Principal Place af Husmess

{2 Principal Fluce of Basnoss

| 4m o };NV"C{.ui{i;’;""”
24! } 25]

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

+ Corporalan Name

HELEN DANIELS #8, INC.

'P95000073604 (7)

19707 TURNBERRY ISLE. #24)
NORTH MiAM! BEACH FL 33180

) Maiing Address

19707 TURNBERRY ISLE. #24)
NORTH MIAMI BEACH FL 33160

FILED

Apr 01 1997 8:00am
Secretary of State

A O

3. Data Incorporated or Qualitied

08/21/1995

(3/25/1996

8a, Date of Last Report

20 20}

Ea. Mailing Address 4. FE| Number Applied For
?J] R - 3 - 25] 650621051 Not Applicable
Suile, Apt #, cle. Suite, Apt #, otc it
;;I ' 2;] " 5. Coertilicate of Status Desired O $8’:';5R::j'::;"ﬂl
| City & St . ity & State 6. Elaction Campaign Financing $5.00 may Bo
?_?-J. o 28] ] Trust Fund Contribution ] Added to Fees
Zip Country 8. This corparation has liability far intangible tax under . 199.032

Florida Statutes dves o

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

KLEN, MITCHELL D 81] Name
1120 EAST HALLANDALE BEACH BOULEVARD 82
HALLANDALE FL 33009 ~

84| City

FL

85[ Zip Code

T Pursuant ta e provisions of Seclans 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalermaent 10 1ha purpase of changing its ragistered
Flarida. Such change was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered
agent Fam farcar wilh, and accept 1he obhgations of, Section 607

afler ar regste rf‘ri agent. or both, in the Stale of

SIGNATLRE

505, Fiorida Statutes.

- ‘mruh v typet e it Rarne Gl M, g Ifuml andd te it u;?; Vit INOTE: Rogistered Agent signature required when réinstalmg) DATE
12 T UORNCERS AND DECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D 7 DELETE 11TME [Jchange [T adaition S
HAM SCHWARTZ, DANIEL 12 NaMe 3
sk arantss | 19707 TURNBERRY ISLE, #24) 1.3 STREET ADDRESS &
| envst v | NORTH MIAMI BEACH FL 33180 14 CITY -8T-2IP &
Tt D [T prceTe 21TITEE Cchange [ Addition [
MMt SCHWARTZ, HELEN 2.2 NAME
st anoress | 19707 TURNBERRY ISLE, #24) 2.3 STREET ADDRESS
oz - NORTH MIAMI BEACH FL 33180 2, 4 CITY - ST- 2P N . *
T [_] DELETE L1 TITLE T thange . L] Addition
NAME 2.2 NAME
SIRET DRSS 3.3 STREET ADDRESS
|_Che- 5o y .4 CITY-ST-2IP
TME CT DECETE 41 TMMLE thange L Addition
NAHE 4.2 NAME
SIKEET ADIRESS 43STREET ADDRESS
| _GIFY- 51221 44CITY-ST- 2P ‘
TR [ DELETE 5.1 THMLE T Chenge L3 Adaition
NAKE 5.2 NAME
SIKEIT ALDRESS 5.3 STREET ADDRESS
City- 5T- 2P 5.4 GITY - 8T- ZiP
me I briEiE 5.1 TITLE [T Chege [ Adaition
Mk 62 NAME
SIKEH ] ADIRES, 6.3 STREET ADDRESS
omestaE | I 6.4 5ITY-51- 7P
38V o Nerety cetlily Whal the mlormation supplicd with 1his filing does nol qualify for the axemption stated in Section 119.07(3)(i), Flonda Sjatites. | further certify thal the

informabon mdicaled on this annaai raporl oF supplemental annual report is true and accurate and tifal my sigpa
I am ar off.cor ar director of the corporaton or the receiver or trustee empowered to execute this regort as re

appears in Bock 12 or Block 133 changed, or on an attachment with an address.

SIGNATURE: _ A

P ]
'g‘”i"'
PR S R

b LR LD

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




