SECOND NOTICE: CORPORATION WII;ITBE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOWEO MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Sacretary of State
DIVISION OF CORPORATIONS

(2)

POCYMENT # HO2471

HELIPROPERTIES, INC.

Principa’ Place of Business Mailing Address

3015 CARRIER AVENUE P.O BOX 951899

NI M

BLDG. 4154 LAKE MARY. FL 32785
ORD. FL 32113 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Prngipal Place of Business 2a. Maling Adciress 4. FE Number Appliad For
21 El 59'2544627 . Nat Applicable
Suite, Apt #, elc Suite, Apt #, el1c.
o P o g a 5. Certilicate of Status Desired L—_] $8 75 Adaional
22 21} Fee Haqulred
City & State | . CiysSue 6. Election Campaign Financing A $5 00 May Be
2_31 231 - Trust Fund Contribution Added to Feas
Zip _ Country . dp Country 8. This corporation has labinty for mtangible tax under s. 199.032,
m 25—| 29[ El Floriga Statutes fers Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
SCOYYJOWNSON e
MAGUIRE, VOORHIS WELLS 82| Street Address (P.O. Box Number is Not Acceptabie)
2 S0. ORANGE AVE -
ORLANDO Ft. 32802
84 City e FL 85{ 2ip Code

agent | am famihar with, and accem e ophgatons of. Section 607 0505, Flonda Stalutes

SIGNATURE

11. Pursuant 10 the provisions of Scchons 637.0502 ana 6071508, Florida Statutes . the above-named corporation submits this statement far the purpese of changing its reqislercd
office or regstered agent, or both in the Stata of Florda Such change was aulhaor-zed by Ue corparation's board of directors | hereby ancopt the appointnent as reg stered

CR2E034 (3/96)

further certify that the mfor
made undar aath, that | am
that my name appears in B

SIGNATURE:

tion indicated on this annaa! raport
n olhcer or director of thggoorporati
k12 or Block

,\'ré‘e AKD 'ﬁm/n'

or the recaiver,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tranatore bynad o0 Al s (1 o g A0UAT B0 s 1 g A5IE (NOTE Rorfioho 4 Aot gt fequined when e rsfang! DAIF
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD A IRRAIT: [ ] crange [ ] Aduion
NAME UTTAL, ROBERT R. 12 NAME
streeT ADORESS | 1767 S. ATLANTIC BLVD. 13 STREET AODRESS
CITY-51- 2P NEW SMYRNA BCH. FL ] 14017 -S1-21p ] -
T T T T e 211 I T I T
NAME SMITH, MCDONALD 27 NAMF
streer aooress | PLO. BOX 621265 N/A 2 3STREFT ADDRESS
GITY-§1-2IF ORLANDO, FL 2 4CNY-SI-2P
TITLE s L] Deete J1TmE T change [ ] Additior
HAME UTTALTODD T. 32 NaN
streeTanoress | 3720 LANDTREE PLACE 33 5TREFT ADDRESS
CITY - §1-21P ORLANDO FL 34 COY-SI-7IP
TITLE D [ ] Deckre 41 TIHLE TT Crange 7] Acdiion |
NAME UTTAL, MURIEL K 4 2 NAME
seeetaocress | 1757 S ATLANTIC BLVD 43 STREET ADDRESS
CTy-§T. 20 NEW SMYRNA BEACH FL o 240y -§1-200 ~ o
THLE ] oéere B1TILE Ghangs Addian
NAME 52 NAME
STREET ADDRESS 53 STRELT ABORESS
CITY-ST-2IP 54COY-50-2P
TITLE [ ] Deere 61TILE T crange “Addon |
NAME 6 2 NAME
STREET ADORESS &3 STREET ADDRESS
CHTY-5T-21P L
14. | do hereby certfy that the fhformation suppliod with this hlmg s volantarnily furnishied and does not qualify for the exemphian stated in Section 119.02(3)(k). Fiorida Statules !

supplemental annual repaort is true and accurale and thal my signalure shall have the same lega effect as it
rtrusles empowered 10 execute s report as recuired by Chapter 617, Flonda Statates. and

Ay 7~ 3’29’ v 4e,

e Freern #




