—

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

PROFIT TR ¥LORIDA DEPARTMENT OF STATE
CORPORATION : bt Sandra B Morthgm
ANNUAL REPORT 3 Secretary 'State
1996 Rt o DIVISION OF CORP@TATIONS

DOCUMENT # P5000068075 (7)

1. Corporation Name

HELEN M WOOD P.A.

AU

| "3." Daie Incorporated or Qualilied | 3a. Dals of Last Report
2. Principal Place of Businass 2a. Maiing Address 4 T Number Applisd For

o " 59-333 /5 O8 - [Not Appicatic” |

“Suite, Apt. 4, s1c. i
------ Sulte. Apt. 1, etc 5. Cerlicale of Stalus Desred [ $8.75 additional

Principal Place of Business Mailing Acldrass

2220 E. IRLO BRONSON MEM HWY. #11 222 E. IRLO BRONSON MEM HWY. #11
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suite, Apt. #, etc.

21
EI 27[ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
El 28 Frust Fund Contribution U Added to Fees
Zip .. Gountry 1 | Country 8. This corporation has liability for intangible tax under s 199.032,
e | 25 30 Florida Stalutes O ves {JNo
9. Name and Address of Current Registered Agent ™" "7 10, Name and Address of New Registered Agent
' 81| Mame
: VJ')OD- HELEN M 82| Street Address {P.O. Box Numnber is Nat Acceptable)
2220 E IRLO BRONSON MEM HWY. #11 )
KISSIMMEE FL 34744 8
84 Clly'r - FL ,85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stal.les, he above nainad carporation subrils 1 sialensent for The purpose of changing its registered office
or registered agonl, o« both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE TSugnature, typad 61 periict Pae of 16ydere | agent ar.u‘.t.r'u_f bl NI rmg;,r-:-i.-!aAE_)'Fu sigrialire rax) A v.i@%’%ei-;sr-v{-ng"h T T DA'E o T 1
12. [\ OFfF IOEHS ANP,Q*E{,[ omgsﬁ e ] ‘l " ADDE[!(?‘I‘\IS/’CHANGFS TO OFF'ICE_F{_S_ ﬁNDl[)\HECTQRS IN12 g
TLE Y(cs E1DRLETE LATINE O] Crange [ Accition | =
HAME Hﬂ% " \"u Loma 1.7 NANT 3
STREET ADDRESS i 1.3 SIFEET ADDRESS g
EIY-51-70 220 € T bamsen M K\M ke MY Y reovsian §
TITLE [ DELETE ? 1THILE [} thenige [ Additan | QO
NAME 22 MAME

STREE? ADDRESS 2 3SIHELT ADDAESS

CiTY-SI-2IP L 2400-ST-2P .

TITLE [} DELETE I 1TILE } [J Change [T} Addilion

NAME 32 KANE

STREET ADDRESS 3 STREET ADDRESS

GITy-51-21P e e e 3ACOY-SI-2P -

TITLE [ DELETE 41TILE [ Change [ Additian

NAME 4.2 NAME

STREE! ADDRESS 43 STHEF] ADDRESS

ory-stap | o e 44CNY-S1-1p ) L

TITLE [[) DELEIE S1TIE [ Change  [] Addition

NAME 5.2 NaME FTOODOI aosns T

STREET ADDRESS 5 3STREET ADDRESS 'Dsfa‘vag‘“ﬂl DE’B"‘UI 1

orY-S1-20p o o M sscavestae *—*—*dﬂﬂ_. ug ]
TITLE [C) DELETE B 1HILE [ Cnangz  [C] Adddien

HAME 62 NAME

STREET ADDRESS b3 STREET ADDRESS

CITY-ST-2IF E4TNY-ST-2P

14. 1 do hereby certify that the information supplied with tis fiing is voiuntarily furmished and does not o udily for the exemplion stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signalure shall have the same logal effest as if made under
oath; that | am an officer or director of the corparalion or lhe receiver or trustee enmpowered to execu’e this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an addres.
= . L e g _6; A T 4
Fl

SIGNATURE: (/¢llae /7. U e /, 7 ,
TURE AND TYPED OR PRINTED NAME OF SIGNING OFF [+] Diayne Proee #

R DIRECTOR

sid




