SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMJUNT DUE DN DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA D#ﬁﬁkﬁ OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P4088 (5)

1. Corporation Name

WORLD HELP, INC.

Principal Place of Business Mailing Address ”II""’ m Im'llm |||I' ml' "I"lllll’l“ Imllmllll” I'm ’"I

CR2E037 (3/96)

ROUTE 7. BOX 67-B ROUTE 7, BOX 678
LYNCHBURG VA 24503 LYNCHBURG VA 24503
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
rm ?5] P, 0. BQ)( S—O ‘ 54'1615454 Nat Applicable
ite. ApL. #. etc. Suite, Apt #, elc. X it
Sutte. Ap et e Ap 5. Certiticate of Status Desired D sa 75 Adqmonal
ra ;] Fes Required
City & State Cily 8 State 6. Elaclan Campaign Financing 0 $5.00 may Be
’El ?8] F O REST Vﬁ Teust Fund Conlribution Added to Feas
Zip Country Zip — Country B. This corparation has liability for intangible tax under 5. 199.032,
24 2_5I ;;l (;) ‘/5 S I ;] Florida Statutes [:lYes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
THE PRENTDE'HALL GOHPORATION SYS"‘EM' INC. B2( Street Address {P.O. Box Number is Nat Acceptable)
1201 HAYES ST
SUITE 105 83
ALLAHASSE
T E FL 32301 84| City FL las Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the abave-namad corparation submils this stalement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida_ Such change was authorized by the: corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE
Signature, typed o printed name ol registerad agent ana lidle it apphcable (NOTE Regstered Agent s griafure requirad whan re nstating) Dare
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
HILE ™ [_J DELETE 11TIE I TChange [ addition
NAME REBER, DANJIEL 1.2NAME
STREET ADDRESS RT. 5, BOX 1186 1 3STREET ADDRESS
CiTy-SY-2IP FOREST VA 14CITY-5T-2P
TTLE SD [Joeceie 21TITLE [Tcnange T ] Accition
NAME REBER, JAN 22 NAME
STREET ADDAESS RT. 5, BOX 1186 23 SIREET ADDRESS
CITY-ST-21F FOREST VA 2ACTY-ST-2IP
TITLE viD [T peceve 31TINLE [_fonange [ ] Addition
NAME THOMAS, JIMMY 32 NAME
STREET ADDRESS RT. 7, BOX 678 33 STREET ADDRESS
-ST-7IP LYNCHBURG VA 34 OITY-ST-2P
D [_ToeLete 4ITME [ I cnange [ ] Addition
THOMAS, MARY 4.2 NAME
ZET ADDRESS RT. 7, BOX 67-B 43 STREET ADDRESS
LYNCHBURG VA A4CITY-ST-2P
PiD [ Joree 51 TILE [J Change [ Addition
VERNON BREWER 52NAME
P.0. BOX 501 - A 3 53 STREET ADDRESS
FOREST VA 24551 54 CITY-SI-2P
[_JoeLete B3 TITLE [_] Change [ ] Addition
6.2 NAME
63 STREET ADDRESS
/ 640y ST-2P
. | do hereby certify that the information supplied wifh this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. |

further certify that the information indicated nis annual report or pemental annual report is true and accurate and that rmy signature shall have the same legal effect as if

made under oath; that | am an officer or digeGtar of the carperati eceiver of truslee empowered to execute this repart as required by Chapter 617, Flornda Statutes; and
that my name appears in Block 12 o@ ment with an address.

INATURE: [ fa Al i Z/gé////’é @09)73}’—7;??3

SIGNATUVANDTYPED OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Caytme Pidne &

or th
13 if changed, or gfan a




