FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secrelary of State S f S
1998 S DIVISION OF CORPORATIONS ecretaI S’ O tate
DQCUMER P95000015906 (7)
HELIMEDIA, INC.
Principal Place of Businoss Maning Address ”ll“lll I'I ml"""ll"l I"“ ||"| IIIII ||II| lllﬂ ||||| ||||"||| ||||
1857 KIRKMAN RD.. APT #1363 1657 KIRKMAN RD.. APT #36)
ORLANDO FL 32611 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apptied For
21] 26 59-3208815 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, olc. i
uie. Ap ol we. AP ol 8. Certificate of Status Desired a $8'75 Additional
22 ;;l Fee Required
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Bs
El e —— "EI_. . Trust Fund Coniribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
E ;5] ;I ;EI Parsanal Property Tax due June 30. ves [INo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
SMITH, MICHAEL G B1| Namo
1657 KIRKMAN m-. APT #383 821 Streei Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32811
83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
aflice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s baard of directors. | hereby acgepl the appoiniment as regsslered
agent tam lamiliar with, and accep the obhgations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ . ___ ... . —
Tignature typed o ponhin g natne o pegintecs ) gpent aed e wpptoable (MOTE Regislnred Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE D [T OELETE SUTILE [T Change [ Addition
RAME SMITH, MICHAEL G 1.2 HAME
smeetanoness | 1657 KIRKMAN RD., APT #363 1.3 STREET ADDRESS
oITv-51- 218 ORLANDO FL 32811 14 BITY- ST~ 7P
TMLE [T peLete 21 TLE [Jcrange L] Addition
NAME 2.2 HAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-5T- 2P
TME ] peLere 31 TTLE [ change [T Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST-2IP
TITLE L] peLete 41TILE [ change [ Adgition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciry-8T-21P 4.4 CITY-ST-2IP
TITLE [T oeiere 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP o 5.4 CITY-5T-2IP
TIILE [J DrLETE 6.1 THILE [J Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-$T-21P

14, | hereby cerlifr that the information supphied with this Tiling doos nol quahfy for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual ropott or supplemenlal annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or directar of the corgroration or the: roceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 # changed. or on an allachmoent with an addroess

QIGNATHRE. Lo ok L | (YVIOIREL & S el 4422,




