04011999-90015-015-561.25-561.25 L FILED
' Apr 01,1999 8:00 am

, NONPROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Kathorine Harts ecretary of State
ANNUAL REPORT : Secretary of State ’ 04-01-1999 90015 015 ****
1999 . : DIVISION OF CORPORATIONS \ T 15 61.25
DOCUMENT # N97000007045 i
1. Corporation Name
"FIRST.CALL FOR HELP, INC. e
Princlpal Place of Business Mailing Address
4040 COMMERGIAL WAY 4040 COMMERCIAL WAY '
o s e e . AR EIRER R R
2. Principal Place of Business 2z, Maillng Address 3. Date incorporated or Qualifed
(23] 28} 12/18/1997
Sulte, Apt. #, eic. Sulte, Apt. #, etc. 4. FEl Number Applied For
| | £ I N« - H— (Y.
m City & State : p City & Stata 5. Cerlifcate of Status Desirad [ i;m::‘"
Zip Country Zip Country 8. Election Campalgn Financing $5.0D May Ba
}Zl . [2s] 20] [30] Trust Fund Contribution o Addod 1o Faes
9. Name and A of Cumment Registared Agant 10. Name and A of Now Registered Agant
81| Name
JONES, JAMES R JR. - 82| Swest Adtress (P.O. Box Number 's Not Acceptable)
" 71412 MARINER BOULEVARD i
SPRING HILL FL 34609 8
. 84| ciy FL Iasl Zip Code '
", J.’urs;ant to the provisions of Sections B17.0502 and 617.1508, Florida Statites, the above-named n SUbMIts this statement for the purposs of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the ’s board of diraciors. | heraby accept tha eppointment as registared
agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes. . .
SIGNATURE '
Signature. typail o7 FHied namme of registared agent W Ube N ADDICADIS. e Agerd signatre recAred whin renatating) GATE o
7. GFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
™e D SEURETR ?2\[ T DeELETE 1ITIE T RE O, CiChange  GJAdditon |
e FISHER, JERRY L2NANE TonrGoN  JTAan r
sTReeT aooress) 8204 ELEANOR STREET sasmeaconess| 0 A . M‘P'““"ST §
crv.srze | SPRING HILL FL 34606 womsrze | BROGESWWLE | FL 3400) &
e B YRESIDENT CTDELETE ZiTme )REQ’T()% DiChngs  @asdton) O |
RAVE NICASTRO, SUE . 220 RAZIEL, BR %_'QPA ;
streevAponess| 850 ST. FRANCIS STREET wsmesraooress | A0 N . MR v i
crv.stze | BROOKSVILLE FL 34601 LacTy.sre L - :
TIME DIRECYO R . 1 DELETE 31TME 51 Pecl 1 Change @Mdrﬂm ] .
Awe  |aorews.oEBORAM . o s owo o fuwe  BLAPAR-SDOY oo L b
sweeraooress| 1300 MARINER BOULEVARD T RassmeTacoress| (O Bl VRS L
ovsrze | SPRING HILL FL 34608 34609 oTY-St.Te "kﬁm eSIMEE  FL 384601 5
TmE V1CE QYR*S\"DE)JT [J DELETE 4ATME ClChange [l Additon b
NAME S rr% ' ruce. AZNAE | -
sTREET AOORESS| A © oy 20Db E— mm—ﬁﬁun‘s?y> P
ov.sre | SPRING e FL 206 44CITY-ST-ZP
TME TREASU RER DoaeE | fsime DChange (59 Addtion
s Han%I, MicH e SWE ) ' L
smeTaooRess] XSG D MRTMOUTIE 53 STREET ADDRERS | i
av.sr.ze [ g ) yg [4 EDJLL_, , FL 34 LﬂODB SACTY.ST-2P g
TME DIRPESO K, DELETE 6.1TME CJCherge [T Addition i
NANE QEH MPE’L e[| 82 NANE N ??ii
e ooress] L1010 oW &{“(m‘-wm e ;
e |SPRNG Wiy JEL BYbok aearr.gm2p R

14. | hereby wn‘:’fg‘mat the Informatien supplied with this filing does not qualify for the exemption statad in Section 119.07(3X(), Fiorida Statutes. | further certify that the Information
Indicated on this annual report of supplermental annuai report Is true and accurate and that my signature shall have the same legal effect as if mada under ‘vath; that | am an
officer or diractor of the comparation or the recelvar or trustae empowered {0 executa this repart B3 requirad by Chaptaer 817, Florkla Stahntes; and that my nams appears In
Plock 12 of Block 33 if changed, of on g attachment with 26 address, with 2il other ike empowered,

SIGNATURE: /Yo ( SV AIRE REMARIED £ ¥ = ;.L..?/ﬁ C"’E);_p{m{:!—.zué :
MARIYL CEA ™ 4l)f5s o |

- —— et
e o .
= u




