«  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FPROFIT G S FLORIDA DEPARTMENT OF STATE
CORPORATION e oo B, Mortham. Jan 16 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 R DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # K11472 (3)

1. Corporation Name:

BONNIE K. HELMAN, INC.

LD

Principal Place of Business Mailing Address
% BONMNIE K. HELMAN % BONNIE K. HELMAN
5100 SW 77TH ST $100 SW 77TH ST
MIAMI FL 33143 MIAMI FL 331436041
a, 6);}B|8nlc10rporated or Qualifiad uozljﬁg ’o1f Last Reporl
2. Principal Place of BLsiness B 2a. Mailing Address 4. FEI Numbar Applied For
EL . 2;[ 65'002 1799 Not Applicable
Suitc, Apt ¥, ete Suite, Apt. #, plc, iti
He A o —_— P 5, Cetificate of Status Desired | $8'75 Addltional
51 . 27] Fee Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Conlribution | Added 1o Fees
| v IW Ceuniry o | Country 8. This corporation has Habilily for intangible tax under s. 199.032,
35]___ R Tzs] N ) 25[ 30] Florida Statutes Clves Clno
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
HELMAN. BONN|E K. 81| Name
5100 sw TTTH ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI Ft. 33143
83
84i City FL 85| Zip Code

11, Pursuant o Ine provisions of Seclions 607.0502 and 607 1508, Florda Statutes, the abave-named corporation submits this statement for the purpase of changing Hs registerad
office or regisicred 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
agent | am famitar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

E i Rt G G ey et et s Wi ¢ apal ookl IhOTE - Faegnstered Agent signature requited when feirstating} DATE
12, T TGRICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y “PD [T DELETE TITTE [ change 7 Addition
NAME HELMAN, BONNIE K. 12 kAt
stieet aooness | D900 SW TTTH ST 0 15 smmesr aooress
CITy-ST-219 MME FL . _ 1.4 CITY-8T-2IP
TILE L1 pecene 21TILE [T change ] Addition
NAME 22 NAME
STRCET ADDRESS 2.3 STREET ADDRESS
CITy - 51- 21 2 4CITY-ST- 2P
TIMtE [T DEeste 31TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
o st-ae | N 3 34.LITY-ST-2P
T CTDELETE 41TITLE [J Change (] Addition
NAME 4 2 RAME
STREFT AJDDRESS L 4.3 STREET ADDRESS
CiTy-SI- 71 B 4.4 CITY - S1-2IP
THLE [T oECETE 5 1TIILE [T change [T additicn
NAKT 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST2IF 5.4 CHY-5T-2IP
B - [ DeLere 6.1 TITLE [Jchange [T addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P . 64 CHY-57-2IF
14. | do nereby cerbly thal the information supplad wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual tepor o supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an oHicer or director ol the corporalion ar the recever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Blogn 3 i changen, or on an altachmenl with an address

SIGNATURE:X | Bowwie K. Helmang  Jang[e97  des-664v319

SIGHATURE AND Ty2ED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare ¢ Daytime Fhoae ¥

GR2EQ34 (9/96)

0i9n7TI



