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

ANNUAL REPORT e Sacratary of State
1998 ety DIVISION OF CORPORATIONS

DOCUMENT #  P97000079169 (3)

1. Corporation Name

HELEN HOWLAND HOLDINGS, INC.

PROFT e FLORIDA DEPARTMENT OF STATE N
CORPORATION N ¥ j Sandra B. Mortham Jan 26 1 99 8 8 : O()am
Secretary of State

IR MO

Principal Place of Business Mailing Address
790 SUMMA AVE. 780 SUMMA AVE.
WESTBURY NY 11590 WESTBURY NY 11590 -
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified -
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] SH-343 3| | Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc.
: P ' P 8. Certificate of Status Desirad O $8'75 Adcl[if.lona]
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Finaricing $5.00 May Be
23 ;;| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ?s_i ;} Efl Personal Property Tax due June 30. O Yos ]:I No. .
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
REBACK, GERALD H 81| Name
208 SOVEREIGN COURT 82| Strest Address (P.O. Box Number is Not Accaptable) -
ALTAMONTE SPRINGS FL 32701
83
B4[ City FL 85| “ZoCade

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose?

changing its reglstered

affice of registerad agert, or both, In tha State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared

.{
indicated on this annyal report o sustBmental
officer or dirgctor of the corporatd
8lock 12 or Block 13 if changed. graon an s

QIGNATIIRE"

tdchimant with an address.

RE REQUIRED Ma log

agent. | em famillar with, and accap! the obligations of, Section 807 . Florida Statutes,

SIGNATURE e
Signature. typad or printed name of registerad agent and e if appiicabla. ({NGTE. Registered Agant signature raquirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE D LI DELETE 11 TME [ Change [ Addition
NAME HAJEE, 8 1.2 NAME
staeer aooress | 233-36 39 ROAD 1.3 STREET ADDRESS
CITY-ST-2p DOUGLASTON NY £1385 14 CIY-ST-1P
TILE ? 217LE [ 1 Change  [_J Addition
NAME Q_.A D 2.2 NAME
STREET ADDRESS D B4 AL 2.3 STREET ADDRESS ’ . N Tt
GITY- 51- 2P X Qggl. { , ‘1 2.4 CITY-§T-2P )
TME bl 31TME [JChange LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Gty -§T1-21P o 34. CITY-ST-2P I
TriLE T DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-$T-2IP _ e
TILE [T DELETE 5.1 TITLE [ I Change [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST~ ZIP L ) L 54 CITY -5T-2P .
TITLE 1 oELeTe 6.1 TITLE {_Fchangs [T Addition
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST- 2P ‘ ) fi4 CITY-§T-ZIP e
14. | hereby certify that tha information supplj vis filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerlify that the information

apnual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that [ am an
ver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

CR2ED34 (10/97)



