FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

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

DOCUMENT #

. Comporation Name

HELIMEDIA, INC.

P95000015906 (7)

[ Principal Plase of Busngss

1657 KIRKMAN RD.. APT #3¢3
ORLANDO FL 32814

Maiting Address

1657 KIRKMAN RD.. APT #3869
ORLANDO FL 32811-2241

FILED

May 01 1997 8:00am

Secretary of State

R R RN

Date Incorporated or Qualified 3n.

02/22/1995

Date of Last Report

04/26/1896

2  Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e B ~ QEI 15 Not Appticable
Suite, Apt. &, elc Suite, Apt. #, elc. ;
e, ALK €l I P 5. Certificate of Status Deslred O $0.75 Additianal
27 Fee Required
City & State 8. Election Campaign Financing $5.00 may Bo
;a] Trust Fund Contribution Added 1o Fees
__ Counury 2ip Country 8. This corporation has liability le tax under 5. 199.032
25] ;;J je Florida Statutes as No
] 9 ‘Name and Address of Current Reglsterad Agent 10. Name and Address of N eglfgred Agent
SM"H MlML G 81 Name
1857 KIRKMAN RD" APT #3683 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
83
B4( City 85] Zip Code

FL.

714, Pursuant w the provisions of Sections 607.0507 and 6071508, Florida Stalutes, ihe al

bove-named corporahon submits 1his slatement for the purpose of changing ils registered

afl.ce or regislered agent or bath, in the State of Flerida. Such change was authorized by the corporation's board of dlrectors ! hereby accepl the appointmant as registered
agml I arn fan: har with, and agcept Iha otdigations of, Section 607.0505, Fiorida Statutes.
SIGNATURE O )
Slgears bypad ae printedd narras o registered agone and tile it applicaiie (NOTE Reglstersd Agent Bigaature TedLUired when rmingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [DT [T DELETE 11TILE I Crange ] Addition
TaAM: SMFTH. MML G 1.2 NAME
st aorers | 1657 KIRKMAN RD., APT #3683 1.3 STREET ADGAESS
| Cnv-s1-a ow FL m" . 14 GITY-5Y.21p
e [.] DELETE 21T0LE [T Change ] Aodition
et 22 NAME
STRIE | ADCHLE G5 2.3 STREET ADDRESS
Cry-S1-ap | 2.4 CITY-ST- 2P
R T peLete 3ATITE CJ Change [T addition
MARE 3.2 NAME
SIRERT ADORFSS 3.3 STRFET ADDRESS
chr-sTae | 34.CTY-5T-21P
wme T LI DELerE 41TME [T change L] Addition
hANE 4. 2 NAME
STREFF ADDKESS 43 STREET ADDRESS
e 440ITY- 51-21P
[ DECETE 51TILE [ Change T Addiion
NaNE 5.2 NAME
STREETANDRESS 5.3 STREET ADDRESS
S seaE B40MY-$T-21P
NLE [T okeTe 61 TITLE [ ¥cChange L] Addition
NAME 6.2 NAME
SIHEET ALIDRESS 6.9 STRCET ADDRESS
| Cr si-ze 64 CITY-ST-21P
14. 1 do horeby cerlily that the information supphed with this iling does not qualify for the examption stated In Section 118.07(3)(i). Fiarida Statutes. | further certify that the

SIGNATURE:

saNaPIRE aHD TYPED OR PRINTED NAME OF 5i

ilp g LD

miarmation indicated on this annual report or supplemental annual report is true 8nd accurate and that my signature shall have the sarme legal effect as if made under oath; tha!
Fam an ollicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my narme
appea‘s in Bwock 12 or Blodk 13 if changed, or on an atlachment wilh an addrass.

Lo-93-304

5 OF FIGER OR DIRECTGR

Daytirme Phone #

000083

4//23@
7 / / 2

CROE034 {9/96)



