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

PROFT X FLORIDA DEPARTMENT OF STATE

CORPORATION Sanden 8. Morham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # P95000087411 (1)

1. Corporation Name

HELMUT. INC.

Principal Place of Business Mailing Address
17018 SW 48 STREET 17013 SW 49 STREET
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
11/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l — ;a 650620758 Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P : P 5. Certificate of 3tatus Desired O $8'75 Adc!monal
;2_1 ;| Feea Required
City & State City & State 6. Election Campaign Financing . __ $5.00 Mayee
E] ;‘ Trust Fund Contributian [ Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
;;% _2;2 E‘ m Persenal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STALZER, HELMUT #1| Name
17019 SW 49 STREET 83| Sires! Address (P.O. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33331
83
84 City EFL |as | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and acsept the obligations of, Sectlon 807,0505, Florida Statutes.

SIGNATURE
Signature, typed or printed naeme of registered agent and titke if applicable, {NQTE; Reg'stered Agent sipnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D L] peLeTE 1.3 TITLE [T Change 1] Addition
NAME STALZER, HELMUT 12 NAME
serr acoaess | 17019 SW 49 STREET 1.3 STREET ADDRESS
CiTY-51-2 FORT LAUDERDALE FL 33331 1.4 GITY-5T- 217
TMLE i 1 DELETE 21 TIMLE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-51-2P 2, 4 CITY-ST-ZIP
mE [T peLete 31TILE [T Change LI Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T- ZiP 3.4, CITY - 8T-2IP
TITLE [ DELETE 41 TITLE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-ZIF 4.4 CITY-8T-2P
TITeE LT DELETE S1TTLE ] Change [T Addition
NAME 5.2 NAME ’
STREET ADORESS 5.3 STREET ADORESS
CITY -8T-2IF 54 CITY-8T- 2IF
TITLE [T perete 6.1 TMLE [T change 1 Adcition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -S1-2IP 64 CITY-57-2IF
14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anmual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that l am an
officer or director of the corparatioapr the receive rustee empowered to execule this repart as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Black

UIRED i sey-cgo-3vye

/

SIGNATURE: |

CR2E034 (10/97)



