FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS S e Cl'etal'y Of State
'DOCUMENT # P96000095664 (4)

1. Corporation Narre

HUMANITY ASSISTANCE FUND, INC.

T Frncial Flacs of Busiores o T Mailing Address “"”I" “I mll |"" Ilm "“""""“”Ill’ Iml ||||| ||m|||l II”

POST OFFICE DRAWER 2404 POST OFFICE DRAWER 2404
PAGE FL 32511 PACE FL 3250980

FLORIOA DEPARTMENT OF STATE

Sanira 8. Mortham Jan 14 1997 8:00am

3. Date Incorporated or Qualified 3a. Dale of Last Report

11/08/1996

Dal Foace of Busngess | 28 Ma g Addiress 4. FEI Number Applied For
S | 59-3334621 Not Applicablo
Sty Apt #, ot Soete, Apl #, o1, M

- F ‘ : ) 5. Certificate of Status Desired O $8'75 Adt?rllonal
22| e 27| Fee Reguired
Cily & State City & state 6. Election Campaign Financing $5.00 May Be
E:BJ_____ o S z__BI_ o Trust Fund Condribution Added to Fees
__4p ~ Gounlry R Counlry 8. This corperation has Yiability for intangible tay under s. 199.032,
E‘*E] e 25J 29[ 30] Florida Statutes [ Yes No
| - 9 Name and Address of Current Reglslered Agent & 10. Name and Address of New Reglstered Agent

MATTHEWS EDSEL F JR (81| MName

308 SOUTH JEFFERSON STREET 82| Stroot Address (P.O. Box Number i Not Acceptabla)

PENSACOLA FL 32501 -

.83
i8af Ciy FL 85| Zip Code

1. Parsuant 1 1w provisaors of Sections 07 DE02 and 607 1506, Flonda Statules. the above-named corporation submmits fhis Stalement or (e purpose of changing ils registered
afice or reg) stered ag th, e e Sde af Heoricka h change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered

i
agent Lani fare sarwth, and accepd the ob! ganons of, Scobon 607 05048, Florida Statules.

SIGNATURE i I
Shirwd s Byoe b peaile Dot 0 o Chagpes A0 el ppE e (HOTE Hegiriered Agant swprcture toaured when tedstating) DATE
(2. T O RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' [l veiete 11TIE [T Change [ Aduition
Al DUNN, PHILLIP 12 NiME
senaowrss | 3159 COBBLESTONE DRIVE 1.3 STREFT AODRESS
CY-§1 AF PACE FL 32571 14CITY .51 79
e o N B T 21T [T Change [ Addition
MAME 27 NAME
STREET ADTIRE S 2 9 STREET ADDRESS
GITY- ST 20 e 2 40NV S . .
e T 31TILE [Fchange  [F Addition
HALE 32 NAME
STREET ALIRE S0 3 3STREET ADDRESS
| my-srw | 7 o 7 ) 34, CITY-ST-7iF
i L1 nrcete $1TILE [J Crange [ Additin
HALE 4.7 HAME
STAEET ADTIRESH 43 SIREFT ADDRESS
2 A4CIY-S1- 2P
' ' ' ' T e BITILE [Jchange L Addition
HARE 52 NAME
SYakE 1 ADGRELS 5.4 SIREET ADDRESS
L T i S40y-Sr-am
Tkt [ DELETE EAILE [J Change 1] Addition
Mg 67 NAMF
SIRES | ALDRESS 5.3 SIREET ADDRESS
S 5.4 CITY-ST-2IP
P nloration supy e with 15 filing does not qualify for the exemytion stated in Section 119.07{3)(1), Florida Statutes. | further gertify that the

intormiation v cated
1 an an ofhcer

appears it Block 12 o

SIGNATURE:

s antazil roporh an suppslemental aonu al report is Lrue and accurate and that my signalture shall have the same legal eflect as if made under oath; that
il o6 r;uu AT Gr L <0 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal rmy name
: . qchrmant mln an address:

010697 (904)995~0580

o—— Cate Doaytinnas Prono &

Adanmdn

SIGNATURE AND Trice OREQRITTNAME OF SIGNING OF FICER OF DIRECTOR

CR2E034 (9/96)



