FEB. O & W97
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Sl FLORIDA DEPARTMENT OF STATE .
CORPORATION G Sandra 8. Mortham Feb 18 1997 8:00am
ANNUAL REPORT % P Secretary of State
1997 o DIVISIGN OF CORPORATIONS S ecretal S’ Of State
MENT 9)
DOCUMENT # P93000016307 (9
GARY N. HELMICK, INC.
O
7522 NORTH 40TH STREET 7522 NORTH 40TH STREET
SUITE O SUITE O
TAMPA FL 33604 TAMPA FL 336044504
8. Date Incorporaied or Qualfied | 3a, Date of Las! Reporl
02/26/1993 04/10/1996
2. Principal Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
I;ﬂ 2ﬂ 59'3‘62639 sa Mot Applicable
Suile, Apt #, elc. Suite, Apt. #, 8lc ) - ! T8 Additiona)
5;\ ;;l 6. Corificate of Status Dasired 0O Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
m El Trust Fund Contribution 0 Added to Fees
Zip L Country | Zp Cauntry 8. This corporation has liability for iptangible tax under s. 199.032,
24] 25| 29 [30] Florida Statutes _ﬁ ves []No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHORT, PAUL R 1] Name -
7522 NORTH 40TH STREET 82| Stresl Address (P.O. Box Numbes is Not Acceptable)}
TAMPA FL 33604
[T
B4l City 85| 2ip Code
FL

11, Pursuant 10 the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternerd for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept tha appoiniment as regisiered
agenl. | arm famifiar with, and accept Ihe obligations of, Section 607.0505, Flotida Statutes.

CR2E034 (9/96)

SIGNATURE
S.gnaturs typed o printed na~ie of regsterad agenl Bnd e © appl cabls (WOTE: Regsterad Agant signatura raguired whan reinsiating) DATE
2. OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE PD T OLeTE xR . [V change L addition
NANE HELMICK, GARY N —_ . / e() 12 NAME
stneer aooeess | ROUTE4-BOX-341 12/ @ A S ‘”l?’ ' 1.3 STREET ADDRESS
CTY 512 AXTON VA 24054 14 GTY-ST-7P
L [T oLttt 2,1 TITLE [JChange 1] Additian
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
LY ST 2.4 CITY-51-IP
TITLE L1 DELETE 31 THLE .1 changs [T Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY- S5T-21 3.4.CITY-51-2P
THLE L1 DELETE 41 TILE ) Change  [_J Addition
NAME 4.2 NAME
SIREET ADGHESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-ST- 2P
TILE 7 DeLETE 5.1 TITLE [T} Crangs [ Addition
NAME 5.2 NAME
SIREET ADGHESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2IP
TILE ] DELETE 5ATHLE Jchange  [T] Aadition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
GITY- 5T-2IP I 6.4 CITY-ST- 7P

14. 1 do hereby cerlify thal the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the
information ind.cated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 ami ar officer of director of the corporation or the receivecgr trusiee empowered to gyecuta this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an giachihent with an gddress,

4

SIGNATURE: ¢ (Ap X 22 ¢ 5 P dtr s,

OR DIRECTOR Daylima Phone ¥




