FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIi:n[:ErF;AI:-T:it\: :.l:“ STATE M ay 1 2 1 99 7 8 O O am

CORPORATION
Secrelguy-stSlaly

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOGUMENT # H5657 (5)
HELM FINANCIAL GROUP, INC.

R

Principal Place of Businoss Mailing Address
% JOAN M. HELM % JOAN M. HELM
400 § DIXIE HWY #4119 400 § DIXIE HWY #411
BOCA RATON FL 33432 BOGA RATON FL 334326023
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/13/1085 01/26/1996
2. Puncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26) 592531781 Not Applicable
Suwile, Apl. #, elc Suite, Apt. #, slc. ‘ o ) $8.75 Additional
v—zﬂ -i-ﬂ 6. Certificate of St_etus Desired O Foo Required
_ Ciy & State City & State 8. Election Campaign Financing $5.00 may Bo
231 . —QEI Trust Fund Contribution Added to Fees
__4p Country Zip Country 8. This corparation has liabflity for imanglble tax under s. 198.032,
24| 25 20 30] Florida Statutes Oves [ No
g. Name and Address of Current Reglstered Agent 10,_Name and Address of New Reglistersd Agent
HElM, JOAN M. . 81| Name
400 S DIXIE HWY #411 82| Shroot Address (P.O. Box Numbar is Not Acoeptabie)
BOCA RATON FL 33432
N ) 83
. 84| City FL 85| Zip Code

11, Pursuant o 1he‘hrowsions of Sections 607.0502 and 807, 1568. Florida Statutes, the above-namad corporation submits this statement for the purg.ose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : :
SIGNATURE .

Sl ature, lyped o ponled nanse ol regatered agant and tille # appheable. {NOTE: Regislerad Agent signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DP ] pecete LATILE L] change  EJ Addition oy
NAME HELM, JOAN M. 12NAME 3
swerranorcss | 400 S DIXIE HWY #411 1.3 STREET ADDRESS a
oY si- 2 BOCA RATON FL 14 ITY-5T- 2P &
TILE ] DELETE 21 WLE — [JChange ] Aadition 1O
NAME 22 NAME :
SIAFFT AUDRESS 23 STREET ADDRESS
CIY-§1- 1P 2 d GITY-5T-2P
I, 1. Devete 31 TIE [dThage L Addition
NatiL 3.2 HAME
STRIET ADTRESS 3.3 STREET ADDRESS
CITY-51-2iF 34.CITY-ST-2IP
L ] DELETE L1TME [T Change L Addition
MNAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2iF 4ALITY-ST-21P
TILE . I oeiete 51THILE 3 Change [ Acdilion
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
COY-SI 2P 54 CITY-§T-2IP
TIILE {_] DELETE 69 TITLE [Jchange  LJ Addition
NAME 62 NAME
STRELT ADDRESS . 6.3 STREET ADORESS
CIY-5-21P l 6.4 CITY-5T-2IP
14. 1 do hereby cerbly that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this anrp: reporl or supptemental an porl is true and accurate and thal my signature shall have the eame legal effect as if made under oath; that

empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

9T RIYEETT

ATuRE AND TYFED OR PRINTED NAME OF SIGHING OFFICER DR IRECTOR ime Phone

1 am an ofhicer ar diroctor of th
appears in Block 12 or Block

SIGNATURE: .




