-FILE NOW: FILING FEE AFTEH MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

. Corporation Name

HELIPROPERTIES. INC.

H92471

(2

Principal Place of Business

Mailing Address

P.0. BOX 951899
LAKE MARY. FL 32795

FILED |
May 15 1998 8:00am
Secretary of State

100 AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_12/30/1985

2. Principal Place of Business

2a. Mailing Address
26|

4. FEt Number

592544627

Applied For
Not Applicabie

Suite, Apt. #, elc.

Sute, Apl. #, etc

O $8.75 Additional

5. Certificate of Status Desired

TEI ;’] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;1 E Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;! 2_5I 29 33] Personal Property Tax due June 30 [T ves [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCOYY JOHNSON B1[ Name
m' vm's wEu-s 82| Sireet Address (P.O. Box Number is Not Acceplable)
2 50. ORANGE AVE
ORLANDO FL 32802 83
84! City

E] Zip Code

FL

$1. Pursuant to the provisions of Sections 607 0502 and 6071508, fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby aceep! the appointmeént as registered
agent. | am familiar with, and accepl the obilgations of, Section 67.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ S i -
Stgnature typed D proted R 3' segsinmd dgenl aed e 1l appdeabee (HNOTE Regsiered Agenr ssgnature Jaguired when rrinstaingh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T eLere 11 TITLE Ul change [T Addition
NAME UTTAL, ROBERT R. 1.2 NAME
smeer avkess | 1757 8. ATLANTIC BEVD. 1.3 STREET ADDRESS
CiTY-§T-2P NEW SMYRNA BCH. FL ‘ 1L4CITY-ST-2P
TE T DFLETE 2 TTILE f Cnange [ Aadition
NAME SMITH, MCDONALD 22 NAME
smeeraopeess | PO BOX 621295 N/A 23 STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL 2 4CIY-5T-2P
mE [3 [T otete 31 TE [Tchange [ Addiion
NAME UTTAL,TODD T. 3.2 NAME
smeeranoaess | 3720 LANDTREE PLACE 33 STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 34 CITY-ST-2IP
e D T oecere €1 TITE [J Change L] Adaition
NAME UTTAL, MURIEL K 4 2 NAME
steeeraooazss | 1757 S ATLANTIC BLVD 43 STREET ADDRESS
CiTY-ST-2P NEW SMYRNA BEACH FL 440TY-ST- 2P
TiLE [Joeeete 51TIILE 3 Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST-2P 54 CHY-ST- 2P
TNLE [T oelere &1 TILE [OJcnange [T Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2iF BACITY-ST- 2

officer or director of the carpg

indicated on this annual report or supplen € ma 4

14. | hereby certily that the information supplied wilh this fihing does nol qualily for the gxemption stated in Section 118.07(3){1). Florida Statutes. | further cerlify that the information
nnual repoet s true and accuratgfind that my signature shall have the same legal effect as it made under oath; that | arn an
te this report as required by Chapter 607, Fionda Statates; and that my name appears in

| gz

Dae T Dugtere Prone b

00RSSET



