SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000007576 (8)

1. Corporation Name

BONNIE J. HELMS, P. A,

Princlpal Place of Business

420 FLEMING ST
KEY WEST FL 33040

Mailing Address
420 FLEMING 5T

KEY WEST FL 33040

FILED
Sep 17 1997 8:00am

Secretary of State

VA A

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 126 65-0556315 Not Applicable
Suite, Apt. #, alc. Suite. Apt. #, ele. iti
P P 6. Certificale of Status Desired O $8.75 Addiional
22 27] ‘ Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Be
23 26] Trust Fund Contribution Added 1o Feet
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible:
24 m 2_9] ;l Personal Properly Tax dus June 30. [J ves No
9, Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
HELMS, BONIE J 81| Name
420 FLEMING ST 82| Strest Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84| City 85| Zip Code

FL

11. Pursuant to the prgyisions of Soctions B07 0502 and 6g7.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its ragis erad

office or rogistérod &

pont, ar both, in tho Sta

e qf Flori

a.Spe change was aulhorized by Ihe corporation's board of directors. | hereby accept fhe appoiniment as registerad
agent. | g RgCphn 607 GH05, Florida Statutes.
SIGNATURE S ?/fﬂyj o
(NGTL Regrstered Agent signalure required when reinstat ng) / Upafe
12. 13, ADDITIONS/CHANGES TO OBFICERY AND DIRECTORS IN 12
i D TT oeceTe AT I Change [ Avidition
HAME HELMS, BONNIE J 12 NAME
sineeTaporess | 420 FLEMING ST 1.3 STREET ADDAESS
LY. ST 2 KEY WEST FL 33040 14 CITY-81-2p
TME [ DELETE 21TME [Jcrage L Aidition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CIry-s1-2tp ? 4CITY-$T-ZP
TIE TI OELETE 31TM0LE [dChange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0TY-ST-2IP
TLE L1 pereTe 41 TNLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- 81 1P
ML [T BECERE 51TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-SY-21P 54 {ITY-51-2IP
TTLE T bELETE 6.1 TILE [J Change [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY -§T- 7P G4 CiTY-ST-2IP
14, | do hereby certity that the information supplied wilh this filing does nol quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

irformation indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ration ar the receiver or trust
appears in Block 12 or B 13,if cfanged, or on a N

»

| am an officer or director af

(=Y J

vored 1o execute this roporl as required by Chapler 807, Florida Stalutes; and that my name
dress.

i,'sa‘: 0,(—7— //‘[ " a/._ I‘.fﬁ e

rFyy il

CR2E034 (4/97)



