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

PROFIT SR FLORIDA DEPARTMENT OF STATE ADI' 02 1 99 8 8 O O am
CORPORATION ~ AFEIPIAS Sandra B. Mortham
ANNUAL REPORT Secratary o Stato Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUME? P95000007576 (8
BONNIE J. HELMS, P. A.
I 0 0O AR
420 FLEMING ST 40 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] __|2s 650555315 Not Applicable
Suite, APL #, elc., Suite, Apt. #, etc. o ) $8.75 aaditional
E_ ;ﬂ §, Certificate of Status Desired (i Fee Roquired
City & Stata City & State 6. Etection Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added f0 Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 2_SI ;ﬂ 33] Parsonal Property Tax due June 30. [ ves No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
HELMS, BONIE J 81] Name
420 FLEMING ST 82| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84| City 85| Zip Code
FL

11. Pursuant to Ihe provisions of Soclions 607.0507 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, i the Stato of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. } am lamiliar with, and accept the obhgahons of, Section 6070505, Florida Statutes.

SIGNATURE . e

Ignalure. typed o pf.rﬁnm Ef-rog-.’-lwﬂ-il ug-‘r“l ang inl’l’(rlliupp\v ahdn (NOTE Registered Agent signatura required when reinstating) DATE

12, OFFICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 HTLE [T change  [_J Addition
NAME HELMS, BONNIE J 1.2 NAME

STREET ADDRESS 420 FLEMING ST 1 STREET ADDRESS

CITY-S1-2P KEY WEST FL 33040 14CITY-51- 2P

TME [J peLeTE 21TILE TI Chanpe — [_] Addition
NAME 2.2 NAME

STREET ADORESS 2.9 STAEE] ADDRESS

CITY-ST-21P 2 4 CITY-5T-2IP

L } [ péieie 3HTILE [ Change LI Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 20 34, CiTy-S1-2IP

TILE T oeiete 41 TNLE " [JChangs L[] Addition
NAME 4, 2 NAME

BTREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P A4 CITY-ST-2P

TTLE [ J OELETE 5.1 MILE [Jchange [ Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TME [ Joecere 6.1 THILE LI Change L1 Addilion
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 6.4 CITY-ST-2P

14. | hereby cenlify that the information supplied with this iling doos nol qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor ipplemental annual repert is true gihel acgurate gnd that my signature shall have the same legal effect as if made under cath; that | am an
gflfrce':r 1021 dlrgcl:lmk 0|3th0 wocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

le'el or Block 13 |

SIGNATURE: _ _

ARECTOR Date Daytime Phane # 0145788

CR2E034 (10/97)



