AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE

r PROFIT
CORPORATION
ANNUAL REPORT

1996 ssonor oo
DOCUMENT # 9562626 (4)

. G

Sandra B Morthanm
Secratary of State
DIVISION OF CORPORATIONS

HELIOSTORE SYSTEMS, INC.

Principal Place of Business T 'Mau}i{é’;\ar}rés';;" ’
P.D. BOX 1899 PO. BOX 1699
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447

a. Dat&fﬁ?fi%qlor Qualifie] 3Ja. Da[giﬁ(kaﬁ ?&t

2. Principal Place of Business T N I N 2 N% Applied For
E S . B 282?64 l_’i Not App\‘cam;—
Suite, Apt ¥, etc §. Cerldicale of Status Desred () $8.75 Adc!itional
;;I N [ FE Fee Required
City & Slate 6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
2 Znipﬂ T _\’ijom“__ ] _é, ﬂ corporation has liabiity for intangible tax under s 199.032,
30| Floricka Statutes [ ves CNo
IEEF’.'EE"._@!_.H?Q"?‘ETF‘ Agent 0 10 Name and Address of New Reglstered Agent |
B1| Name
??:LEAE‘QTP:UL P. AVE 82| Siroot Address (0. Box Number is Not Accentable)
SUITE 200-W 83
DELRAY BEACH FL 33444 L
84| Cny FL B5| Zip Code
T Porsum 1o tha provisans of Sectans B07 0507 and 7 R0 Fionda Slandas, the above named corpd-aban sabrils this statement for the purpose of changng s registered office
or registered agenl, or both, in the State of Flonda Such ehange was authonizad ty tha corparation's board of dicectors. | narchy accep! e appointént as registared agent. | am
famiar veith, and accept the oblgalons of, Sealon GO7.0505, Florcla Statutes
SIGNATURE . . . - A R . : . o e o
Sigrarne, tipe 1 or i ve e Oy tene e (RO P il At Sige al ”':_'"L:;r"ﬂ_" o DATE fn‘“-
12 _ OFHICERS AN ORs . ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B %
TILE r [ DELETE 1 1TILE [] Crarge [ Addition | =
s FOUQUET, JEAN MICHAEL e 3
STREET ADDRESS Po Box 1m NIIA 13 51REE T ADDRE 5 8
Y- 5T-2 DELRAY BEACHJ‘:%T‘?'W.Q_Q B 1401 - §1- 7 &
TTLE T "['j‘ﬁtﬁi 2 1TE T - [] Change [ Addition O
NAME 7 2 HAME
STREET ALDRESS 7 ASTRFET ADDRESS
CITy-ST-2F . 24Ciy-sT eV .
TITLE [] DELFTE AT ] Crange [ Addtion
NAME 32 HAKIE
STREET ADDRESS 43 GIRCLT AZDRISS
Ciry-81-70 R LS B L SN -
TITLE [1 BELETE 4 L NiLF [J Change  [[] Addilon
hNAME 47 NARE
STREET ADDRESS 43 5TREEN ADDRINS
ciry- st ap - o peteesTI® L ~
TITLE ClGELETE 5 1TILF [} Change [} Additon
NAME 82NN
SIRELT ALDRESS 53 STHEET ADDAESS
LIy -§T-2IF U | 54 CITY-8F-2F
T [C1DERAIE & 111LE [ Change  [[] Addition
NAME b 7 Nadt
STREET ADDRESS E 5 STREET ADDRESS
| CIY-gt-2f | e e o Rgeoestnb ) - I
14. ! do herety certfy that the nlormation suppl R Slunsarily furrished and does nol qualfy for the exemption stated in Saction 119.07(3)k}, Florida Statutes | further
gertify that the in‘armation indicated on ths vl ropor o sapplemertal annoal report 15 true andl accuraze arc that my signature shal: have the same legal eflect as if madle under
oath that | am an oficer or trectar of the o poral onor thier rasaiver o brasted en pawered 1o execule 1hs report as requuredd by Chapler 807, Florica Statutes: and that ny name
appears in Block 12 or Block 13 if changarl or o an attashment wih an addiess.
siGNATURE: Tk €oroslt done. Mehedy B STl TR SEy LIPS F111
GNATURE .m} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Lt h Ga e Prove i ’

e a pmm——— st == —- e ORS00 —— TP



