i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION 10RO OEPATINENT O ST Jan 23 1998 8:00am
ANNUAL REPORT

1 998 D|Vi3|(§:c$a(r:g:f;:;nows S e Cretary 0 f S tate

DOCUMENT # 820884 (0)

. Corporation Narmne

ROD HELMERS, P.A.

O R

Principal Place of Business Mailing Address
9950 PRINCESS PALM AVENUE 8950 PRINCESS PALM AVENUE
SUITE 338 SUITE 336
TAMPA FL 33619 TAMPA FL 20619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
P, | P [ B M A &1{?" 1991
2. cipal Place of Busing 2a arhng Ciross 4, FEI Numbsr Appliad For
’Fl é\(Dr[ -TiMh.M {af- BOX /30? £9-3048920 Not Applicable
i #H, Apt #, i
—| Sute. Apl. 4, ete Sulle ol #. elo. 6, Cenificate of Status Desired | $8'75 Add_ltional
22 Fee Required
City & Stale — & State 6. Election Campaign Financing $5.00 May Ba
dw\ f‘ L é/‘ M)’T / /-’c/ Trust Fund Contribution Ol Added to Fees
CO‘-"‘"V | ’ Country B. This corporation owes or has paid the current year Intangible
;l 535 / O A’ 5[ ‘355-0? El /4' Personal Property Tax due Junse 30. Yes [ No
9. Nama and Mdress of Currenl Registersd Agent 10. Name end Address of New Registered Agent P
HELMERS, ROD ol vre e\ mers , Rod
9950 PRINCESS-PALM-AVENUE — B2 pet Address [B.0. Box Nu her is
TAMPA-FL-39619 83 ,
2E/0O

84| City Bf“ﬂ.ﬂd&)‘lﬂ FL 85 ZECod_g ?

11, Pursuani 1o the provisions of Seclians 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purposc of changing its registered
office or ragistered agen, or bolh, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . o R
Signature typed of printed naru ol reg stared agent and e if appicatile (NOTE Aagislered Agonl signalure requircd when reinstaling) DATE

12. T OFFICERS AND DIRECTORS T I 13. . ADDITIONS/CHANGES TO OFFICERS ANI{E?GEhCTC]F%SE| lﬁd-[-

MLE (| 11 TILE ange ition

RAME HELMERS, ROD 1.2 NAME \-%é/\Mw Ko d’ ot Gnd D é

STREET ADDRESS | 4RO H-SWANNAVE— 1.3 STREET ADDRESS

orr-sr-ze | FAMPAFE— 14 Gy - 51200 Broadon ( FL ?;gﬁ 2%70

TTLE [T oecere 21 TITE [ Change ] Additicn

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -5T-2IF 2.4 CITY-5T-2IP

TITLE LI OELETE 3.1 TITLE [T Change [T Addition

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P e _ Raacnv-size

TIE T T otLeTe A1TILE [Tchange [ Adsition

HAME 4.2 NAME

STREET ADORESS 43 STREFT ACDRESS

CiTy-81-2P 44 CITY-5T- 2P

TILE [T DELETE 5110LE [Tcharge [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 LITY-ST- 2P

TILE T peiete 6.1 TMLE T Tchange ] Addilion

NAME £.2 NAME

STAFET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P J— 6.4 CITY-51- 2P

upplicfl with this Ting doos not qualiy for the exarmption slated in Section 119.07{3Xi), Florida Statutes. | further cerlify thal the information
r supplepfental annual reperl is true and sccurata and that my signalure shall have the same legal ellect as if made under gath; that | am an
ration of e I'CC‘OIV r or frusles empowered o execute this reporl as required by Chapter 607, Flarida Slatutes; and thal my name appears in

14. | hereby cerlify thal the informati
indicated on this annual ra
officer or director of the ¢
Block 12 or Block 13 if

1enl with an address.
C . o O o U090

o et

CR2E034 (10/97)



