FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o0 FLORIDA DEPARTMENT OF STATE !
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 172169 (5)
1. Corparation Name
HELEN §., INC.
Principal Place of Busoss v | mm |’II| |III| "Ill lIIlI Iml ll” m" Iml m" I"N Iml lml ‘Il'
3204 ROBBINS RD 3204 ROBBINS RD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorparated or Qualifted | 3a. Date of Last Report
I 02/02/1953 04/28/1895
2, Principal Place o’ Business | 2a. Mailing Address 4, FE{ Number Apphied For
1] 26 500713435 Nol Applcabls
Suite, Apt. £, etc. | Suite, Apt. 4, elc. : 5. Cerlificate of Status Desired O $8.75 Additional
22 27] ' Fee Required
City & State | Ciy & Stale 6. Blection Campaign Financing 0 $5.00 MayBe
z 28] Trust Fund Gontribution Added to Fees
2 Country | 2ip Country 8. This corporation has liability for intangible 1ax under s 199,032,
24 EI 29] E} Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARNSEY. MARGARET R. 821 Street Address [P.O. Box Number is Not Acceptabie)
3204 ROBBINS RD
POMPANQ BEACH FL 33062 83
84| Ciy FL 85| Zi: Code

| 4. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florda Statutes, the above-named corporalion Submits This statement for the prposs of changing 1ts registered offce
ar registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, an3 accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE L e i
| Signatire, typed cr printed rarne of reg-stared agent and tille if ao:icanke, {NOTE: Registersd Agont signature required when renstatieg) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
THLE 3 (o] [JDELETE 11 THLE [JThange  [J Additan |+
NAME GARNSEY, MARGARET R ‘ 12 NAME 3
STRECT ADDRESS 3204 ROBBINS RD 3 STREET ADDRESS il
CITY-ST-2P POMPANOQ BEACH, FL 00000 +4 CTY-S1-2P &
TILE PD ] DELEE 2 1THE ) Change [ Addition |0
NaME HALL, JOHN R 22 NAME
SIHEET ADGRESS 5160 OLD POINT DR 23 STREET ADDRESS
| cny-st-zp CLEVELAND TN 240ITY-ST-7P
TiTLE v [ J DELETE A 1NILE .« [ Change [[] Addition
NAMS HALL, EARLENE 37 NAME
STHEET ANDRESS 5160 OLD POINT DR 33 STREET ADDRESS
CITY-S7. 7P CLEVELAND TN 3407y -51-2IP
TITLE [J DELETE 4.1 TITLE {J Change [ Addition
NANE 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIty-§1- 2 4.4 CITY-51-2IF
Tine [7) DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREE ADURESS
| CTy-S1-2IF 54 CITY-§T-2IF
T [} DELETE B tTITLE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AODAESS
CITy-ST1-2iP 64 CITY- §T-2

14, | do heraby cent fy that the infermation suppliad with this fiing is valuntarily fumished and does not guality for the exemption stated in Section 119.07(3){K). Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
ozth; that t am an officer or director of the carporation or the recaiver or trustee empowerad to execule this repont as required by Chapter 807, Florida Statutes; arxd that my name

appears in Block 12 or Bleck 13 ff changed, or on an attachment with an address,
,@M&’é.&ﬁ@? R.Gdkube jﬂo?*zf@ﬂ —
DIRE! Date Datime Prone ¥

SIGNATUHE. ng%wioon 1&4&50

{GNING OFFICER



