FILE NOW: FILING FEE AFTER MAY 1 IS $550800

FILED

PROFIT i FLORIDA DEPARTMENT JIF STATE May O 8 1 99 7 8 O O am
. CORPORATION Sandra B. Mortfkm
p ANNUAL REPORT Secretary of Bta S e Cretary Of State

DWVISION OF CORPORRTIONS

1997

DOCUMENT #

1. Corporation Name

HELMEYER, INC.

G76140 (4)

Pringipat Place of Business Mailing Address

IR

11498 VICTORIA CIRCLE 11498 VICTORIA CIRGLE
B BOYNTON BEAGCH FL 33437 BOYNTON BEACH FL 33437-1838
l 3. Date Incorporated or Qualified 3a. Dale of Last Report
‘ 12/27/1983 04/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El ﬁ_J?E 1 1"2581627 Not Applicable
Sulta, Apt. #, elc, Suile, Apl. #, eic. iti
—-I P P §. Cerlificate of Status Desired (] $8'75 Additional
22 27] Fea Required
City & Stata L_ City & Stale 6. Llection Campaign Financing $5.00 May Bo
23 28—1 Trust Fund Contribution Added to Fags
Zip Country aip Gountry 8. This corporaton has liability for intangible {ax under s. 189.032,
;l] E‘»] ;l ﬂ Florida Statutes Yes No
9. Name and Address of Current Registered Agent . 10. Name and Addrass of New Registered Agent
BLUM, LAWRENCE 1] Namo
1320 SOUTH DIXIE HIGHWAY 82| Sueel Address (P.0. Box Number is Mot Acceplabie)
i CORAL GABLES FL 33146
: B3
’ [8a| Ty — T T 85] Zip Code
S b S FL [*|
i 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abovo-namod corporation submits this statement for the purpese of changing its registerad
. office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmenl s registered
agent. | am familiar with, and accep! the abligations ol, Section 607.0505, Flarida Stalules.
¥ | SIGNATURE o
' Signalure, iyped or printed name of registered agent ' Inke if applicsble {NOTE Hegisleted Agent signatura required whon reinslating) bAME N
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
o nne 4] DI 1AWILE Clchange  [_JAddition | &3
H S
1] NAME FALCHOOK, MEYER 1.2 NAML § :
¢ | smeeraooness | 11498 VICTORIA CIRCLE 13 STREET ADDRESS i
¢ omv-srzp | BOYNTON BEACH FL | 140512 &
T wme 81D O oerere 21TIE T Change T J Addition |
O o FALCHOOK, HELEN 220AME
{ | smmeeraooness | 11498 VICTORIA CIRCLE 23STHITT ADDRESS
| orv.srze | BOYNTON BEACH FL 2ALIY- S}
IR CJ ofwete 31TLE TTChange [T Addition
] wawE 32N
i: | STREET ADDRESS 33KIREET ADDRESS
¢°1_oy-st-zp 34, 0I7Y-$1-7 |
e O peree 41TME U change [ Addition
£l NAME 4. 2 NAME
;.| stEEr ADORESS 43 $TREET ADDRESS
: | omy-sr-ze 44CTY-51-7P ]
(] e [ oitete 5 1HILE I Change L Addiion
i | NaME 5.2 fiAME
;| STREET ADDRESS 53 STRLE] ADDRESS
e|_cmv.st-ze . 54LIY-51- 21 ]
O e [ttt 61TILE T Change L) Addition
1 oNAME 5.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2pP 64 0ITY-51-2IP ]
14. | do hereby certify that tha information supplied wilth this filing does nol qualily for the exemption staled in Section 119.07(3)(i), f lorida Stalutes. | further cerlify that the
infarmation indicated on this annual ropart or supplemental annual report is true and rocurate and thal my signature shall have the same legal elfect as il made under oath; that
I am an officer or director of tho corporalion or the recelver or trustec empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12% changed, or on an attachment wilh an address.
e
: - . Iy - .
CIANATI IRE. gl/()b/ . ').Z//./,M /o //ﬁ? 82173/ -23328




