ m Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STARLING, OLA 82| Street Address (P.O. Box Number Is Not Acceplable)
832 HILL DRIVE #G &
WEST PALM BEACH FL 33415
84| city FL 135i Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE 8 |
12, ; OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
mE P 3 DELETE 1A TIE Ocrenge  [JAddton ) T | ‘
~NAME _ | STARUING, OLA. 12NAE : “ o K
streeTaporess| 832 HILL DR#G : 1.3 STREET ADDRESS T R
onv-stze | WEST PALM BEACH FL 33415 14 CTY-§T-2P e B
TME T [ peLETE 24 TILE [JChange  [JAddtion | O
NAME GRAHAM, LETICA 22 NAME 1
smeeraooRess| 832 HILL DR #G 23 STREET ADDRESS I
crv-st-2p | WEST PALM BEACH FL 33415 24 CITY-5T-2P !
e S J OELETE 3 TME [JChange [ Acdition ! l
NAME RICHARDSON, JOYCE 32NAME 1
sTreeT apORESS| 621 318T STREET 33 STREET ADDRESS !
emv.st-z¢ | WEST PALM BEACH Ft 33415 34, CITY-5T-2P

TME | T I OELETE -+ fasTme [IChange ] Addition

NAME RICHARDSON, EARL 4, 2NAME

sTReeTACDRESS| 812 31ST STREET 43 STREET ADDRESS

Y- 5T-2P WEST PALM BEACH FL 33407 44 CITY-ST-2P

TMLE T [ DELETE 5.1 TTLE JChange  [] Addition

NAME GATES, KIMBERLY 52NAME

smeeTaoRess| 764 W. 3RD STREET 53 STREET ADDRESS

CIY-51-2P RIVIERA BCH FL 33404 54 CITY-ST-2P

TIMLE T [ DELETE 6.1 TME [Change [ Addition

NAME HALL, CHEVELLE 52 NAVE

smeeTApDRESS| 218 GASTON CT £ STREET ADDRESS . :

arv.stzp_. | BOYNTON.BCH FL 33436 - BAGTCS5- 2P : - i 1

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arfpual repopt & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regaive e gfed 1o exequte this report as required by Chapter 617, Florida Sta?es; and that my name appears in

finer like smpowered. ’yda? ? /?? < 7//£7 -?/3? B E
YA AL G et




