|
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT B o, FLORIDA DEPARTMENT OF STATE
CORPORATION iy
ANNUAL REPORT

1996
DOCUMENT # F93000002236 (8)

1. Corparation Name

GOLDSMITH, AGIO, HELMS & COMPANY, INCORPORATED

N . 0 O O

gg Sandra B. Mortham
j Secretary of Stale
DIVISION OF CORPORATIONS

NFV’rincipaf Flace of“éusiness Mailing Adcdress
11720 THRD ST § 1470 THIRD ST S
G208 C20
NAPLES FL 33940 NAPLES FL 33%40 I -
us us 3. Dfacsllnfﬁﬁograad or Qualited | 3a. Da(t)cz?fol.aalsi Report
["2. Principal Place of Businoss T 2a. Maiing Address ' 4. FE! Number Appled For
Eﬂ e B - 2E| ‘!1-1 459808 o i Not Applicable
Suite, Apt. # : i . L it
. Sule. Apt 4. etc | Sulte. At # elc 5. Certficata of Status Desired O $8.75 Adc!nhonal
M ) ] 27] ) Fes Required
_ City & State | City & State 6. Flection Carnpaign Financing 0 $5.00 May Be
L?SJ I 23] Trust Fund Contrioution Added to Faes
Lt | Country o Country 8. This corporation has liabity for infangible tax under s 199.032,
[2 J 251 29] EI ] Florida Statutes [ Yes [INo
5. Name and Address of Current Registered Agent __10, Name and Address of New Reglslered Agent
81| Name
GOLDSM"H' STEVEN M 82| Straot Address (F.0. Box Number is Not Acceplabilel
1170 THIRD STREET SOUTH
1.
NAPLES FL 33940 3
84| City FL 85| Zip Code
| #1. Puisuant 1o the provisions of Sactions B07 0502 and 607.1508, Fionda Statutes, the above named corporation submils This siaterment for ihe purpose of changing its registered aflice
o regfistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. t am
familiar with, and accept the olligations of, Section 607.0505, Florida Statutes.
BiLu -r-t.\/L
SGNATURE e e - I e e e i
o Slgewtues typedd or priced nant of registeract agret ard tite f applcabke [NOTE Regshered Agent sigiatare revy.ivad whes rairmtatirug DATE 6\
f2. ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 12 g
Witk PST CIDELETE 1. 11TLE LA TLAAN  AUD cmfppcc&Q Change [ Addion | 7=
Net: GOLDSMITH, STEVEN M 12 NAME ’ 3
STHEE | ADDRESS 20 SEAGATE DRIVE, PENTHOUSE ONE 13 STREET ADORESS ._Ou
covgrze | NAPLES FL 33940 o 1401y 51-2P SFELATING O F FIUEL AnfY
Tit WORES DT DT ] DEcETE 2 1T PRgSTDEAT N O CHIER R e (3 A0 O
RANE: HELMS, JACK P 77 NAME oe
e ness | 005 PARKIERRAGE 4 10 LAREVIEW DR L (o | ddo LALBYD — SCCAE PR
ovs o | HOPKINGMNBBI® EDIVA, MmN SOUY | s | EOPND M) F542Y '
T [ DELEIE 31N [ Change [ Additan
NAME 32 NAME
STHIET ADDRESS 33 STREFT ADDRESS
envstae | ) 340AY-51-2P
1 [ DELETE FRRGIT] [C] Change [T} Addition
HARAE 4.2 NAME
SIHEET AIDRESS 43 5TREE) ADDRESS
| CrY-55. 2w - ~ 44 CITY-S1-2IF
TItF ) DELETE 5.1 FILE [[] Cnange [ Addtien
AN 52 NAME
STHEE | ADDAZSS H3STREFT ADDBRESS
7(37I|"‘r-ST-?|E'____ = e e 54 CNY-ST-2IP . _
HITR: [ DELETE 6 1TITLE (] Change [ Addition
hANE 62 NAME
STHEE | ADTRESS 63 STHELT ADDRESS
Lonvestne | S4CITY-ST-2
14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and doaes not qualify for the exemption staled in Section 1 19.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual rt or supplemental annual report is trus and accurate and that my signature shall have the same logal effect as if made under
oathy; that | am an officer or dire Y on or the receiver or trustee empawered to execule this repant as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bloacl i an attachment with an address.
SIGNATURE: (= I CReum S | v Sb gyi-2b3 1199
YPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR Dle a0 PTee i




