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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION

1998

DOCUMENT #

1. Corporation Name

ENGLISH & HELLER, iNC.

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of State
[IVISION OF CORPORATIONS

Principal Place ol Business

307 SE 14TH ST
FT LAUDERDALE FL 33316

Mailing Address
307 SE 14TH SY

FT LAUDERDALE fL 33316

FILED
Apr 28 1998 8:00am
Secretary of State
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3. Date Incorperated or Qualified
06/10/19983
2. Principal Place of Business 725. Mailing Address 4, FEI Number Applied For
7 ﬂ,,,,,,, NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, At 4, etc. ;
i f §. Certificate of Stalus Desired ] $8.75 Addional
[E] m Fee Required
City & State _ City & State 6. Fleclion Cempaign Financing $5.00 May Be
—2;| ) T 2_3J o Trust Fund Contribution Added 1o Fees
Zip Couniry ap Country 8. This corporation owes or has paid the current year (ntangible
24 ?5‘| ____[_2:\ ;t;l Personal Property Tax due June 30. [ ves Iﬂﬂ%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

S mripeiic

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE FL 33311

B1| Name

82| Sireet Address {P.0. Box Number is Not Acceptable)

B4: City

Zip Code

FL |*

11, Pursuant io the provisions of Soclions 607 0607 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registercd agent, or both, in the State of | lorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am femiliar with, and aceept the obligations of, Section 807 0505, Florida Stalules.

MUl o T g e

CR2E034 (10/97)

SIANATURE e
Signature, typed ot printed namie ol wgederod agient aed She it apgheatle {NO1E : Registerad Agent signalure required whan reinstating) DATE
42, OFHICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oEceTe 1ITNLE [J Change L] Addilion
HAME HELLER, GARY 12 NAME
smeer oeess | 202 MANSFIELD ST 1.3 STREET ADDAESS
CITY-ST-2F BHARON MA 14CITY-5T. 2P
TILE 1] T ofcETe 21 TTLE [JChange™ 7 Addition
NAME ENGLISH, ROBERT 2.2 NAMEE
smeeraooeess | 193 MANSFIELD ST 2.3 STREET ADDAESS
CATY-5T-2iP SHARON MA 2.4 CITY-51-2P
TE D T ~ T OELETE 31 TITLE [ change 1] Addition
NAME SPERD, SUSAN 3.2 NAME
s anpeess | 202 MANSFIELD ST 3.3 STREET ADDAESS
CITY-ST- 2P SHARON MA 34, GITY-ST-2IP
LE D [T peLeTe A1ILE T Change L Addition
NAME ENGLISH, DIANE 4.2 NAME
staceraponiss | 193 MANSFIELD 5T 4.3 SFREET ADORESS
CITY-ST- 2 SHARON MA 44 CIIY-51-21P
TLE [T oeLeTe 51TITLE [ Change T Aadition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
Gty -S1-2e . 5.4 CITY-S1-21P
TME [ DECETE 6.1 TITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTy-§- 2P 5.4 CITY-51-2P

F
¥
3
|

b g

officer or director of Ihe corpo
Bilock 12 or Block 13 il chargfed,

NS M ST DD tmea ol

Freyrvr sswe JBEI .7 =

ran an atlaggfhmenl with an address,

14. | hereby certily thal the informatian supphed with this Wing does not qualify 1or the exermption stated in Seclon 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
foy1 or the receiyer or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
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