 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIViSlC?:c(r)e;a;)c:PS(:::TIONS S C Cretary Of State

DOCUMENT # $06343 (5)
HELGEVOLD AND ASSOCIATES, INC.

Prir \(;||:}z;l I’Id\(- o! [sLis;inr,-ss Mailing Addrass I |||||||| m II"I |||Il Iml IIIII "II IIIM Ill" 'II" ||||| I’I“ I‘I" “ll

1501 6. US P.O. BOX 034144
§-800 INDIALTANIC FL 328031144
MELBOURNE FL 32901
3. Date Incorporated or Qualifiod 3a. Date of Last Report
e 10/11/1890 1224/1996
2. Principa Place of Businoss 2a. Mailing Address 4. FEI Number Appilied For
21 |26] 59-3128275 Not Applicable
Suile, Apt #. el Suite, Apt #, elc. i
by ' l- P 5. Certificate of Status Desired D $8'75 Adqltlonal
22} ) 2;] Fes Required
| Oty & Stale __ Ciy&Suate 6. Election Campaign Financing $5.00 may Be
_1’21.. e 20] Trust Fund Contribution Added Io Fess
. ip Counlry | @p Country 8. This corporation has liability for intangibte tax under s. 199.032,
24} 25 20| 30] Florida Statutes [OJves o
[} Name and Address of Current Reglstersd Agent 10. Name and Addross of New Regletered Agent
HALLENBECK, CHARLES 81| Name
1738 DODGE CIRCLE NORTH 82| Street Address {P.Q. Box Number Is Not Acceptable)
MELBOURNE FL 320835
83
Ba| City 85| 7ip Code
i 'Sg rporation submits this statemenit for the pur se ol changing ifs registered

office or rogistered gachl, or

agent. | ar famli

stions B07.0502 and 607.1508, ond Stalules the above-named
hih, in 1he State of Florida Such ghangle was authdfized by the cor
coapt thetobhgahonq of, Soc 607 0508, FloridsfStatuies.

ration’s board of directors. | hereby accept ya/on ment as registerad

SIGNATURE gt
L tybed o pMdba name of registered agenl and tite It ap; Mncall&/ VMWE Aepistarad Mm slgnalure required when renstating) DA I ’

12, e OFFICERS AND DIREGTORS iy ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
e P [T DELETE I 14 TINE [J change [ Addition
N HELGEVOLD, KARL A. 1.2 NAME
stkeer anceess | 1901 8, US-1 S-800 1.3 STREET ADDRESS
Gy §r-ar MELBOURNE FI- 32901 4+ 4 LITY-ST-21P
e ) T oiien 21TME [dChangs 1] Adddion
NAME 2.2 NAME
SIRELD ADDAESS 2.3 STHEEY ADDRESS

SLAP ] 2. 40V -5T-2P

R LI DELETE 31T T thange [T Addition
KA 3.2 NAME
STREE] ADIHESS 3.3 SIREET ADDRESS
Oy -S1- A 34 QI -8T-2P
me T oELETE PRENT: U change [T Addition
NAME 4.2 NAME
SIREET ADRE 3 43 STREET ADDRESS
CiT¥ 51- 70 44 CNY-§T- 1P
I [T DELETE 51T [T change [T Addition
NAME 52 NAME
SIREEF AIDRESS 53 STREET ADDRESS

| ovsi-ze 54 CiTY-5F-2P

niLk [T oecere 61TNLE TTchange™ L] Addition
HAME 62 NAME
STREL| ALDRESS 63 STREET ADDRESS
GlY-51-20 64pfiv-5T-2P

14. | do hereby crlify that the information supplied with this filing does not ahfy torAhe exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intorinaticn inchcated on this annual reporl or supplemental annual repogl is true And accurate and that my signature shall have the same legal effec} as if made under calh; that
| am an ofhcer or director of the corporation or heteceiver or trustes gfipoweréd 1o exvcute this reporl as required by Chapter 607, Florida Stgluleg; and thal my name
appears in Block 12 or Block 131 changed n an attachment with An addykss.

SIGNATUHE A PAIN rsn HAWME OF BIGRING OFFICEA OR mnscra;l. : Dale { { |3 | odyime Paona 8 QDD 1DBS

FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 Ooam

CR2E034 (9/96)



