S

FILED

1998

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

Secretary of State
DIVISION OF CORPORATIONS

-
CORFORATION FLOREA DEPATIMENT OF STAT Mar 24 1998 8:00am
ANNUAL REFORT

Secretary of State

DOCUMENT #

1. Corporalion Name

HELENE GROSSMAN, P.A.

(4)

Principal Piace of Businoss

Mailing Address

T

COLDWELL BANKER 9601 NW 67 COURT
10120 W. OAKLANG BLVD TAMARAC FL 3332
SUNRISE FL 33351 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quakified
06/16/1989
2. Frincipal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26| 650129600 Not Appiicable
Suite, Apt. #, ol Suite, Apl. #, elc i
i P 5. Certificate of Status Desired O $8.75 Add,',t'onal
22 —274[ Fee Reguired
City & State | GCiy & Swte 6. Elaction Campaign Financing $5.00 MayBo
23 =8l Trust Fund Contribution _Added 1o Faes
Zip Country 2p Country 8. This corporation owes o has paid the cu@ year Intangible
29 ?51 29 aﬂ Personal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GROSSMAN, HELENE 81| Neme
9601 N.W. 67 COURT 62| Suresl Addrass (PO, Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| Cily FL asl Zip Cace

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE __ [ e
Bigratue. typed o preted nare of regsiiies agont an tllo il appicatie {NOTE - Ragistered Agent slgnature requirad whan reinslating) DATE
12. CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oetete 1A THILE [T change [ Addition
NAME GROSSMAN, HELENE 1.2 NAME
sreer appress | 10120 W, OAKLAND BLVD 1.3 STREET ADDRESS
CITY-ST-2IF SUNRISE FL 1.4 GTY-ST-21P
TILE L] necere 21TME " [J change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-$1-2P 2.4 0ITY-$T- 2P
TME [_J orLeTe 31 WILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, OITY-51-29
TILE [T DELETE 41TME [J change  [_1 Addition
NAME 4.2 NAME
STREER ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44 0ITY-ST-2IP
TITLE [T okcete 51 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7IP 5.4 CITY-§1- 2P
TITLE [T okLeTe 6.1 TITLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
OiY-S1-2 6.4 CITY-51-2P
14, | hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made «nder oath; that |
olficer or director aof the corporation of the receiver or truslec empowered 10 execute this report ag equirad by Chapies 807, Florida Stallﬁs;

Block 12 or Block 1311 chianged, of on an atiachmon with an address.

SIGNATURE: _ SN AR LRI L

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DNRECTOR 7

Dals 7

/05037

CR2E034 (10/97)



