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

PROFIT Ty FLORIDA DEPARTMENT CF STATE
CORPORATION - * Sanden B. Mortham Feb 06 1998 8:00am
ANNUAL REPORT -k Secretary of State
1998 DIVISION OF CORPORATIONS Secretal‘y Of Sta‘te
DOCUMENT # K78516 (7)
HELBIG, CORPORATION
IR AR
13402 ROSEWQOD LN 13462 ROSEWOOD LN
NAPLES FL 33539 NAPLES FL 33998
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorperated or Qualified
{(4/07/1989 .

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E‘ . 650261542 Not Applicable
E] Suite. Apt. #, etc. ;| Suite, Apt. #, etc. 5. Certificate of Status Dasired - $i?:;25;:;:$irt;?al

City & Stata City & State 6. Election Campaign Financing $5.00 Ma;' E;Q —
;z?l El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ —2?| E[ E‘ Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FI. 32301 =
8| ciy 85| Zip Code
FL *|

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appainiment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, lyped of pented nama of registered agent and Litle K apglicable. (NQTE: Raglsterad Agent signalure required whan !ehs1aﬂng)l DATE .
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST L] DELETE 1ATME [ change ] Addition
NAME HELBIG, GABRIELE 12 NAME
sTreer anoress | 13402 ROSEWOOD LANE 1.3 STREET ADDRESS
GITY-57-217 NAPLES FL 33899 1.4 CITY-ST-2 .
TLE [ peLETE 21 TALE [Tchange [ Addition
NAME 2.2 HAME
STREET ADOFESS 2.3 STREET ADDRESS
CITY - ST-2IP 2. 4 CITY-ST-2IP
TITLE t_] DELETE 31TMLE [J Change [l Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P . 3.4, CITY - ST-ZIP
TITLE ] DELETE 41TILE . L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21p
TILE [T DELETE 51 TILE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY - S1- 2P 5.4 CITY=ST-ZP
TMLE LT DELETE 61 TILE [T Change [ Addition
NAME 8.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an atiachment with an address

SIGNATURE:

0 0/ /30/ 38 9% <53/

CR2E034 (10/97)



