FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 w oMSION OF CORPORATIONS Secretary of State
DOCUMENT # N97000007045 (4)

1. poration Na

FIRST CALL FOR HELP, INC.

00 A

Principal Place of Busingss Mailing Address
4040 COMMERCIAL WAY 4040 COMMERCIAL WAY —
SPRING HILL FL 34606 SPRING HILL FL 24606 8. Da“’1 5‘;’{’5‘;‘;’3‘5% or Qualified
4. FEl Hymber Applied For
579-3 ‘{9’(]‘7‘ HSs Not Applicable
2. Principal P f Busil 2a. Malling Add
nelpal Flace of Business o Mallng rese b. Cariificate of Status Desired a “75 Additional
Z—II 28 Fes Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
:;_2—1 ?’] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m m D Yes D No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;ﬂ ;l ;I Personal Property Tax due June 30, [ JYes [JMo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registerad Agent
81| Namsa
JONES, JAMES R JB. ' 82| Sireet Address (P.O. Box Number is Not Acceplabie)
71412 MARINER BOULEVARD
SPRING HILL FL 34609 83
84| City FL esl Zip Code

11. Pursuant to the provisione of Sections 617 .0502 and 617.1508, Florida Statutas, the above-named corporation submits this statament for the purposa of changing its registared
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arm lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Stgnature, lypad o printed name of regiaiensd agent and tile i spplicabls {NOTE" Ragleterad Agent signatwa required when reinglating) DATE

iz. OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] T oecee 11 TME T Change ] Addition
NAME FISHER, JERRY 12 KAME

smeer aponess | 6204 ELEANOR STREET 1.3 STREET ADDRESS

CITY-ST- 2P SPRING HILL FL 34608 1A QITY-5T-2P

TITLE D [ peLeTe ZATITLE CJchange [ Addition
NAME NICASTRO, SUE 22 NAME

street apoeess | 850 ST. FRANCIS STREET 23 STREET ADDRESS

CTY-ST-2p BROOKSVILLE FL 34601 2 4 CITY-ST- 20

WIE 4] ] peCeTe 31TME [ changs 1 Addition
NAME ANDREWS, DEBORAH 32 NAME

smeeraponess | 1300 MARINER BOULEVARD 4.3 STREET ADDRESS

CITY-ST- 21 SPRING HILL FL 34608 34.CITY-5T-2P

TMLE T beLETE 41 TIE L] change ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

OTY-S1- 2@ 44 CITY-ST- 2P

nE LJ DECETE 5.17MLE [T change 1 Addition
HAME 5.2 NAME

STREET ADORESS 5.2 STREET ADDRESS

CITY-ST- 2 54 0ITY-5T-2p

me [T DecEde 61TMLE [T Change [ Addition
NAME £2 NAME

STREET ADDRESS 6 STREET ADDARESS

CITY-ST-21P 64 CITY- ST-2IP

14. | hereby certity that the Infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report of supplamentat annual report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an
officer of director of the corporation or the receiver or trusteo empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..gr on an attachmant with an address.

SIGNATURE: . A vl d. ) oo i Ahzlag

—r— —_— e

CR2E037 (10/97)



