FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
AMNUAL REPORT

1999

F

FLORIDA DEPARTMENT OF STATE ,—’
Kath2rine Harris
Secrotary of State
DIVISION COF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 043 ***150.00

DOCUMENT # pP39894

1. Corpoiation Name

HELIOS RESEARCH CORP.

38 DAKIN 3T.
P.O. BOX 107

Principal 1%ace of Business

MUMFQRD MY 14511

Mailing Address

3 DAKIN ST.
P.C. BOX 07
MUMFQRD NY 14511

NERERRARDERMAN RO

DO NOT WRITE IN T 1S SPACE

3. Date ncorporated or Quaiifed
07/27/1992
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] 16-1154052 Not Applicable
Suite, /pt. #, ete. Suite, Apt. #, etc. . dditi
® P 5. Cenrtifuate of Status Desired | $8 75 "dd.'tlonal
zzl ;} Fea Required
City & ttate City & State 6. Election Campaign Finarcing $5.00 May Be
m Trust “und Contribution Added 1> Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
24 I;S‘] 2_9-] i;] Persoal Property Tax. Cles One
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
NICODEMUS, CARL
261 OCEAN RES’DENCE COURT 82| Street Address (P.O. Baix Number is Not Acceptable)
SATELLITE BEACH FL 32937 Y
84| City

FL‘PS( Zip Code

SIGNATURE

11. Pursuard to the provisions of
office (v registered agent, ar bcth, i

Suctions 6070500 and 607.1508, Fiorida Statt tes, the above-named curporation submi's this statement for the purpose of changing its registered
n the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apyointment as ragistered
agent. [ am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typed r priated na ne of registered agent and titie if 2pplicable. (NOT =. Registered Agent signa\ura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .\ND DIRECTOFS IN 12
TITLE DCP [TDELETE | 11Tme T DiRPEC TOK ‘ . TlCharge DA Addiion
- NICODEMUS, CARL - Noiceprmus, MARK
streeranoress| 261 OCEAN RESIDENCE COURT LasTecTADORESS | 477 \Woe&d TT STREET
CITY-5T-2P SATELLITE BEACH FL worvstze | L EFEROY WY gy EE
TME D [J DELETE 24TILE [JChange  []Addition
NAME JENNY, WILLIAM A 22 NAME
streeraooress| 51 CALLINGHAM RD 23 STREET ADDRESS
CITY-ST-ZIP PﬂTSFURD NY 2 4CITY-5T-2P
TME D [ DELETE 31TME [JChange  []Addition
NAME FALKNER, GERT E. 32 NAME
sweeeraooress| 42 GENESEE VALLEY RD. 33 STREET ADDRESS
CITY-ST-2P PITTSFORD NY 34, CTTY-ST-2P
TITLE T oV [ ] OELETE 44 TITLE [)Change  [[] Addition
NAME NICODEMUS, BLAKE T. 4. 2NAVE
street roprets| 6 WIDGER ROAD 4.3 STREET ADDRESS
CITY-ST-ZIP SPENCERPORT NY 14559 44 CITY-ST-ZP
TME S (1 DELETE 517IMLE [lChange [} Addition
NAME NICODEMUS, A. LEE BZNAME
streeraooress| 261 OCEAN RESIDENCE COURT 53 STREET ADDRESS
CITY-5T-2P SATELLITE BEACH FL 5.4 CITY-5T-ZP w
TITLE VP [Ji DELETE 6.1 TITLE [Change [ Addition
NAWE JENNY, WILLIAM A. 62 NAME
smreeranoress| 51 CALLINGHAM RD 63 STREETABDRESS
| orestzw | PITTSFORD NY 64 CITY-5T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report of supplemental a nual report is true and accu-ate and that my signatue shall have the same legal effect as if made uncler cath; that | an an
officer 0" divecior of the corporation or the receiver or frustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that 1 nama appears in

Biock 1% or Block 13 if changed, gr on an attachment with an aq ress,

/
SIGNATURE: ”/)2

-~

SIGNATUF E AN TYPED OR PRINTED NAME OF SIGPHNG OFFICE

h all other like empowered.

0556349

CR2E034 (11/98)

s ——— L3/ 98 THELEIS
IR DI TOR p Dats taytime Phona #

i




