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FILE NOW: FILING FEE IS $61.25

t NONPROFIT
| CORPORATION
ANNUAL REPORT

1998

FLOR(DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # N97000006254 (3)

H*E*L*P/ECOLOGOS, INC.

Principal Place of Businass Mailing Address

5401 COLLINS AVE.. SUITE 226 5401 COLLINS AVE. SUITE 226

FILED
May 14 1998 8:00am
Secretary of State

L

3.

Date Incorpora!ed ot Qualified

MIAM BEACH FL 3314) MIAMI BEACH FL 33140
4 FEI Number Applied For
- 0 qq_ q 6 05 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Certificale of Stalus Desired [ $8.75 Addiional
21 |26] Fee Required
Sulte, Apl. #, elc. Suite, Apt. ¥, elc. 8. Elaction Campalgn Financing $5.00 May Bo
;;1 ;ﬂ Trust Fund Contribution Added to Fess
City & State City 8 State 7. s this nonprofit corporation 8 homeownars association?
23 El Oves B No
Zip Country Zip Country 8. This corporation owas or has paid he current year Intanglble
24 ;a ;l sol Personal Property Tax dus Jung 30. _g Yes  [JNo
9. Nama and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent

Streel Address (P.O. Box Number is Not Acceptable)

B1| Name
FORTI, LAWRENCE J 82
5401 COLUNS AVE., SUITE 226
MIAM! BEACH FL 33140 L

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1. Pursuant {o the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporetnon submits this statement for the purposa of changing its regisierad
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered

i

SIGNATURE

Signature typad o printed nama o reg-stared agant and tle il appiicablg (MOTE: Raglelerad Agent signature raguired when rainstating) DATE p
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D LT OriETE 11711 [ Cange L] Addiion | 2
WAME FORT(, LAWRENCE J 12 NAME
smreevapcress | 5401 COLLINS AVE., SUITE 226 1A STREET ADDRESS g
are-g-ze [ MIAMI BEACH FL 33140 14CITY- 5T-21P
TLE D LT oEceTe 21TILE T Change [ Addition
NAME POSTREL, JAY 22 NAME
sheet aDDRESS | 000 WEST AVE., #1502 2.3 STREET ADDRESS
Cy-§1-2F MIAMI BEACH FL 33139 2 4 CITY- §T-2P
TME D LT peLETE 31TALE [J Change [ Addition
NAME PRIETO, MARK A 32 NAME
smeeTanoress | 264 SOUTH DRIVE 3.3 STREET ADDRESS
ITY-57- 2P MIAMI SPRINGS FL 33166 34 CTY-ST-2P
TTLE ] DELETE 4’ 417ITLE [cChange ] Addition
NAME 4, 2NAME
STREEY ADDRESS 4 3 5TREET ADDRESS
LCITY- 8§T-21P 44 DITY-ST- TP
TIE L] DELETE 51THALE [T Change L] Addition
HAME 5.2 NAME
STHEET ADDRESS 5 3STREET ADDAESS
CITY-ST-2IP 54 CITY- §T-21P
e [T DECETE 61 TIMLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 7P 6.4 CITY-ST- 7P

Block 12 ar Block 13 if changed, of kn an atlachrment with a

SIGNATURE:

14. 1 hereby certify that the Information supplisc with this filing does nat qualily for the exemption stated in Section 118.07(3)(1), Ficrida Statutes. | further certify that the Information
indicated gn this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an
officar or direclor of the corporation or the receiver or trustee rnpowered to execute this report as requireti by Chapter 617, Florida Statutes; and that my nama appears in

s PO '_:\:E@zz)_‘{m&%?‘_—_ﬁ




