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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AP,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000041408 (4)

1. Corporation Name

ENGLISH & HELLER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

Tk

O

Principal Place of Business Mailing Address
307 SE 14TH ST 307 SE 14TH ST
FT LAUDERDALE FL 33316 €T LAUDERDALE FL 33316
3. Date Incorporated or Qualifed 3a. Date of Last Report
- 06/10/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 NOT APPLICABLE Not Applicasic
Suite, Apt. # etc. Sufto. Apl. #, ete. 5. Certificata of Status Desired 0 $8.75 Adc!itional
El E;l Fee Required
| City & State Ctty & State 6. Election Campaign Financing 0 $5.00 mMay Be
23[ - ;3-1 Trust Fund Contribution Adoed o Fees
2 | Gountry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2] 25| 29| 30} Florida Statutes [J ves CONo
777777 __9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FILINGS, INC. 82| Stroot Address P.0. Box Number 15 Nol Accepiabie)
3732 NW 18TH ST
FT LAUDERDALE FL 33311 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 diroctors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o S
i Slgnature typed of prnted name o ragistoed agoel and Le i ap plicazio {NOTE: Ragistered Agon! Signature required wher canstating’ DATE Ty
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
THLE D [] DELETE 1.1 TTLE [ Chage [ Addition =
NAME HELLER, GARY 1.2 NAME 3
siner aooress | 202 MANSFIELD ST + 3STREE| ADDRESS a
CitY ST 2P SHARON MA 14CITY-5T-2IP &
TILE D ] DELETE 2 1TTLE [J Change [ Additon O
HAME ENGLISH, ROBERT 27 NAME
sreeraoorcss | 193 MANSHIELD ST 23 STREET ADORESS
| cnv-stoze SHARON MA 24GINY-§1-7F
L D [ DELETE 3 1TILE [ Change [ Addition
NAM: SPERQ, SUSAN 32 NAME
s anoness | 202 MANSFIELD ST 23 SIREET ADDRESS .
| cny-si-ze SHARON MA 24CITY-51-7P
TITLE 1] [ DELETE 4 1TITLE [ Change [ Addition
NALF ENGLISH, DIANE 42 NAME
seeraooress | 193 MANSFIELD ST 43 STREET ADDRESS
| v 51z SHARON MA A4 LY -1 2P
TILE [ DELETE 5 1TILE [J Chang: [T Addiion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy s1-2P 5.4 CITY-5T-2P
mF [ DELEYE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CTY-ST-2F 5.4 CITY- 51- 7P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not qualiy for the exemption stated in Secton 119.07(3)(k), Fiorida Statites. T jurdher
certify that the information indicated ondhis annual report or supplemental annual report is true and acedrate and that my signature shall have the same legal effect as if made under
oath; that | am an otficer o- directop@l theporporation ar the recelver or trustee empowered to execute this report as reguired by Ghapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 iffchangeg

, oF on an ajehment with an address.
SIGNATURE:  ~>(~ "{_ o

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIIG OFFICER OR DIRECTOR

G172 -8Y -9(<ro

T Datine Prong &



