FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- T
CoRPORATION WP e Jan 21 1998 8:00am
ANNUAL REPORT R Secretary of State

1998 DIVISION OF CORFORATIONS S C Cretary Of State

Corey

DOCUMENT # 490479 (3)..

1. Corporation Name

NARD S. HELMAN, P. A.

WO

Principal Place of Business Mailing Address
3100 S DADELAND BLYD 9100 § DADELAND BLVD
SUIME 1602 SUITE 1602
MIAMI FL 33156 MIAMI FL 33156 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualifisd )
12/08/1975
2. Principal Piace of Business 2a. Mailing Address . 4. FEl Mumber ’ Appliad For
El 26 59-1633868 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. E dditi
P 1e. AP 5. Cerlificale of Stalus Desired [ $8.75 Addtional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mayiée
23 28] Trust Fund Contribution | Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29! 30 Personal Praperty Tax due June 30, Rlves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELMAN, NARD 8. 81 Name
8100 S DADELAND BLVD B2| Street Address (P.O. Box Number is Not Acceptable) T
SUITE 1602 :
MIAMI FL 33156 83
84| City Fljas Zip Code
11, Pursuant lo the praovisions of Seclicns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpese of changing its registered

office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Siunatura pad o prifled name of ragistared agont and titla # applicatiie (NOTE: Ragistered Agent signature raquired when relnstating) DATE
12. QFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PD {1 DELETE 11 TITLE ~ " [change LT Addition
NAME HELMAN, NARD S 1.2 NAME
saceT aooess | 9100 S. DADELAND BLVD, STE 1602 1.3 STREET ADDRESS
CITY-S7- 2P MIAMI FL 1.4 CITY - ST-ZP
TIE L3 DELETE 21 TITLE [T Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LI7Y-ST- 7P 2 4 CITY-ST-2IP
THLE L] DELETE 31TITLE | LI change LT Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 5T- ZIF 3.4, CITY-ST-21P
TTLE [T oELETE 41 TITLE ' [l change L] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- §T-2IF 4.4 CITY -ST-ZIP
TIME [TV pELETE 5.1 TITLE [Tchange [T addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciiy-ST-ziP 54 GITY-$1-2P
TITE { ] DELETE B.1 SITLE [ 1 cChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 8T-ZIp 54 COY-ST=Z)P
14, | hereby certify that the information supplied with this fiing does net qualify for the exemption stated In Section 113.07{2){0), Flarida Statutes. { further certify that the informatlon

indicatéd an this annual report or supplementaj annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the ggrporation or the recaiver or trusige eﬂgowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

Block 12 or Block 13 if ghanged, or on an atiaghment v
,% =eoljlResident 1/12798 (305) 670-3100

SIGNATURE /N, i :
LR TIIOE AW FIRBETE O PETED MALE OF BRI MAMGS OEFICER OR DAESTODR Mate o e Fhame § IS Ty

CR2E034 (10/97)



