FILE NOW: FILING FEE IS $61.25 FILED I

nggggg;gh‘ FLORIDA DEPARTMENT OF STATE Mar 22 . 1999 8:00 am g
Katherine Harris -
ANNUAL REPORT et of it Secretary of State :
1999 DIVISION OF CORPORATIONS (03-22-1999 90040 Q40 ****5] 25
1. Corporation Name i
HELICONIA SOCIETY OF SOUTH FLORIDA, INC. - .
Principal Place of Busiﬁess : Mailing Address . - :
10301 OLD CUTLER ROAD 9350 SW 24 ST )
FAIRCHILD TROPICAL GARDEN MIAMI FL 33165
MIAMI FL 33156 us ‘
us ‘ ‘ . . '
2. Principal Place of Buslnesé 2a. Mailing Address 3. Date Incorporated ar Qualifed
21] 26] ‘ 03/28/1994
Suite, Apt. #, etc. ] ' Suite, Apt. #, efc. . |4 FEINumber e Applied For
T o e s meen g T | 650482303 T Nol Appiéabie
- i —
—I Ciy & State . : ity & Stato 5. Certifcate of Status Desired [ $8.75 Additional :
123 ) E‘ Fee Required |
Zip Country Zip Country 8. Election Campaign Financing : $5.00 May Be -
{m [2s] [29] [30] Trust Fund Contribution d Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
DONOVAN, AMY 32| Strost Address (P.O. Box Number Is Not Acceptable)
9350 SW 24 ST : -
MIAMI FL 33165 8 |
. ' 84| City . 85| Zip Code
3 F L "
;.'11- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
- office or registered 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 famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
S

tgnature, typed or printed name of registered apsnt and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a ’
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
me PD DI DELETE 14TILE DiChage  ClAddtion|
NAME DONOVAN, JIM 12 NAME >
STREET A0ORESS| 9350 SW 24 ST 1.3 STREET ADDRESS i
crv-st-ze | MIAMI FL : 14GITY-§T-2P _ o
TIMLE STD [ DELETE 21 TME " [QChange  []Additon | O
NAME DONOVAN, AMY - ' 22NAME

_| sTmeeTapoRess| 8350 S.W. 24TH ST. . . 23 STREET ADDRESS A
CITY-ST-2P MIAMI FL - 2.4 CITY-ST-2IP
TME VvPD [J DELETE 34 TMLE D WChange [ Addiion |
NAME WHITESELL, RANDY 32NAME g ayd .g heoyer
stezraooress| 3209 LOWSON BLVD wsresronsss| FQHAS— S . B9YEA SE. |
crv.st.ze | DELRAY EBACH FL 34, CITY-ST-2F Flormda City, Ft,L 53034 ‘
mE Doeete 41TMmE ’ Clcrange [ Acdiion | |
NAME 4.2 NAME :
STREET ADORESS 43 STREET ADDRESS
cy-5T-2P 44 CITY-5T-ZIP
TMLE [ DELETE 5ATITLE [Clchange [ Addition
NAVE 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-51-2P S4CIY-ST-ZP -
ME [ DELETE SFTME “ClCrange  []Addition
NAME L : B 317 : , |
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP I
]

13 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that  am an

t officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgpged, or on gp attachment with an address, with ail other like empowared.

. SIGNATURE: W&EQUIRE all6/94 (3ps)32/- 3T |,
SIGNATURE AN D D NAME OF SIGNING OFFICER OR DIRECTOR — Data Dawrne Pl‘ol:!'ai / 3




