SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 DIWISION OF CORPORATIONS
1. Corporation Name 9 0000 91 5 (3)
HELIOPOLIS FILM SOCIETY, INC.
Principal Place of Business Mating Address “I““ll ||| mll'“" |Im ““l “m IIm |||“| I‘ .l“‘ Im lI“
7615 SAVANNAH LANE 7615 SAVANNAH LANE
TAMPA FL 33637 TAMPA FL 33637
3. Date Incorporated or Qualified aa. Date of Last Report
10/13/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEt Number pplied For
21 ;:1 ot Applicable
Suite. Apt. ¥, atc Sulte. Apt 4. elc. 5. Certificate of Status Desired ﬁ. $8.75 Adqnionai
'2_2] ;l 4 Fee Raguired
City & State Ciy & State 6. Elaction Campaign Financing [:l 55.00 May Be
E ;ﬂ Trusl Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible 1ax under 3. 199 032
|24] 25 20 30 | Florida Statutes [Qres [Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUBIA' LEONARD 82| Street Address (P Q. Box Number is Not Acceptable)
3421 WEST EMPADRADO ST.
. APT.B 83
- L]
TAMPA FL*33829-7048 IR L | 7o

N1 Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporaticn's poard of directors 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE

Signature. typed or printed name of registarad agerl and ttte f applicable {HOTE Registered Agenl signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [T oELETE 11 TIILE [Tchange [ ] Addition |5
NAME TRUBIA, LEONARD 1.2 NAME 5
STREET ADDRESS 3421 W. EMPADRADO ST, APT. B 13 STREET ADDRESS &
CITy-ST-2IP TAMPA FL 33620 14 CITY-ST-2P a2
TTLE D [T oELETE 21TIE [ Tcrange ] Addttion |©3
NAME DURRETTE, TROY 22 NAME
STREET ADDRESS 1216 TULPWOOD RD. 2 STREET ADDRESS
Cry-S1- 7P SEFFNER FL 33584 2 4CAY-5T- 2P
TITLE D [BEEGEE 31THILE [Tchange {7 Addition
NAME BUNCH, JOHN M 32 NAME
STREET ADDRESS 7615 SAVANNAH LANE 3.3 SIREET ADORESS
CITY-ST-2P TAMPA FL 33837 34.CTY-S1- 0P
LE D [T pecete 41 TILE [ Tcnange [ Aadition
NAME VELEZ, EDWIN M 4 ZNAME
STREET ADDRESS 1920 E. FIFTH AVE., APT. B 43 STREET ADDRESS
oty -57-2P TAMPA FL 33605 44 CITY-ST- 2P
THLE [T OELETE 51TIILE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2IP 5.4 0Ty -8T-2P
TITLE [T DeLere £1TALE S0000189 20 hange | Addition
NAME 6.2 NAME

~-0¢/15/96--01006--043
STREET ADDRESS 63 STREET ADDRESS ***70 )
o (L),

CITY-SI-ZIP §4010Y-ST-2P
14. | do hereby certify that the information supplied wilh this fling is valuntarity furnished and does not qualily for the exsmption stated in Section 119.07(3)(k). Flarida Statutes. |

further certify thai the information indicatad on Ihis annual repart or sypplemental annual report is true and accurate and thal my signature shall have the same legal effect as if

made under cath; that | am an offipe) or director of the corporation gfthe receiver of trustee empowered to execute this report as required by Chapter 617, Flarida Statules; and

that my name appears in Block 124 Biock 13 if changed, or on a :

v

SIGNATURE:

tachrent with an address. L
AFECHEIES Y P T 1 = : )
K A J:)&Lh! */'4. Bui’tf/ \jt'[“} {\17@ (34 5\'5{"{6[“
URE AND TYPED DR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Date I Daytere Prans k] 9\.9 675‘
0012126




