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

FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 "*"-. ot <5 DIVISION OF CORPORATIONS

DOCUMENT # P95000087411 (1)

1. Corporation Name

HELMUT, INC.
Frepal Place of Husnoss Wianng Address : “"(Im "I mll I'""'""II" """lll”"m"u I'II”I"“III lm
17019 SW 49 STREET 17019 SW 45 STREET
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331-1235
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 11/13/1995 03/20/1096
2. Principal Place of Busingss - 28, Mailng Address 4. FE! Number Applied For
m ) ?t;\ 650620758 “ﬁm Applicable
Suite, Apl #, elc Suite, Apt. 4, elc, :
uie. Ap ¢ P 5. Certificate of Status Desired 0 $8'75 Ad:!itmnal
E = Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Bs
23] . ) Z_B—I Trust Fund Coniribution J Added to Fees
Zp Counlry | dp Counry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] :ml Florida Statutes ] ves E No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registersd Agent
STALZER, HELMUT 81| Name
17019 sw 19 STREET 82] Stree! Address (PO, Box Number is Not Accentable)
FORT LAUDERDALE FL 33331
83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flarda Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or bath. in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e .
Sagpnatuane gard o prontes D enar 2 £ rerpstoned agienl and Dile o zpgicable {NOTE Regsterad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) MBETE TTLE 1 Cramge ] Adaition
NAME STALZER, HELMUT 1.2 NAME
sineeraoprrss | 17019 SW 49 STREET 1.3 STREET ADORESS
LI -S1 -2 FORT LAUDERDALE FL 33331 1ACITY -ST- 7IP
WILE 3 DECETE 2ITITLE [ change T Addilion
NAME 22 NAME ‘
STREFY AGGHESS 23 STREFT ADDRESS
Cily- §1-2F 2 4 CITY-ST-2P
THILE - ) T oeteTe 3.1 TTLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITE-ST- 2 o 24 CITY-S51-2P
e [J oeLene 41 7ITLE O change [ Aadition
NAME 4.2 NAME
STREET ADDKESS 43 STREET ADDRESS
CITY-51-2° 44011Y-§T-2P
TILE [ cetkte S1TILE [T Change — [J Addition
HanE 52 NAME
STREET ADDHESS 53 STREET ADDRESS
Cily-57-2P _ 8.4 01Ty -5T- 2P
THLE _ [T DELFTE £1TITLE L] Change L] Addition
HAME ' 5.2 NAME
STREET ADCAFSS 63 STREET AODRESS
CllY-§7- 2P 6.4 CiTY-S1-21P

14, ) do hereby certify tnal the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certily that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of the forpgrglion or the receivgepr trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 17 goed, or on anpAl it with An address.
SIGNATURE: S (13-F7 gFo-3299
ING DFFICER OR DHIRECTOR Dale Daytime Phone W

e n 2 g

ATURE AND TYPED DR PRINTED NAME OF S|

CR2EQ34 (9/96)



