FILE NOW: FILING FE

FILED

PROFIT oL
CORPORATION
ANNUAL REPORT

1997

Ao !:?f"/

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # F96000004037 (5)

HELMKAMP INVESTMENT COMPANY

Mailing Address
NO. 1 HELMKAMP DRIVE

Principal Place of Business

NG, 1 HELMKAMP DRIVE

AN MR RRCR A

WOOD RIVER IL 62095 WOOD RIVER iL 62035-1430
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1996
2. Principal Place of Busnoss _2a. Matling Address 4. FEl Number Applied For
1] 26| 43-1315834 Not Applicable
Suite, Apt. K, etc Suite, Apt. #, etc.
f P 5. Certificate of Status Desired | $3.75 Addillongt
22 27 Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
E ?8‘ Trust Fund Contribution Addead to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
[24] 25 29| ;I Florida Statutes [dves Ono

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION F{, 33324

10. Name and Addrass of New Registersd Agent
81| Name
82\ Street Address (P.O. Box Number is Not Acceptable)
84| City i g FL 85] Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statemeant for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registerad
agent. | arm familiar with, and accepl the obligations of, Section 607 0505, Flonida Statutes.

I am an ofticer or directg
appears in Block 12 or

SIGNATURE:

SIGNATURE . oo
Sgpedare tped e prered o e ol g stered agent and bile # apolicable {NOTE' Registered Agent signatura required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE P [ DeLete 17 THLE [T Crange LT Acdition

HAME FARRELL, BRADFORD S 2 NAME

steer an0mess | NO 1 HELMKAMP DRIVE +4 STREET ADDRESS

om-st-a¢ | WOOD RIVER IL 14ITY-5T-7P

THLE Vs [ J OELETE 21 TIILE [J Change  LJ Addition

HAME BRADSTREET, GARY W 22 NANE

sineer ooness | NOQ 1 HELMKAMP DRIVE 2.3 STREET ADDRESS

orr-stze | WOOD RIVER IL 2.4 CITY-5T-2IP

T cD (] DELETE FERAL: [Jchange [T Adition

HAME FARRELL, BYRON L 32 NAME

strzer anoess | NO 1 HELMKAMP DRIVE 33 §TREEY ADDRESS

CY-s1-BF WOOD RIVER L 34, GITY-ST-2P

I T DELETE 41 1MLE [T Crange [ Addition

HAME 4 7 NAME

STREET ACDR( 56 43 STREET ADDRESS

CITY-§1-21p 44 CI1Y-ST- 2P

ML - |BEGER 51 TILE ITthange L] Addition

NAME § 2 NAME

STREET ADDALSS 53 STAEET ADDRESS

LTy -ST- 7P 54 CITY-S7- 2P

TIHLE I DELETE 6.1 ITLE [TcChange [ Adaiion

NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

LiTY- ST 2P BACHTY-S1-2IP

14. | do herehy cettify that the information supphed with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

imlcrmation inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f i jver or lrusts?] empovéered 10 execute this report as required by Chapter 807, Florida Statules; and that my name
t with an address,

CR2EG34 (9/96)



