FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B e FLORIDA DEPART TA '
S Y Feb 21 1997 8:00am

CORPORATION
ANNUAL REPORT Secralary of Stale

1997 5 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # F94574 (3)

1. Corporalion Name

HELEN SAIED O'CONNOR INTERIORS, INC.

AN

Piincipal Place of Business Mailing Address
% HELEN M. "CONNOR % HELEN M. O'CONNOR
4620 N PARK AVEMIE #905E 4620 N PARK AVENUE #905E
CHEVY CHASE MD 20015 CGHEVY GHASE MD 208154557
3. Eﬁ;{aﬁ&;ted or Quatitied | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 52-1261796 Not Applicable
Suite, Ant #, ot Suite. Apt. #. eic. . . | $8.75 additional
;2—1 —E_;l 6. Certificate of Status Desired ] Feo Roquirad
| Ciy & State | City&State | &. Election Cempaign Financing $5.00 May Bo
23] 26} ‘ Trust Fund Contribution ] Added 1o Feas
P | Gountry Zip Country 8. This corporation has lisbitity for intanglble 1ax under 5. 199.032,
24| 25| 28] [30] Floricla Statules Oves Flno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAIED, KAREN F. 81] Name
4000 N. OCEAN DRIVE #801 82| Street Address {P.O. Box Number is Not Acceptabie)
SINGER ISLAND FL 33404
83
84| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Goctions 607 0502 and 607,508, Florida Statutes, the above-namad corporation submits this staternent for the purpose ol changing Its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors, | hareby accept the appointment as registered
agent. | ant familiar with, and accept the obligations of, Section 607 0505, Flerida Statutes. -

¢

SIGNATURE N

Signanre, Syreul o printod natmes o rogrstared agerl an title it applicable (NQTE: Ragisterad Agent signature 1equirad when reinsiating) L DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES '_TO QFFICERS AND DIRECTORS IN 12 g
TiLE PD [T oeceTe 11TITLE [ changs [T Addiion | &5,
NAME O'CONNOR. HELEN M 1.2 NAME : : §
smeraomnes | 4620-N. PARK AVE #905 13 STREET ADDRESS i
CITY-S1-2P CHEVY CHASE MO 1.4 TITY-ST- 2P &
i [T DELETE 21TIE ‘ [Jchange T Addilion 1O
NAME 22 NAME '
STREET ADDRESS 2,3 STREET ADDRESS
Gy -50-21 2. 4 CITY-ST-2IP :
Tk [_] DELETE J1HTLE [ thange ] Addition
HAML 32 NAME '
SIREET ANDRESS 23 STREET ADDRESS
CiTY-S1- 27 34.017Y-81-2P
TITE [T DELETE 41 TIME [ ohange L3 Agdition |
HAME 2.2 NAME
STREET ADURERS 43 STREET ADDRESS
City-S1-2p 4.4 CITY-51-2IP
i [ oecete | BT [Tchange ] Addifion
NAME 5.2 HAME
STHEE ] ADDRESS 5.3 STAEET ADDRESS
Ly-$7-2p 54 CITY-§T-7P
Tl [ oELETE 6.1 TITLE TXchange 1] Addition
NAME 6.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
GIy-81-2I° 6.4 CITY-57-2IP o
4. Tdo hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an offlicer or director of the corporation or the receiver or tiustee empowered 10 execia 1his feport as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an altachment vﬁth an addre‘stls‘ _— 5Lt§ﬂ/ m 0 ’&)N/U ) . 30/__
SIGNATURE: _ 2 HHEELY Preg
ol

B

ATUAE ANG TYPEQ QR PRINTED NAME OF SIGNING OFFICER

yume Frong #
A & 4



