PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mo
Secretary of S
DIVISION OF CORP!

TIONS

DOCUMENT #  P95000015906 (7)

1. Corporation Name

HELIMEDIA, INC.

- 100 A

Principal Place of Business Mailing Address
1657 KIRKMAN RD., APT #363 1657 KIRKMAN RD.. APT #
ORLANDOC FL 32811 ORLANDO FL 32811
3. Date Incorporated or Quakfied | 3a. Date of Last Report
02/2211995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Numbsr . Applied For
21 26] 59~ Q9% .{ Not Applicable
Suite, Apt. #, elc. S Sutte. Apt. 4. elc. 5, Certificale of Status Desirexd O $8'75 Am:!itional
E . 271 Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
23] : 28] Trust Fund Contribution O Added 1o Fees
Zip Country ; | Zp Country 8. This corporalian has |iability for intangitle tax under s 199.032,
|24] 25] 20| [30] Florida Statutes &—ves Do
i 9. Name and Address of Current Registered Agent 10. Name and Addrefs of Ne Registered Agent
81| Name
SMITH! MlCHAEL G 82| Street Address [P.C. Box Number is Not Acceprtable)
1657 KIRKMAN RD., APT #3563
ORLANDO FL 32811 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ - e ] I B
Slguat.ru. typed o printed nane of registerad agont and Iite # g hcable INOTE Ragstéred Agart sgriature requiredd whon renstalicgl DATE

12, OFFICERS AND DIREGTORS KB} ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
T D [ DELETE 1A TILE [ Change  [J Addition
NAME SMITH, MICHAEL G 12 NAME
STREET ADDRESS 1657 KIRKMAN RD., APT #3563 1.3 STAEET ADDRESS

| ciny-si-ziF ORLANDO FL 32811 14 GTY-S5- 2P
THLE [ DELETE 21TMLE [ Change [ Addition
NANE 72 NAME
SIREET ADDRESS 23 STREET ADDRESS
y-5t-2F 24 0ITY-5T-2IP
TIE [} DELETE 31TINE [ Charge 7] Addition
HAME 32 KAME
STREEF AODRESS 33 STREET ADDRESS
CITY-ST-7P 34 CITY-§T-2P
11TLE [ DeLETE 4 1TIMLE [ Change [T Addilion
haMe 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
AN 44CY-ST-2IP
TIrLE [ DELETE 5 1TINE [ Change  [] Addition
NAM: 5.2 NAME
SIREE] ADDRESS 53 STREET ADDAESS

L Chy-sae 5.4 CY-81-20
TITLE [J DELETE B 1THLE [J Change [ Addition
NANE 5.2 NAME
STRELI ADDRESS 6.3 STREET ADDRESS

| CTY-SI-2IP 64 CTY-5T-2F

14. | do hereby certfy that the information supplied with th s filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(x), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i USHASL & tatlr? pociioent  ylz3f16 .

)R PRINTED NAME OF BIGNING OFFICER OR Dlnznion

CR2E034 (12/95)




