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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo oA DEPAIVENT O S Apr 28 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # Koseés (3)

1. Corporation Namo

HELEN THOMAS REALTY, INC.

AUTATEN ORI

Principat Place of Business _r_\;l_éihng Address
% HELEN THOMAS % HELEN THOMAS
11509 ANDY ROSSE AN - P O BOX 1090 11509 ANDY ROSSE LN - P O BOX 1090
GAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33924100
3. Date Incorparated ar Qualified 3a. Date of Last Reporl
12/11/1987 03/01/1996
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Numnber Applicd For
H4l 26] 65‘%3“” Not Applicable
Sulte, Apt. #, olc. Suite, Apt #, etc i
utle, Ap ! P wle 5. Certificate of Slatus Desired 0 $B'75 Adqlllonal
E[ El Fee Required
City & Stato | Gy 8 Stalo 6. Election Campaign Financing $5.00 May Bo
. gﬂ Trust Fund Contribution Added to Feos
| _ Country o ap | Country 8. This corporation has liability for intangible tax undor s. 199 032,
24 2ﬂ 29] 30—| Flonda Slalutes m Yes E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THOMAS, HELEN 81| Mame
11509 ANDY ROSSE LANE 82| Street Address (P.O. Box Numboer is Nol Acceptablo)
CAPTIVA ISLAND FL 33024 i
83
84} Cily FL asJ Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointrnent as regislered
agent. | am familiar with, and accep!t the abligatons of, Section 07,0505, Florica Slalules.
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SIGNATURE _ .. .. o IR e s
Signatute, lyped o printad rame of regestond agent and utic it anptoat le NOTE: Bieg stored Agent signature requirod whe reinstating) DATE
12, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D¥V 7 otiete TITILE [T Change [T Addtion
NAME THOMAS, HELEN 12 NAME
sveeer aooness | P 0 BOX 1090, NA 1.3 STRFET ADDRESS
CITY-5T-2iP GAF"VA 'SLAND FL 14 CITY- SI-2IP
TE DST I BecETE AT [T Change L] Additon
NAME THOMAS, WILLIAM J. 2 9 NAME
sTheer Aopress | P 0 BOX 1080, NA 23 STREE] ADDRESS
CiTY-ST-21P CAPTIVA ISLAND FL 2.4 CTv-8T- 7
TiTLE [T otire 31TME [T Ghange L] Addilion |
NAME 3.2 hAME
STREET ADDRESS 3.3STREFT ADDIRFSS
OITY- §T-2IP 34 CY-S1-70F
TITLE L1 e 41T1LE [T change [ Addilion
NAME 4.2 NaME
STREET ADDRESS 4 3STREE 1 ADDRISS
CITy-§T-2Ip o 44 CNY-SI- 719
TITLE I oedete 51TMLE [ Ichange [ 1 Addition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ANDRESS
CITY-5T- 21 B BACITY-ST 2
TITLE ot 611MLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREE] ADDRESS
CITY- ST-2IP 64 CI1v- 51- 2P

14. | go hersby certify that 1he information supplied with this filing does nat qualify for the exemption slated in Scction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repoert or supplemoertal annual roport is true and accurale and that my signature shall have the same lega! eflect as if made under oath, that
| am an officer or diractor of lhe carporation or the receivor or fruslee empowered to execute this,rppprt as reppirgtl by Chapler 507, Florida Statules; and thal my riame
gppears in Block 12 or Block 13 if changed, or on an atlachment with an address. M) y
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