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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90067 019 ***150.00

DOCUMENT # FQ3000002236

1. Corporation Name

GOLDSMITH, AGIO, HELMS & COMPANY, INCORPORATED

Mailing Address
t170 THIRD ST §

Principal Place of Business
1170 THIRD ST §

L

G201 cam
NAPLES FL 33940 NAPLES FL 33940 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . .- {28} 41-1459808 _ Not Applicabla
ite, Apt. #, elc. : Suite, Apt. #, etc. ’ : . it
__| Sui o st L . ulte, Ap & 5. Certifcate of Status Desired O $8 75 Add.'tlonal
22 I3 i ?;l Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 t4ay Be
23 . Y. —2—a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l IEl ;9_[ Personal Property Tax. Dves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
GOLDSMITH, STEVEN M s =5 —
1170 THIRD STREET SOUTH Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33940 a3
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted name of registered agant end litle if applicable. {NOTE: Regi: d Agent sigs raquired when rsil 9) E DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Ity 12
TME Cco [ DELETE 11TME _Charmen, 3 S‘Eo . xChange -+, Mdition
N GOLDSMITH, STEVEN M 2ae sCoidamidn, SHNeA L2,
smeer aooress| 20-SEAGATE DRIVE, PENTHOUSE ONE mstecriavess| 35y G Shore BIvd. Eshie sV
CITY-5T-2P NAPLES FL 14 CITY-5T-2P 175,09 -1 IU\GY
TE PCOQ [ DELETE 21 TME ClChange L[] Addition
NAME HELMS, JACK P 22 NAME
streeTaporess| 4906 -LAKEVIEW DR. . 2.3 STREET ADDRESS .
CITY-ST-2P EDINA MN 2.4 CITY-ST-2P
e CFO WDELETE 31TME Centor NiLL Prisidmi (3 Change de":ﬁon
NAME NOVOTNY, KENTON E. 32 NAME witljen £ Qe et
streeranoress| 3755 PZONEER DR. aasREETADORESS | 872 —Ten srack, TTTes \
orv-stze | WOODBURY MN - 34, QITY-ST-ZP Edn Vreasit, mnN ss3Yy y
TIMLE oo T T {J DELETE 41TME . ] [JChange [ Addition
NAME e 4 2NAME
STREET ADDRESS) 43 STREET ADDRESS
CITY-§T-2P 4.4 CTY-8T-2P
TmE O DELETE 51TMLE TChange | ) Addiion
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54 CITY-$T-2P
TLE [ DELETE 6.1TITLE [JChange [ Addition
NAME - 52 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
evest.zp | 6.4 CITY-5T-ZIP

14, | hereby certify that the informati
indicated on this annual repo,
officer or director of the coggdration o
Block 12 or Block 13 if/ ged, o

SIGNATURE:

r 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
g v ered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
£6s, with all other ilke empowered.

= REQUIRED

q/lé/ 45 |

£f2-335-65Us

0454825

CR2E034 (11/98)_

Data Daytime Phona #



