- FILE NOW: FILING FEE IS $61.25 FILED
NONPROETT ,_ &,g\ FLORIDA DEPARTMENT OF STATE M ar 2 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 S o o Secretary of State
' DOCUMENT # N44620 (5)

1. Cerporation Nanig
Mailing Address I “IM” I“ M‘I Iml Mll HI“ "u ”l” |‘|" III“ I‘IH m" |m| “I|

THE HELLIWELL FAMILY FUND, INC.

“Pringipal Place of Business,

% NORTHERN TRUST BANK % NORTHERN TRUST BANK

700 BRICKELL AVE. 700 BRICKELL AVE.

MIAMI FL 33131 MIAMI FL 33131-2802

3. Date lnccré)orated or Qualified 3a. Dale of Last Reporl

2, Principal Place of Business | 2a. Mailing Address 4. FEF Number Applied For

Eﬂ R S . 26] 65—0423668 Notl Applicable
Suite, Apt #, ¢tc Suite, Apt. #, etc. "

L P o v v 6. Certificate of Status Desired [ $8'75 Adc:!ltnonal
[g_] m Fee Required
. Sy & Stale City & Stare 6. Election Campaign Finanging $5.00 May Bo
_._l_._..... B R E Trust Fund Cenlribution 0 Added to Fees

i __ Counlry | 21 Cauntry 8. This corporation has liability for intangible tax under s. 192.032,

24 _25] ';6] ;)-I Florida Statutes dves [ONe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1) Name
SCHUTTE, CHARLES A. B2| Strest Address (P.O. Box Number is Not Acceptable)
AKERMAN, SENTERFITT & EIDSON P.A.
ONE SOUTHEAST THIRD AVE., 28TH FLOOR 83
MIAM! FL 84| Ciy FL 85| Zip Code

19, Pursiant to the provisions of Seclions 617.0502 and 617.1508, Fionda Sialites, ihe above-named corporation submits this stalament for the purpose of changing 15 registored
ofhice or ragislered agant, or bath, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar wath, and accept the obligations of, Soctlion 6170503, Florida Statutes.

SIGNATURL _ . . e e ,
e aiy A and vtle il applicabla {NOTE Registered Agent s gnalure réqured wher reinstating) DATE —
‘RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1 DECETE 11 TMLE L) crange T Addition | &5
HaM: HELLIWELL, ANNE 12 NAME lg
st aneess | 680 CALATRAVA 1.3 STAEET ACDRESS 9
| cavsrze | GORAL GABLES FL 83143 14CITY. ST 2P &
THE D [T peLEre 21 TILE [T change [ Addilion |O
KA HUMPHRYES, KEITH R. 2. NAME
swerranoress | 106 TURTLE CREEK BLVD. 2.3 SIREET ADDRESS
LY ST 7P SLIDELL LA 70461 2 4 CITY-SI-7P
e D I oEcere 21 TILE [T Change ] Addilicn
HAMI SCHUETTE, CHARLES A. 32 NAME
sieeaoores | ONE SOUTHEAST THIRD AVE., 28TH FLOOR 33 STREET ADDRESS
CIY-81- 2P MIAMI FL 33131 34.LITY-5T-2P
TMLE T[] pecete 44 TMILE [T change [ Addilion
NAME 4 2 NAME
STREFT ADPRESS 43 STREET ALDRESS
LR SR 440y -ST- 2P
Tt U1 oeETE B1 TILE [T Ehangs L Acdition
RAME 5.2 NAME
STREET ADDPESS 5.3 STRFET ADDRESS
- 54 CITY-S8T- 7P
"] DELETE 6.1 T0LE [ change T Acdition
R 5.2 NAME
STREE T ADD#E 55 £.3 STREET ADDRESS
Ciy -SI- 21 BACITY-ST-2P
14. 1 do heretry cetify that the informatian supphied with this tling does not qualify for the exemiption stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the

mformatien indicated on lhis annual reporl or supplemental annual reporl is true and acgurate and thal my signature shall have the same legal effact as if made under cath; that
@ receiver of trustee empowared to execute this report as fequired by Chapter 617, Florida Statutes; and that 2)' name/

on an attachment with an ress P

appears in Block 12 or Bidcky13 if ch y
SIGNATURE: }? /SAE L L TweE L -7// %/ £7 621217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINY R INRECTOR “Nate Dk o Dronn B fums 4 e 8

larn an officer ar drreclor of the corporalion of




