FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporsition Name

HELP CRISIS HOTLINE, INC.

DOCIUMENT # N98000006744

" El

58721 - Guuar - 27

Principal P ace of Business

247 SOUTHWEST 8TH STREET
MIAMI FL 33130

Mailing Address

247 SOUTHWEST 8TH STREET

MIAMI FL 33130

AR A

Apr 29,1999 8:
ecretary of State

04-29-1999 90007 034 ****70.00

00 am

A

2. Principz | Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Scme Leent

a] QU7 surduesy BT STy ] 247 Sewnwesy B™ ST | 11/30/1998
‘E! Suita, Apt. #, etc. ,3 O _2?! Suite, Apt. #, etc. /' 3 o 4(;Eg:lnmze’; 7 5 j é SZ:,h::p:::arble
- < - —
—za Chy & ;:ﬁ;‘; (T7VN F‘L »El ;;y ? :;\a: i . /_‘: ra 5. Certifcate of Status Desired B/ $8r__';i;;j;f£nal
33120 [l ot w3920 [l DME | rearwacemmem 0 ewsufie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
31| Name

82| Street Audress (P.O. Bosx; Number is Nof Acceptable)
83 /

/
84| City

FL |

ss\ Zip Code

T1. Pursuznt to the provisions of S¢

agent. | am famlua}th an
SIGNATURE RN

office or registerad ageny/ or bofh, in the State of Florida. Such change was authorized by the corpor sation's|bo
jeaipt the obligat.ons of, Section 617.0503, Flarida Statutes

CRznnte. \LABAT 4

d of sfirectorg] | hereby accept the appointmen

t as registered

79

ctions 617.050Z and 617.1508, Florida Stat tes, the above-named c(nrpora!lon submits this Wtem&nt for the purpose of changing its registered

[’ @4“ {5'

Signature, typed o p)(munak.a of registered agan! and title if applicable. [NOTE: Registered Agant signature u(sq iivad when rumsm!mg)
12, ) '@FFICERS AND DIRECTORS 13. ADDITI()NS;‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ DELETE 11 TIMLE voO [Jchange  MRddition
NAME VALENTIN, FREDDY 12 NAME PAFAE. ARRIE TH 3
sTReet apore ss{ 247 SOUTHWEST 8TH STREET smeETaDRESs| 2 A7 Do @ Stee T #S
orvstze | MIAMI FL 33130 14CTY-ST.2P Mk =/ 3330 .
TME vD UeELETE 21TME 7 D [iChange  k2Rddition
NAME VALENTIN, MARIA 22NAME LORENA TORREN 7T ES
steee sooness| 247 SOUTHWEST 8TH STREET sssmemmoess| 51)7 SeuTHlesy B 5T #IFT
CITY- 5T-ZIP MIAMI FL 33130 2.4 CITY-5T-ZP MUt L B3/30
TLE STD [PAELETE 31TITLE [JChange  []Addition
NAME HERRERA, CARLOTA A 32 NAME
sreeTaporess| 247 SOUTHWEST 8TH STREET 33 STREET ADDRESS
crv-st-ze | MIAMI FL 33130 34.CITY-§T-ZP
TME £ ) DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- 8T-2IP
TIMLE £ DELETE 51TIME CiChange ] Additen
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE {J DELETE 61TME [JChange [ Addition
NANE 6.2 NAME
STREET ADDRE 3S £.3 STREET ADDRESS
CITY-ST-ZIP / €4 CITY-ST-2IP

T4 hareby certify that the informatigy sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the intormation

indicated on this annual report ffsu
officer ir director of the corp .’(
Biock 12 or Block 13 if chapdsa oh arf attach

N
SIGNATURE:

lemental angual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that [ .am an
t the receiverfor trudtee empowered to uxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with aH other like empowaerdd.

0000t 76

CR2E037 (11/98)

__3p5-429- 9/§Z

Daynma Phone #




