FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T, PuréuAnt 10 e provisions ol Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ar registeted agenl, or baoth, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agenl. | am famihar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

L anite Wpod or grinted nare of regstered agent and tilla f apgheably HNOTE Registered Agert signatura required when re nstating) “DATE
2. QFFICFRS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ;—iu‘—_Pi L] peLere 1.1 MTLE [ Change L} Addition
KAME HAUFT, GARY L. 1.2 NAME
sieftaooness | 4039 DAVENPORT LN 1.3 STREET ADDESS
crr-sr2e | MT DORA FL 32757 14 CITY-S7- 2
e [T DELETE 21 WILE (] Change T Addition
NAME 2.2 NAME
STHEE) ADDRESS 2.3 STREET ADDRESS
O =512 24CY-ST-2P o
e B CJ DEETE 31 TLE [T Change [ Addition
HAME 32 NAME
STREET ATIORIGS 3.3 5TREET ADDRESS
ory-star | 24.CITY-57-21P
niLt [T DELETE 41 TIVLE T change L] Addition
NAME 4.2 NAME
SIREET ADLAIESS 4,3 STRAEET ADDRESS
| CTe-ST-21F . 44 (ITY-5T-21P
ne [T DELETE 59 TITLE L change [ ] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
|_Cy-stze S4CITY-ST- 2P
L [J beETe 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
SIFEET ADORESS 5.3 STREET ADDAESS
Ciry-ST-2ip £4CIY-ST-2P
14, [ do hereby certfy that the informaton supplied wik this filing does nol qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the

information incicated on this annual report or supplermnantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered 1o execute this raport &8 required by Chepter 607, Florida Statutes; end that my name
appears in Blosk 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: G HAUMIN AOUIRED Yferfsr 352735 016

SIGNATURE ANG TYPED OR PRINTEPNAME OF 8iaNIRG OFFICER OF DIRECTOR Date Daytime Phone #
aoseTI0

S
PROFIT Saki FLORIDA DEPARTMENT OF STATE M ay 09 | 99 7 8 . O O am
CORPORATION v § Syt Sandra B. Mortham )
ANMNUAL REPORT "{‘\ { ‘! Secretary of Slate Secreta Of State
1997 ut & DIVISION OF CORPORATIONS I ‘,
MENT # ( )
POCUMENT # | 82326 6
HELIX CORPORATION ‘ _ o
mﬁrmcipm Place of Busincss Mailing Address "Immm H“I MIWMH |ﬂ| “m‘ll" Im‘ 'ml Illu'“'”“l
P.O. BOX 1345 P.O. BOX t345 '
MOUNT DORA FL 32757145 MOUNT DORA FL 32757345
3, Date Incorporated or Qualified | 3a, Date of Last Repon
06/20/1990 02fe7/1
2. Principal Piace of Bugingss 2a. Mailing Address 4. FEI Number Applied For
[?1] . E(;l 58-3020917 Not Applicable
Sute, APl #, 616 Suile. Apt. ¥, eic., N . $8.75 Additional
r-z—z-[ ;ﬂ §. Certificate of Status Desired [B/ Fee Requirad
Ty e City & State 6. Elsction Campalgn Financing $5.00 Mey Be
23| ) 28 Trust Fund Contribution O Added to Fees
_Ap Counlry Zip Country B. This corporation has liability for imangible 1ax ypder 5. 199.032,
Eﬂ_m_‘ - ;;[ 20 30] Florida Statutes [ ves m{d
. 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Ageni
HAUFT, GARY L 81| Name
4039 DAVENPORT LN 82| Brreat Address (P.O. Box Numbar 1§ Nt Accepiabie)
MT DORA FL 32757 "
B4| City FL 85| Zip Code

CROE034 (9/96)



