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

PROHIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORFORATIONS

'DOCUMENT # 600418  (8)

1, Corparation Name

RICHARD J. HELFMAN, INC.

Pancipal Place of Business

300 COCOPLUM RD. 300 COCOPLUM RD.
CORAL GABLES FL 33143 CORAL GABLES FL 331435409
Us us
3. Date Incorporated or Qualified 8a. Date of Last Report
08/16/1968 01/26/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number | Apphied For
;;I — o 26] 59'1219265 Not Applicable
Suite. Apt # el ite, Apl. 4, elc.
we- e o Sutie. Ap &l §, Certificate of Stajus Desired | $3.75 Additional
2l Fes Required
City & State: Cily & State 6. Election Campaign Financing £5.00 May Bo
;5] ) E] Trust Fund Contribution Added to Fees
Zip ___ Counlry Zip Couniry 8, This corporation has liability for imangiblw 99.032,
@ F25] rzﬂ m Florida Statutes [ Yes o
o 9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
HELFMAN, STEPHEN . E1) Name
300 COCOPLUM RD. 82] Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FI. 33143
83
84| City

FL 85—|7=p Code

11, Pursuant 1o the provisions of Sactons 607 0502 and G07. 1608, Flonda Statutes, the above-namad corporation submits this statemant for the purposa of changing its ragistered
office or 1egistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s boatd of diractors. | hereby accept the appointment as registered
agent. [ am famibar waib, and aceept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE __ ... . R .
Slguature tpped on panlad nare of togetesed agent and o i appheatde {NOTE" Rapistered Agent signatre requirad when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD ‘T DeLETE 11 FILE T T Change [T Addition
NAME HELFMAN, STEPHEN 1.2 NAME
swreeraooness | 300 COCOPLUM RD. 13 STREET ADDRESS
ov.sr.ae | CORAL GABLES FL $45iTY-51-2P
WILE [T DELETE F 21MILE [J Change [ Addilion
NAME 2.2 NAME
STREET ADDR S5 23 STREET AGDRESS
Y- 5T-71P 2.4 CITY-51-2P
L T oeLeTe 11 WIiE [ Change  [_] Acdition
NAME 32 NAME
STREE) AJDRESS 33 STREET ADDRESS
CHY-51. JF # 34 CITY-ST-2IP
L CT oecere 41 TITLE [T cnange L] Addition
NAHIE 4, 2 NAME '
STREFT ADDIRESS 4.3 STREET ADDRESS
Ciry-S1-2p 44 CITY-ST-2P
TN [T DELETE 51TMLE [T Changs I Addition
HAME # 5.2 NAME
SIRFET ADIRESS §3 STREET ADDRESS
oov-stae | 54 CITY-ST- 2P
TITLE T DELETE B4 TILE [T Chanpe T[] Addition
NANE 6.2 NAME
STREEF ADGRESS 6.3 STREET ADCRESS
CITY-§1-20F B4 CITY-5T-2IP

14, | do hereby cerlify that the infermation supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(i), Flaritka Statutes. | further cerify thal the
informazion ind-cated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as # made under vath; that
I am an ofl.cer or director of the corparation or the recelver r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attacfiygnt with an address.

SIGNATURE: - Fate Daylme Phore o

0197783

SIGNATURE AND T

CR2E03 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 29 1997 8 O()am




