FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIOA DEPARTMENT OF STATE
Rt o Morver Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 648499 (2)

1. Corporaticn Mame

HELINGER & ASSOCIATES, INC.

LT (T

Principal Place of Business Mailing Address
203 TURNER STREET 208 TURNER STREET
CLEARWATER FL 34516 CLEARWATER FL 34618
DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
12/10/1979
2. Principal Place of Buslness 2a. Mafling Address 4. FE! Number ) Applied For
21] 2 59-1959574 ot Appicatis
Suite, Apt. #, ete, Suite, Apt. #, etc. tior
P I P 5. Certificate of Status Desired 3 $8.75 Additional
'E‘ ;I Fee Raquired
City & State Ciy & State 6. Eiection Campaign Financing $5.00 may Be
23 -2?! Trust Fund Contribution . __Added 1o Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
Z' E] E‘ ;‘ Personai Property Tax due June 30. LlYes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELINGER JR, JAMES A 81| Name
209 TURNER STREET 82| Street Address {(P.O. Box Mumber is Not Acceptable) o
CLEARWATER FL 34616 _
83
84| City FL es| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fleriga. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl, | arn familiar with, and accept the abligations of, Seation 607.0505, Florida Statutes. .

SIGNATURE -
Signature, typed of prmad name of registersd agent and title if 2pplicable. (NOTE: Registered Agent signature raquired when ralnstafing) DATE
12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1.1 TILE [Tchange ¥ Addition
NAME HELINGER, JAMES A JR. 12 NAME
stReer abDRess | 9037 BAYWOOD DRIVE 1.3 STREET ADDRESS
CIFY-ST-2P SEMINOLE FL 1.4 GITY-ST- 29
YILE {_{ DELETE 24 TITLE [JChange ] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-§T- 2P 2 4CITY-ST-2IP
TIRLE L] DELETE 31 TITLE ) I Change £ Addition
NAME 3.2 NAME
STREEY ADCRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T- 2P
TITLE [T CELETE 41TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
iy -S1- 2P 4,4 CITY-ST-21P
TITLE 1 DELETE 5.1 TOLE [ I Change [ Addition
NAME 5.2 NAME
STAEET AGDRESS 53 STREET ADDRESS.
CiTY-$T- 2P 54 GITY-ST-2Ip
TITLE T DELETE 6.1 TITLE ~ L] change L3 Agdition
NAME 8.2 NAME
STREET ADDAESS. 6.2 STREET ADDRESS
CITY-§1-20F 8.4 GITY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or 1 eceip‘r{r:‘ or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 1 ged, or on ith anyaddress.

CR2E034 (10/97)



