. »FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

| Jan 16 1997 8:00am

PHOFI T
Secretary of State

CORPORATION
ANNUAL REPORT
gt CIVISION OF CORPORATIONS Secretary Of S‘[a‘[e
-DOCUMENT # 490479 ; (3) |

1997
. Corporation Name

NARD S. HELMAN, P. A.

,,,,,, B I

KMai ngy Address

D

Prncipa' Place ¢° Bas

§100 S DADELAND BLVD 9100 S DADELAND BLVD
SUITE 1802 SUITE 1602
MIAMI FL 33156 MIAMI FL 33156-7817
us us 3. Dale Incorporated or Qualified | 3a8. Date of Last Report
N e S 12/08/1975 02/08/1996
2. Princ ace of Business © ] 280 Mating Address 4. FEI Number Applied For
_Zﬂ o e ZBI _____ 53-1633868 Not Applicable
Suit l# Sure, Apt # elo, 9
D e - oy e 5. Centificate of Status Desired 0 $8'75 Adcﬂtsonal
22 o _ 27] - Fee Required
Cily & Stale: _ City 8 Stale 6. Election Campaign Financing $5.00 mayBe
23] ) 28 Trust Fund Contribution 0 Added to Faes
2 G sy Zp | Country 8. This corporation has liahility for intangible tax under s, 199,032,
I24] e N 20| 30 Florida Statutes Cves Clno
. 9 _Narne and Address f__Current Reglstered Agent 10, Name and Address of New Reglstered Agent
" HELMAN, NARD S. B1[ Name
9100 s DMELAND BLVD B2| Street Address (P.O. Box Number s Not Accepiable)
SUITE 1602
MIAM! FL 33158 &3
84| City FL 85| Zip Code

3, Bursiat o the pioy siors of Seotcns 6670502 and 607 1508, Fiorida Siakles, the above-named corporation submits this statament for the purpese of changing Its regsfered
office or registered agenl, or both, ir the Slate ¢ »f Floraa Such changa was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanshar with ang acoopt the obhgations of Section 807 §505, Florida Stalutes.

SIGNATURE

5 Regisered Agent mgnaurs ca4uired when reinstang) DATE

S el d o P el s (wlr»-q il Mg i apap et T

CR2E034 (9/98)

12, T OF1ICE nf AND OFECTURS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e TP T T B Ry 11 TMLE [T change ] Addition
NAME HELMAN, NARD § 1.2 HAME
stz anass | 9100 S, DADELAND BLVD, STE 1802 1.3 STHEET ADDRESS
STy ST MAMIFL o 1ACITY-ST- 2P
me | B 24 TTLE [T crange  T_J Adsition
[ JEEAN 2.7 NAME
SIFSET ALLAESS 2.3 STREET ADDRESS
L 120 o 2.4 CIY-ST-2P
e [T oecere A1TILE [Tchange [ Addition
MM 32 NAME
STHEFT ABDR: 55 93$IREET ADORESS

o 34 CIlY- 1.2

oo [CForieTe 41TIF Clchange [T Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ACOAESS
LTy -§1- 1P o 24 CITY-8T- 7P
THL: T T ]:] DELETE LTTLE ] crange [:] Add:tion
hAVE 53 NAME '
STHI L] ADLRESS 53 STREET ADDAESS
Cily - §1- 2P o S 54 DIV ST- 2P
e ] DELEe €170TLE [Tthange [ Addition
HAME 62 NAME
STREET ACUHESS 6 3STREE] ADDRESS
Iy 51207 €4 CiTy-ST- 2P

14. | do horaby corty hae 1 Aformatiar sappliod with this hhnq does not qually for the exemption stated in Section 119 67(3)(i), Florida Statules, | further certify that the
nformzlion indscatecd on thos annual nepsort of supplemeslal annual report is true ano accurate and that my signature shall have the same legal effect as if made under oath; that
farm an oficer ar direclor of the corpn IO e 10 2 OF frustes empowered 10 execute this report as raquired by Chapter 607, Flarida Statules; and that my name
appears in Bock 12 o Blook 131 Chy A4, or or_an &llachmant with an address.

SIGNATURE: NARD S. HELMAN 1/8/97 (305) 670-3100

SIGNATUHE ANO TYPED OR PRINTED NAME OF SIGHING OFF:CER GR DIRECTOR Date Gaytimz Prane ¥
FeYSTLT]




