PROFIT P
CORPORATION
ANNUAL REPORT

1997

.
o,
A Wy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporaton Name

HELO, INC.

230216

(4)

Princigal Place of Busingss

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

ARSI A

600 CHESTNUT 800 CHESTNUT
CLEARWATER FL. 34616 CLEARWATER FL 34616-5642
3. Date Incorporated or Qualified | 3a, Date of Last Report
_ . 11/14/1859 01/22/1996
2. Poncipal Place of Busiress 28. Mailing Address 4, FEI Number Applied For
m _____ _ 26 59'0918459 Not Applicable
Suite Apt #. otc Suite, Apt #, etc B ) $3-75 Additional
2] 7] 5. Cortificale of Status Desired ] Fo Roquired
City & Sta'e Dty & Gate 8. Eleclion Campaign Financing $5.00 May Be
23 e R 23] Trust Fund Contribution Added 10 Fees
Zp | . Country | Zw Couriry 8. This corporation has liability fo%t;aﬁbla tax under s, 199.032,
2 ‘ 5] 29| [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LAWRENCE, MICHAEL C. 81| Name
430 ISLAND WAY 82| Street Address (P.O. Box Number is Not Acceptabla}
CLEARWATER FL 34530

B3

84| City

FL |*

Zip Code

11, Purseant (o e pravisions of Sechions 607.0502 and 607 1508, Flarida Slatutes, the al

bove-named corporalion submits this statement for the purpose of changing its registered
office or regstered agont, or bolh, o the State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appoirimen as registered
agenl }am farn har with, and accepl the obhgatans of, Section 607.0505, Florida Statutes.

SIGNATURE:

B3 - 4¢

SIGNATURE. _ . J R e
Slgnadere, fynzd ar ponded name 20 et eod a s atle i appleehle {NGTE. Ragisternd Agent signature requinad whan reinstating) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [3)) [ orcere 11 T1LE [J Crange L Addtion
HAME GOLDEN, L A 1.2 NAME
sireet aponess | 2970 AMERICUS BLVD #28 1.3 STREET ADCRESS
GV -$7-7 CLEARWATER, FL 00000 1 4CITY-57-2P
e VD [T ofLeTE 21TNE [ Change [ Addition
et LAWRENCE, N.G. 22 NAME
starer apoesss | 439 ISLAND WAY 23 STREET ADDRESS
GITY-ST- 21 CLEARWATER, FL 00000 7 4CTY-ST-2P
TILE § ] DLLETE 31 LE [J Change L] Addition
NN STELTER, C H (ASST) 32NAME
stertaoneess | 512 PHOENIX ST, 39 STREFT ADDRESS
anv-sr-ze | CLEARWATER FL 34 CITY-8T-2P
T PO [T DELETE 21 TIILE [ change [T Addition
NAME LAWRENCE, M C 4,2 NAME
stecer anoress | 439 ISLAND WAY 4.2 STREET ADDRESS
orv-sr-e | CLEARWATER, FL 00000 44GITY-ST- 2
TITeE ' [ DELETE 51 TITE [ Change L Addition
HAME 52 NAME
STREET AORESS 53 STREET ADDRESS
oITY-51- 7 B 54 CITY-51- 2P
TinE CJ DELETE B.1 TITLE [ Jchange T[] Addition
NAME §.2 NAME
STREET ADIRESS 63 STREET ADDRESS
omv-stepe | 64 CITY-5T-2IP
14, | do herety certily that the informatian supplicd wilh this Tiling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further erlify that the

information indicated on nis 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
I 'am an ofticer ar director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Bloc:m if ?}ange or on an attachment with an address.

M-.C. Lawrrtes 678y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

R ﬂ(\ y,

Paytime Fnone %

CR2E034 (9/98)



