FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
¢ DIVISION OF CORPORATIONS

DOCUMENT # V29194 (0)

1. Corporation Name:

HEL N HY CORPORATION

[ NN AR AV R

Maihing Address

Brircipal Flaze of Business

€15 PINE LAKE DR. B15 PINE LAKE DR.
DELRAY BCH. FL 33445 DELRAY BCH. FL 33445
3. Date Incorporated or Qualified 3a. Date of Last Report
L 3 o 04/16/1992 04/13/1995
2. Puncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] S 26| 65-0350224 Not Applicable
| Sute Aploa, et | Suite, ApL. 4, etc. 5. Geriificals of Status Desired O $8.75 Add.itional
22{ o 27 Fee Required
(:n{ & State | City & State 6. Election Campaign Financing 35_00 May Bo
23] - 28] o Trust Fund Contrioution Added 1o Faes
e ~ Counlry L dip | Gountry B. This corporation has iability for intangible tax under s 199.032,
|24 25| 29 30] Florida Statutes Ofves [INo
e Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name
GERSTEN, HYMAN 82| Stecl Addrass (7.0, Box Mumber i NGt Asceptable)
615 PINE LAKE DR.
DELRAY BCH. FL 33445 83
84| City FL 85| Zp Code

[T 11, Pursuant 1o the provisions of Sections 607 0602 and GO7.1508, Flonida Statutes, the above-named corporation submits this statement for the purposae of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the oblgatons of, Section 607.0505, Fiorida Statutes

SIGRATURE - . o . . e e e e e et e e e e
L R Shyuture, typed o printed nane o _r:.:__]-:!n'u-,l agpsr &n WG d appleabls INDTE- Rogistared Agant Bigrat.are redy e when reingtating! DATE
12. O FICFRS AND DIFECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ROH: 1o [] DELETE 1 FILE [ Change  [] Addition
Hamt GERSTEN, HYMAN 12 NAME
szt aokess | 615 PINE LAKE DR. 13 STREET ADDRESS
| zvvesar | DELRAYBCHOPL 14CITY-8T-21P
TkF [] DELETE 2 1TIRE [ Change [} Addition
M 2.2 NAME
STRETT ADDAESS 23 STREET ADDRESS
| LY s A o ‘ 2400Y-5T-2IF
T (O] DELETE 3 1TINLE [ Change  [] Addition
NAME 32 NAME
SIEEET AODRFSS 34, SIREET ADDRESS
| Cine-si-ap o o 34CTY-5T-2IP
T [J DELETE 4 1 THLE [3 Change [ Addition
RN 42 NAME
SIREET ADDRTSS 43 STREFT ATIDRESS
onwestear oy o 44CIY-51-2IP L
e [ DELETE 5 1TMeE [ Change [} Addition
KA 5.2 NAME
STREH T ALDAT S5 43 STAEET ADDRESS
chvesram e 540iTY-51-2IF
0 [ DELETE 6 1 TITLE () Change ] Additien
NAME 62 NAME
SIETE T ARDRESS 63 SIREET ADDRESS
L 64 CHY-51-2IP

oty cerlify that the infornation sopplied with this fung is valuntarily furnished anc does nol quaiify for the exemption staled in Section 118.07(3)ik), Florida Statutes. 1 further
ceatify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drector of the corparation or the recgiver or frustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 f changed, or on an altachrent with an address.

HYHANM GERS[Te /
SIGNATURE: Z Lo otn /5”/36 Ho7-444- 297

SIGNATURE AND TRPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Daytime Phone I

CR2E034 (12/95)




