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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90128 021 ***150.00

DOCUMENT # S06883

1. Corporation Name

N
MILLER, HELMS & FOLK, PA _
Principal Place of Business Maiing Aadress ”I||||“ m Il“l nm mll m" W |m| ||||”ml MN m Ilm 'm
6326 WHISKEY CREEK DR. 6326 WHISKEY CREEK DR.
SUITE A SUITE A
FT. MYERS FL 33919 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/18/19%0
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26] 650225494 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

58.75 Additional

5, Certifcate of Status Desired [ Fee Required

City & State City & State

$5.00 May Be

8. Election Campaign Financing 0
Added to Fess

Trust Fund Contribution

gl
22 7]
=)
o

ip Country Zip Country 8. This corporation owes the currant year Intangible
ES_| —El IEEI Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
MILLER, CHARLES RICHARD R HELMS
648 ASTARIAS CIR B2 Shost Aduses (B 5 Bix Noraber e Rt Accaptabi)
* 6326 WHISKEY CREEK..DRIVE
FORT MYERS FL 33919 5 W _
SUITE-A
%, 84| City 85| Zip Code
FORT MYEERES 2301 Q

agent. | am familigf #ith, and accgpt
7

FL
7

1. Pursuant to the provisions of Seclions 6020502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing S régistéred
office or registered nt, or both, in th tefof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the/appgintment as registered
t
!

mtion 607.0505, Florida Statutes.

siGNaTURE /) LN 1§77
Slgnature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agant signature required when reinstating) ,’ DﬁIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp KDOELETE 11TITLE [JChange [ Addiiien
NAME MILLER, CHARLES E. 12 NAME
swreeTaooress| 648 ASTARIAS CIRCLE 13 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 14 CITY-ST-ZP
TITLE DT [1 DELETE FAR (|1 {JChange  [JAddition
NAME HELMS, RICHARD 22 NAME
streeTaporess| 5865 TALLOWOOD CIR 23 STREET ADDRESS
CITY-ST.2P FT MYERS FL 2,4 CITY-5T-2P
TITLE (1 [ DELETE 3.1 TMLE [OcChange [ Addition
NAME FOLK, CRAIG R 32 NAME --
streeraopress| 13207 HEATHER RIDGE LOOP 33 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 34.CITY-ST-ZP
TME [ DELETE 41TILE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY- ST 2P 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-2P B4 CITY- ST-2IP

ith this filing does not quali

2 for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and docurate and that my signature shall have the same legal effect as if made under oath; that | am an

i i ‘Biver or trustee empoweregf to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn, tachment&w/ity aﬁ s/ ith all other like empowared.
' /4 94/ 961904
SIGNATURE: ‘ ‘ J Q? § %

unnei L

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona #

] / Date



