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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Vo PROFIT FLORIDA DEPARTMENT OF STATE .
S, e | Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F94574 (3)

1. Corporation Name

HELEN SAIED O'CONNOR INTERIORS, INC.

RO LR AR AR

Principal Place of Business Mailing Address
% HELEN M. O'CONNOR % HELEN M. O'CONNOR
4620 N PARK AVENUE #905E 4620 N PARK AVENUE #905E
GHEYY CHASE MD 20615 CHEVY CHASE MD 20815 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
08/13/1982 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 25] 59-1261796 Not Applicable
Suite, Apt, §, ste, Suite, Apt. #, etc, - i
wie. Ap Hie, APt . Bl 5. Certificate of Status Desired [ $8.75 additional
Z] B a7 ] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_41 _Z_ST . m —:El Personal Property Tax due June 30. dyes no
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAIED, KAREN F- &1| Name
4000 N. OCEAN DRIVE #801 82| Streel Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404 ‘ e
as
24] Ciy FL laﬂ Zip Cods
11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purﬁose of changing its registered

office or ragistered agent, o1 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept (he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . :

SIGNATURE '
Stgnature, typed or printed name of regfsierad agent and sitie if epplicable, {NOQTE, Registered Agent signature require when reinstating) . DATE T

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [ DELETE 1.1 TINLE i [T change [T Addition

NAME O'CONNOR, HELEN M 1.2 NAME

sTReeT aporess | 4620-N. PARK AVE #905 1.3 STREET ADDRESS

CITY-§E- 2P CHEVYY CHASE MD 14 CITY-ST- 2P ,

VILE [T DELETE 21 THLE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P ___ f24cmy-sT-2P . .

TILE ] DELETE 3.1 TTLE [ Change T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIry-57-2Ip 34, CITY-ST- 21 )

TILE T DeLerE 41 THLE [T change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1-21P ) 4.4 CITY-ST-ZI? ) o

YiLE J DELETE 51 THLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-2IP )

TILE [T DELETE 81 TITLE [T change ] Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP )

14. | hereby certify that the Information supplied with this filing does not qualify for the exerption stated in Section 119.07(2)), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or directar of the carporation or the receiver or trustee empowerad o execute hig report as required by Chapter 807, Fiorida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an gitachment with an address, [ = LEIU m, 0'@,“,00‘@_, R )
o) s by s 7 , 32— o5t Yo ¥

iy [ovaider [0 )95

z
SIGNATURE:

CR2E034 (10/97)



