FILE NOW: FILING FEE AFTER MAY 1 IS $550 FILED

PROFIT FLORIDA DEPARTMENT TATE
CORPORATION Sandra B. Mort J an 1 6 1 997 8 . OO
ANNUAL REPORT Secretary of Sial, ) am
1997 DIVISION OF CORPO NS Secretary Of State
DOCUMENT # ( )
1, Corporation Name V291 94 0
HEL N HY CORPORATION
Principal Place of Busingss Mailing Address ! ”llh ||||||||I|| ml’ III'I ||||‘ Im I'I” ||I}| "m ||||||’|“l'|” |||‘
615 PINE LAKE DR. 615 PINE LAKE DR.
DELRAY BCH. FL 33445 DELRAY BCH. FL 33445-0042
8. Date Incorporated or Qualified 3a, Date of Last Report
. S 04/16/1992 02/00/1996
2, Principal Place of Husiness | 2a. Mailing Address 4, FEI Number Applied For
Suite Apt # olo Suite, Apt. #, elc. ‘ $8.75 Additional
rzﬂ m §. Certificate af Status Dasired O Fes Required
Cily & State | City & State 8. Election Campaign Financing $5.00 may Be
2 28 Trust Fung Contribution O Added to Feas
p L Country AL | Country 8, This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] e 29| 30_] Floriga Statules Cves bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
1
GERSTEN, HYMAN 81| Nare
615 PINE LAKE DR. 82| Sirecl Address (P.O. Box Number Is Not Acceplable)
DELRAY BCH. FL 33445 -
84| City 85| Zip Code

FL

1. Pursuanl 1o the provis ans of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistared
office ar registeted agent, or both in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

inteed T o B e angeer 3o Uhe b apple o (NOTE Registersd Agen| sigralure req.red when reinstating) DATE
12, GFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek D LT DFLETE 11 TME [T change 1T Audition
NAME GERSTEN, HYMAN 1.2 NAME
sweer ooress | 615 PINE LAKE DR. 1.3 STREFT ATDRESS
GTY-51-2P DELRAY BCH. FL 14 CITY-ST-2PP
ILE [T pEcere 21 TIILE [T change ] Addition
HAME § 2onaue
SIREET ADDHESS 23 STREET ADDRESS
CITY-51-2IF 2 4 CTY-ST-2IP
T1E [ pELETE 31MMLE [T crange T[] Addition
NAME 30 NAME
SIREET ADDHESS 33 STREET ADDRESS
CITY.51- 7P 34 GiTY-87- 2P
TIME T.T DELETE a1 TLE [ change  [] Addilion
HAME 4 7 NAME
STREET ABDRESS 4 3 STREET ADDAESS
LIy - §F- 2P 4.4 CITY-ST- 2P
e ] OELETE 51 TITLE U Change ] Addition
KAM: 62 NAME
STREFT ADDAESS 53 STREET ADORESS
oY 12 54 CIY-51-2IP
TTE T T oEctTE 61 TIE [T change  [F Addition
NAME 6.2 NAME
SIREET ADDRTSS £ STRLET ADDRESS
CITY- ST- 2P 6.4 CITY-ST-ZP

14. 1de hereby cerify that the nfonnation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmabion indicatad on tnis annual report or supplernentat annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
tam an oftcer or director of 1he corporation of the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bieck 13 if changed. or on an attachment wi ddress
SIGNATURE: . 9\% o= ’/ 7/a  suivasaery

SAE ANG TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gagtime Phone k
WINK{1ER




