FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996

¢ <
&
Loy 1

DOCUMENT # 472512 (3)
HELPER INSTRUMENTS COMPANY

1. Cormporation Name

Principal Place of Busingss Mailing Address
131 TOMAHAWK DRIVE 131 TOMAHAWK DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
3. Date Incorporated or Qualified 3a. Date of Last Heport
03/26/1975 06/20/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliec For
ki 261 59'1592309 Not Applicable
Suite, Apt. #, et | . Suitc, Apt. #.elc. 6. Certificate of Status Desired 0 $8.75 Aditional
_EI ?7] ) ) Fee Required
City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Be
23] — ,f;?] Trust Fund Contribution 0 Added to Fees
Zip | Country | Ip | Country B. This corporation has liability for intangitle tax under s 198.032,
[24] 25 2¢] 30] Floridia Statutes [l ves (o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agant
81} Name
DETMEH. BETTY L. 82| Strect Address (P.O. Box Number is Not Acceptable)
857 HIGHWAY A1A
INDIALANTIC FL 32803 83
84| City FL [asl Zip Coge

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above -namec corparation submits this statement for the purpose of changing its registered affice
or registered agert, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agont. fam
familiar with, and accept the obligations of, Saction 807.05605, Florida Statutes.

BIENATURE o e e i e e s oo 1 e+ e e e [
Signaturg, typed o pratud nane of registeren a Jont ana 1k 17 ary dicabice NOTE Fagistensd Agont Signature reauired wher reirstaling DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12

TIRLE PD ] DELETE 1,1 THLE [ Change [ Addition

NAME DETWILER, SUSAN E. 1.2 NAME

STREET ADDRESS 957 HIGHWAY A1A 1.3 SIREET ADDRSSS

GITY-51-71P INDIALANTIC FL . LA LITY -1 2P

TI1LE SD [C] DELETE 21T ] Change ] Addilion

NAME DETWILER, BETTY t. 22 NAME

STREET ADORESS 857 HIGHWAY A1A 23 STREET ADDRESS

OITY-51-2P INDIALANTIC FL - 240572

TILE [J DELETE 31TLE [] Change  [] Addition

NAME 32 NAME

STAEET ADDRESS 33 STREEY ADDRESS

EITY-51-2¢ ~ N 3401Y-§1-2P

TITLE [ DELETE 4.1 TLE [ Change  [] Additien

NAME 4.2 NAME

STREET AJORESS 4.3 STREET ADDRESS

OIY-ST-71P _ 4.4 CITY-81- 2P

TIE [ DELETE 5 1TILE [ Change  [] Addition

NAME 52 HAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-5T-71P 540ITY-§1-2P

TITLE [ OELETE 6 1TITLE [J Change  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STHEFT ADDRESS

CiTY-§T-7P 6.4 CITY-5T1-21F

14. | do hereby certify that the information supplied wifﬁ-ﬁfﬁ"ﬁhng is voluntarily furnished and does not quatify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuzl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director At the corporalion or fhe receiver or ruslea empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

X s -

_ H4-89-96 ¥on-919-144o

NGl OFFICER OR DIRECTOR Date "Dagtrg Prone 4

CR2E034 (12/95)




