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

PROFIT
CORPORAT!ON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 648499

1. Corporation Name

HELINGER & ASSOCIATES, INC.

Mailing Address
209 TURNER STREET

CLEARWATER FL-346#6~ 33" C7

Principal Place of Business
209 TURNER STREET

CLEARWATER FL-34646~ 33'7 YA

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90148 001 ***150.00

LTI RO D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI/NuLber Appiied For
21] 26] 59-1952574 Not Appicable
E\ Sulte, Apt. # et ;| Sute. Apt. #, etc. 5. Certifcate of Status Desired [ $t?='e7esR:|_?i:}|lazna|
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ’?.';1 gl m Personal Praperty Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELINGER JR, JAMES A
209 TURNER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FLa404e» 23757 5
84| City 85| Zip Code
FL

07.0. J 2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

%] thk Stage of ida. Such gfan; authorized by the corporation’s board of directors. | hareby accept fhe appointment as registered
ith, and acf:® oblfatighs bf, Section 8Q7.0505,fFlorida Statutes.
cleg
" acwarhe of reg'flered and e j icablk. (WOTE: Registerad Agent signature required whan rainstating) I T DaTf
12. /7 | OFFICERS AND DIECTORSY 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiME \ P ) DELETE 11 TMLE ClChange  []Addition
NAME R, JAMES A.JR. 12 NAME
sreet anoress| 9037 BAYWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP SEM'NOLE Fl. 14 CITY-ST-ZIP
TME (] DELETE 21TIME [IChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP . . - .-
TITLE ] DELETE J1TME [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TITLE 7] DELETE 41TMLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2P
TILE [J DELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP 5
TME [ DELETE §1TME JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £A4CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua
officer or director of the corporation or the-TERe{ver or |
Block 12 or Block 13 if gha !

SIGNATURE

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as aequired by Chapter 607, Florida Statutes; and that my name appears in
3 ¢ amlke empowered. : '

e A ED

isfg G

7 Pate

CR2E034 (11/98)




