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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandea B. Mortham Fe 2 1 1 997 8 . Ooam
ANNUAL REPORT Sectelary of State .
1997 DIVISION OF CORPORATIONS ; S ecretaI }‘ Of State
DOCUMENT # (5)
1. CC)Orp%HDn Name F42386 5
HELGE KRARUP, INC. .
Frnopal Place of Busnoss Mailing Address “II"II"" Iml "III ||m 'IIII I"Il’l" m“ IlIlIIlII’I'm I‘I" Im
1511 W 2/THN 6T 1511 W 27THN §T
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140-421D
3. Date Incorporatad of Quelilied | 8a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
?ﬂ 26 5&2122998 Not Applicable
Suite, ApL. 4, etc. Suite, Apt. #, elc. ' _ $8.75 Additional
EI 27 . §. Certificate of S}g}us Desired O Foo Required
City & State City & State 6. Etection Campaign Finanging ss_oo May Be
—2—3| 2_8| : Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has fiability for Intanglble tax under 5. 199,032,
[24] 25 20] 30] ' Florida Statutes Oves [INe
9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Registered Agent .
KRARUP, HELGE 83} Name : L
1511 W 27 ST 82] Srreet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 '
23
84| City : FL 85| Zip Code

41. Pursuani 1o the provisions of Saclons 8070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Fiarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and sccept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Stgnature, lypod o printed name ol registered agont axl litke If applicable INQTE: Begisterad Agant signature required when reingtatingl DATE

A~
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T DPS F DELETE 11 TITLE Ll Change ™ [T Addition | &5
NAME KRARUP, HELGE 1.2 NAME §
seer apoeess | 1511 W 27TH ST 1.8 STREET ADORESS 5
CITY-5T-21P MM' BEACH FL 1.4 CITY-ST- 2P E
T [ DELETE 21 TIRE [ thange L Addition |©O
NAME 2.2 NAME ‘
SHREET ADDRESS 2.3 STREET ADDRESS ‘
CIIY-S1-21P 2 4CITY-51- 2 )
T | ENE 31 TMLE I Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 3.4 CITY-ST-2P
e T T DELETE 41 TMTLE I Change ] Addition
HAME 4.2 HAME
STREEY ADDRESS 4.3STREET ADDRESS
Iy -S1- 2P 44CITY-ST-2IP
TLE T_JDELETE 5.1 TTE [Jcrange L[] Addition
KAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-§T- 2P
TMLE [T DEETE 6.1 THLE L Cangs L] Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2F 64 CITY-ST-21P "
14, | do hereby cerlify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florlda Statutes. [ further certify that the

information indlicated on this annuat report or suPpleme_ntal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an efficer o direcior of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if ¢

SIGNATURE: . _

g%d/.or/ooan tachment with an address.
L HHRARLP 2-17-97 308-8$32-0027

Y O I
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone &




