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CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT CES o "

F1ORINDA DEPARTMEWT GF STATE
Sandra B. Mortham
Scoretary of Slale
DIVISION O CORPORATIONS

OCUMENT #

« Corporation Name

HELWIG & FAGAN, P.A.

601317

Principal Place of Businoss

Mailng Addross

(1)

FILED
Apr 29 1997 8:00am
Secretary of State

L B

1. Pursuant 1o 1he provisions of Sections G07 0007 and 607 1508, [ loricda Statiios, 1he abovo-named corporalion submits this stalement for the purpose of changing 11s regislersd
office or registered agenl, or bath, i the Stale o [londa Such change was authorized by Ihe corporalion's board of directors. | hereby accept the apponlment as registered
agent, | am famifiar with, ana accept 1he obhgations of, Section G07.0506, Florida Statutes

FL

ONE 8AN JOSE PLACGE ONE SAN JOSE PLACE
8 3
JACKBONVILLE FL S22¢7 JACKSONVILLE FL 322578704
us us 3. Date incorporated or Qualfied 3a. Date of Last Report
S 08/26/1969 05/01/1886 |
2. Principal Place ¢! Business 2a. Mailing Addross 4. FE| Number Applicd For
21] |28l . . 59-1269997 [ |Nerappicanic
Sulte, Apt. 4, etc. Sulle, ApL. #, elc. iti
8 J f 5. Cerlificate of Status Desired i $8.75 AdQ|t|onaI
E - 27] o - Fee Required
City & State | Ciy&Slate 6. Election Campaign Financing $5.00 May Be
E e @ﬂ,, L o ) _ Trust Fund Contributicn Added 1o Fees
Zip Counlry Sip ~ Country 8. This corporation has liability for intangible tax under s. 198.032,
[;l ?E.] ___EEI,, I £ Florida Slatutes . Yos No
9. Name and Address of Curren! Reglstered Agent ) 10. Name and Address of New Registered Agent B . |
HELWG, GRIFFIN 8| Name
h
OPE sm JOSE P'-ACE (82| Strcol Address (.0 Boax Mumbor s Not AéE(;plahle) o ]
3
JACKSONVILLE FL 32267 83
84| City 85 Zip Code

i -

g e

st e e w2

T4 T do hereby cerlify that the nformation supicd will 1 s fing does not gya
information indicaled on this annual reporl or suppler
| am an officer or direclor of the corporation or 1he

coner of fruslec om
appears in Biogk 12 or Block 13 1 changed o'l; ) &

QIEMATIIDE .

total annual repoy

SIGNATURE _ —e . . e R R R IO
Stgnatore. typed of praaled nar o oo Ao ek 1_\i<- g b = |N-:Jl§____l_i:~:| s:gfinl i u.mAr('.!_wM-u rec skl ngh o . [ATE

12. CFUICENS ARD DIFECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TTLE 1) T R 0 (1T RN T o - D “Tdtnenge [ Addition

NAME HELWIG, GRIFFIN 17 NN

smeeTaporess | ONE SAN JOSE PLACE, SUITE 31 )£ SIREET ADDATSS

CITY-§T- 2P JACKSONVILLE FL 1AGTY-51- 7

TmE 3] N i FTA N FTRIY; ’ [JGhange [ Additian

NAME KELLY, SHARON 27 KNt

saeeranoaess | OINE SAN JOSE PLACE, SUITE 31 2 XS] ADORESS

eIy -51-2IP JACKSONVILLE FL 2 RCITY-5T 2P

TITLE Yy T ottie 3UINLE [ Tchange [ Adaition

NAME FAGAN, M. LEE 59 Net

smecraporess | ONE SAN JOSE PLACE, SUITE 31 331N T ADDISS

CITY-5T- 2P JACKSONVILLE FL 34 CIY-S1- 7

TIRE T T T O Jme T T T T T T T Change L Addition

HNAME 4.7 NAML

STREET ADDRESS 45 STRFLT ALDRESS

CiTY-5T-2IF 2401y - 5140

TITLE R T e TR T [T Change  [J Addtion |

NAME 52 NAME

STREET ADDRESS £ RSTHEF] ADDRSSS

CITY-ST-2P 53507-81- 210 _

e T vl Fea [Jthange ] Aadiiion

HAME 6.2 NAME

STREET ADDRESS 6.3 STHEL T ADDRESS

CITY-57-2P GACY S TP |

v 0r 106 exomplion swated in Sechon 119 07(4)(0, F lenda Slalutes. Hurlhar certily (hat the

truc and accurate and that my signalure shal have the same legal offect as i made under oathy; that
owered (o exeoute this reporl as required by Chapter 637, Flonda Statutes, and that my name
address

CR2E034 (3/96)

Uhn 169 Bt is e



