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

N PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTAENT OF STATE
Sandra B Moaam
Secrelary af Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Name:

BONNIE J. HELMS,

P95000007576 (8)
P. A.

Principal Place of Busingss

420 FLEMING ST
KEY WEST FL 33040

ing Al

420 FLEMING ST
KEY WEST FL 30040

Pzl

2. Principal Piace of Business
211

3. Date incorparated or Gualfiea

3a. Dale of Last Beport

01/30/1995

. Maiing Addregs

Suite, Apt. #, elc
22]

WC*ALJI(t Apl # FT(.

Cay & State
23

. FEINumber

. Gortifcate of Siatus Desirad ]

A;;bhed For
Not Appfmab

$8 75 Additiona)
Fes Required

5~ 05553/5

TR

. Eiecton Campagn Financng

$5.00 May Be

Trust Funa Contribution O Added to Fees

24] 25}

2ip Couatitry ks

9. Name and Address of Curren

HELMS, BONIE J
420 FLEMING ST
KEY WEST FL 33040

t Registered Agent

. Tnis corporation has liablity for :rty’.}e tan under s 199.032,
N

Florioa Statutes (] vYes o

10. Name and Address of New Registered Agent

81| MName

| S

82| Sireet Address (P.O. Box Number is Not Acceptabie)

83

841 Ciy

- l Zip Code

FL [®

% Slﬁlul 35 e above naimedd corporalon sabrits this statament for the purpose of changing its registerad office
atnonzad by the carporation's toand of dractors | heratiy ancept the appointgrent agreg-stered agent. | am

2

R SN b Rt A Lt by

12, CFFICE RW orHEcToRS T 1] ADDITIONSZCHANGES TO OFFICERS AND DIRECTOHS IN 12
THLE D [ oetEre y T [ Charge  [] Additon
NAKE HELMS, BONNIE J 17 NaME
STHEET ADCRESS 420 FLEMING ST 1% STREET ARURLSS
Oy - 5T-20F KEY WEST FL 33040 ) B 14 CIY-5T-2F B
TILE [ DeiEre 2 130LF [ Cnange  [] Addtun
NAME 22RAME
STREET ADLAFSS 23§ ADDRESS
GIvegle2e . o 240081 7 o
17LE [C] DECETE 31 TILE [ crange [ Additon
NEME 12 NAME
STREET ADOHESS 33 SIREEY AORE 55
QIY-§t-7:P — o o EER AN
TILE [ OELETE 4.9 10ILE ] Change [ Adaiban
NAME 12 AN
STHEET ADDRESS 43 STREET ADDRESS
LTy 5729 440175729
T.ILE [ OELEIE RN [ Crarge [ Addition
NAME 52 NAME
STHEET ADORESS 53 STHIFT ADDRESS
Cry-8T-2p o S4CIY 51-2P . o
e [ beLkie b+ TILE [ Change [ Adancn
HAME 62 NAME
STREL] ATORESS €3 STHEF | ADDRFSS
CITY-ST1-2P 64005121

SIGNATURE:

14. | dio hereby certify tha! the infa
certify that the nformation ingd
oa i\ zha' | am ar ofhiceng® (1 recton 0[ )

rnahon supsled with this fikng 15 vol:
s annud repit o0 Suspin
ciarpraation an the rec

ntarily furnished and does nol qualty fur the exernption stated in Section 312.07(3)(K), Florida Statutes. | furtner
\an\ armua\ report is e and ancuate and that ny signature shall have the same legal efect asif maca under
d erpowered 10 eaecyle this repiort as required by Chapler 607, Florida Stalutes, and that my name

05-29z =/l

Doy tus FTacne: #

vkl

CR2E034 (12/95)




