« FILE.NOW: FILING FEF. AFTER MAY 1 1S $550.00 FILED
PROFIT nonu:nr;t;:,m::m':in:h(:r; s M ay O 5 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT -
1997 T Secretary of State

' DOCUMENT # H92474 (6)

Corparabion Mame

HELIPLEX SERVICES, INC.

Principal Place of Business Maiiing Address "“Illmimﬂmu i H lm || "

9586 BENFORD ROAD #3580 BENFORD
P.O. BOX 621140 P.O. BOX 621148
ORLANDO FL 32827531 ORLANDO FL 326275321 :
3. Date Incorporated or Quaified | 3a. Date of Last Report
| 2. Pincipat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26} 560-2644627 Not Appiicable
Suite, Apt # et Suite, Apt: #, etc, . .
V o L P B. Certificate of Status Desired 0o 53 78 Additional
22—| B ;;l Fee Required
L Gty & State Cily & Slale €. Election Campaign Financing - $5.00 may Bo
123, m Trust Fund Contribution ] Added lo Fees
L dw | Country e Country 8. This corporation has fiabllity for intangible tax under s. 199.032.
241 ) 'El 2;[ m Florida Statutes Oves TNo
5 Name end Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
SCOTT JOHNSON 81 Name |
mn VOOIHS & WELLS 82 Street Addrass (P.O. Box Number is th Acceptable)
2 SOUTH ORANGE AVE
ORLANDO Fi. 32802 & | |
- 84 City ) FL 85| Zip Code
1. Puisuant to the provisans of seclions 6070502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered agenl, or bath, in the Slale of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registarad
agenl bam famihar with. and aceept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE ] R :
B ‘nl el I)‘A‘i[:fi.w Frnfed namn of regste-od agend anst tite it apphcable [MQTE: Rogistered Agent signatwe required when reinstaling} DATE —
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 | @
e (1] 7 DECETE TITILE _ [ change™ [T adston | 55
NAE UTTAL, ROBERT R. 1.2 NAME §
s anoness | 1757 § ATLANTIC BLVD 1.3 STREET ADDRESS ' g
| Gy 51- 2 NEW SMYRNA BEACH FL 14 CITY-8T- 2P : &
Tl T [ DECETE 21TMLE . Clchange ] Adgiion | O
et MOORE, T. J. 22 NAME
srzenaookess £ 1180 SPRING CENTRE 8 BL _ 24 STREET ADDRESS
aevstor | ALYAMONTE SPRGS FL 2 4CITY-5T- 1P : .
HiLe S [ DELETE A1TILE o [ change 1 Addition
NANAE UTTAL, TODD T 3.2 NAME
swennaconrss | 3720 LANDTREE PLACE 3.3 STREET ADDRESS
| corv-si-2F ORLANDO FL 34, CITY-SF- 2P _
Tl D [T Decete 4TTLE o "L Change [ Addition
NAE UTTAL, MURIEL K. 4. 2 NAME ' '
sarracosss | 1787 S, ATLANTIC BLVD 4 STREET ADDRESS
arv-si-or | NEW SMYRNA BCH. FL ' 44 0ITY- ST.2IP : ,
Tt L] DECETE ) BLE: D © - L) Change L Addirion
NAME 5.2 NAME ‘ ‘
SIBEHT ALDRESS 5.3 STREET ADDRESS
GV ST-2F o 54 CITY-§1-21P
Tt T ofLETE 6.1 TILE _ [J change”  T_] Aadition
Hakt _ 6.2 NAME
SIETE T ATIDRFSS 6.3 STREET ADDRESS
oiTY - ST-2F P 4 64 CITY-SF- 2P
14.71 do hereby cerlify thal the inormation Sy th this fi] not qualify my 1atad ln Saction 119.07(3){1). Florida Statutes. | further certify that the
mfarrrabon inchcated on this ann t of suppl Bl gMMual repant is a1 y signature shall have the same legal effect as if made under oath; that
Lasm an ofticer or direstor of (b rporati S rCGoNE Stapram| tgfhi required g
appears in Binck 12 or Block/i3 it ch \ 4 1L

Chapler 07, Flprida Statutes; and that my name
] SIGNATURE: > AT D/ U ) A 97

SIGNATUNE AND TYPED QBPRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Phune #



