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

CORPPR(;);ALON B anten . Mot Mar 02 1998 8:00am
ANNUAL REPORT

1998 ' , i DlVlSlg:!ccr)eFtacrg:fot?ZTnons S C Cl‘etal‘y O f S tate

DOCUMENT # K1 14;2 (3)

1. Corporation Name

BONNIE K. HELMAN, INC.

JNEE0E AR A

Principal Place of Business Mailing Address
% BONNIE K. HELMAN % BONMIE K. HELMAN
5100 SW 77TH 8T 5100 SW 77TH ST
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/06/1968
2, Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
21 26] 650021789 Not Appiicabla
Suite, Apt. #, slc. Suile, Apt. #, elc.
_J Ap —l . P 6. Cenlificate of Status Dasived | $8'75 Additional
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] (20| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;gl ;I m Parsonal Properly Tax due June 30. Oves Ono
$. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
HELMAN, BONNIE K. 81| Name
5100 SW 77TH ST 82( Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143

a3

8a| city EL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura, fyped or priniod neme of rogistered aganl and litle f applicabie (NOTE- Regislerac Agenl signalure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1170 O Change [ adsiton |2
HAME HELMAN, BONNIE K. 12 NAME §
sweeraporess | S100 SW 77TH ST . 1.3 STAEET ADDRESS &
CITY-§T-21P MIAMI FL 5.4 DITY-ST- 2P &
TITE -] DFLETE 21 7IMLE CJ change LI Aggition O
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2IP 2. 4ChY-ST-2P
TILE 1 DELETE 31T0LE [T change T Aadition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§T-2IP 34.CITY-ST-2IF
e ] peLeTE 41TNLE [ change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE 7 oELETE S1TIILE T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST-2P
THLE L] DELETE 6.1 TILE [T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-2P 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this tlling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

d accurale and that my signature shall have the same legal effect as if made under oath; that | am an
red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 2D 2 hGD DAL CATIG

lemental annual report is true
T the receiver or trusi
on an attachment wi

indicated on this annual report or s
officer or direcior of the corporati
Block 12 or Block 13 il changed

SINMNMATIIDE: x



