‘\"? FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cogsgg EI'ION FLORIDA DEPARTMENT OF STATE
ey Feb 06 1998 8:00am

19098 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # P94000000238 (3)
AR

1, Corperation Name

HELEN HOMES OF KENDALL CORPORATION

Principal Place of Business Mailing Address
11355 SW 84TH ST 11355 SW 84TH &T
MiAM] FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
01/03/1994
2 Principal Place of Business 2za. Mailing Address 4. FE! Number Applied For
21 28] 65-0463896 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itHonz
o A 5. Certificate of Status Dasired O $8.75 Adc!ltiona!
o 7] Fee Required
City & State City & State 6. Election Campaign Financing o .1$-5-..00__M_;3;-ée__ -
~2"3_| E‘ Trust Fund Contrilution O Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
24 E E‘ ;' Personal Property Tax due June 3.  LlYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPCO INC 81| Mame
2699 S BAYSHORE DR 82| Street Address (P.0. Box Number is Not Accepiable)
7TH FLOOR I,
MIAMI FL 33133 83
84| City ‘ ) FL 85| Zip Code
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the zbove-named corporaticn subrits this statement for the purpose of changing its registered

office or ragistered agent, or both, In the State of Florida. Such change was authorized hy the corparation’s board of diractors. | hereby accept the appolntment as registered
agert, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE :

Signaturs, typad or printad name of rogistarad agent and titla if appiicablke, [NOTE: Reglstorad Agent slgnature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 5] [ DELETE LATNE [T Ghange [T Addition
NAME SHAHAM, JACOB 12 RAME
smeetanoness | 11355 SW 84TH ST 1.3 STREET ADDRESS
LIy - 87- 2P MiAMI FL 33173 14 GITY-5T-2P
TITLE ] L | DELETE 217ITLE ~ [dchange [ Addition
NAME SHAHAM, HELEN 22 NAME
sweeT Apoiess | 11355 SW 84TH ST 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 2. 4CITY-5T-2IP
TE [T ozLETE 31 TITLE 1 change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
SImy-ST-21F 34, CITY-ST-2iF
TTLE T peteTE 41 TITLE [TChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF 44 CITY-5T- 7P
TITLE |_| DELETE 51 TME N [ thange ] Addition
HAME 5.2 NAME
STREET ADDIESS 53 STREET ADDAESS
GITY-5T-7IF 54 CITY-ST- 21
TMLE [ oELerE 6.1 TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF 8.4 CITY-ST-ZIP

14. | hereby r:er*:i'f}_(l that the information suplplied with this fiing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corgoratlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an altachment yijth an address.
SIGNATURE: CHESNALVRE R@fk@:ﬂ_ ||31 l'ﬁ

CR2E034 (10/97)



