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

PRCOFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandsa B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT 2 Secretary of State

1998 —- DAVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P93000049997 (8)
SRR AL

1. Corporation Name

HELIX INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address
1003 SMOKERISE BLVD. 1003 SMOKERISE BLVYD.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE )
3. Date Incerporated or Qualified
06/21/1993
2. Princioal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3238375 Nat Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
: P P 5. Certificate of Status Desired O $8.75 Additional
_2;[ -2?[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution dJ Addedto Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
Zt—l E’ g‘ ;I Personal Property Tax due June 30. Cves Clro
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANTZ, EVELYNB 81| Name
1003 SMOKERISE BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
PORT ORANGE FL 32127
83
84f City FL i85| Zip Code

11. Pursiant to the provisions of Sections §07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Floriga. Such change was autherized by the corporation's board of directors. [ hereby accept the appainiment 2s registered

agenl, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statujef, /

", \

SIGNATURE LV LALT [ i Zq / qg
totliing) 7 DATE Jf

4
R A (A
(fre raquired when re

Slgnalure Typot o8 grinted njre of ragiaterad agent and thle if Appicable, {NOTE. Registered enl signa
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELERE 13 THLE T [ Change 1 1 Acdition
NAME LANTZ, EVELYN B 1.2 NAME
CTY - ST- 2F PORT ORANGE FL 32127 1.4 CITY-ST-2P
TILE 1 oeLeTE 21 TTE [dchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IF 2.4 CITY-ST-2F -
TILE I DELETE 31 TNLE [I Change ~ [T Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CTY-ST- 2P o
TITLE L DELETE 4.1 TITLE [Tctange [T Adgition
RAME . 4.7 NAME
STREET ADDFESS 4,3 STREET ADDRESS
CiTY-ST-7iP 4.4 CITY-ST- 2P
TILE [T 9ELETE 5.1 TILE [T change [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ATIDRESS
CITY-5T- 2P 54 CITY-S5T-21P _ ) )
ME T DELETE 6.1 TILE O change LI Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
Oy -ST- 7P 5.4 GITY-5T-2P

14. | kereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatéd on 1%55 annual report or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address.

SICNATIIRE- S F%%Q@mﬁ/ //o’d’r g /35

CR2E034 (10/97)



