FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

(9)

DOCUMENT #

1. Corporation Namg

HELICORP, INC.

Mailng Address

P O BOX 1380
LABELLE FL 33935

Principal Place of Business

F O BOX 1380
LABELLE FL 33935

AR VA

3. Dale1|r11791;r57[|a ed1or Qualited | 3a. Dateﬂ%}&?lf ?S&L’t
2. Principal Piace of Business T _ﬂﬁfli';iékl\aairégémm T 4. FE! Number Appled For
2 N 2| ) - 205263 Nol Applicable
Sutte, Apt. 4, etc. ., Sulte, Apt #, ete. 5. Certiicate of Staws Desed [ ] $8.75 ddiional
2_21 27 Fee Required
City & State ‘ | Gy s St o 6. Election Campaign Financing $5.00 May Be
23 zal Trust Fund Contribution Added 1o Fees
Zip | Country dip ; Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29| s Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 8 N;me 7l
g:dg'IHé(riltéGmEMPR AY B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 63
FORT MYERS FL 33919 ,
B4| City FL 85| Zip Code

11, Pursvant 1o the provisions of Soclions 607.0502 and 637.1508, Forida Stalulss, the above-named corporalion submits this statement for he pupose of changing its registered office |
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direciors. | heraby accept the appointment s registered agent. | am

familiar with, and accept the obligations of, Section 6070505, Florda Statutes
SIGNATURE __ |

Sy ature typad o prinled naie of Tagistaid sgent and liks if ap phaat e

chOT‘r Fuy Sterad A.gm': swg}uut

rernreed w;r]'e.ﬁ-;e\r-blallr.g\

pate

CR2E034 (12/95)

12. OF HCERS AND DIFECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE DPST N WA 11TIne [ Change [ Addition
NAME SMITH, MILDRED K. 12 NaME

STREET ADDRESS 17950 CYPRESS CREEK RD 13 STREET ADDRESS

CITY -5T-2IP FORT MYERS FL 33920 ) 14CiTY-S1-21P

TLE v Cioecere 2 [ Change  [[] Addition
LEDBETIER, CHARLES B

STREET ADDRESS 5714 BUCHANAN DR 23 STREEI ADDRESS

CITY-SY-2IF FT. PIERCE FL 2400¥-5T- 2P

THLE AST o TR 3 1TILE [J Change [ Adgition
e SELPH, GLENDA B I :

STREET ADDRESS 306 CALOOSA ESTATES DRIVE 33 STREET ADDRESS

CITY-ST- 2P LABELLE FL 33935 34 CITY-ST-2IP

TITLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 42 RAME

STREET ADCRESS 43 STREET ATDHESS

CITY - §1- 2P . o 4.4 CITY-5T- 21

TIRE [ DELETE 5 1 THLE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-21 B S4GITY-ST-2IP ]
TILE [ DELETE 6 1ILE {1 Change [T} Addition
NAME 62 NAME

STREET ADDRESS 3 STREFT ADDRESS

CITY-5T-1P 64 CIIY-57-2IP

14. | do hereby certity that the information supplied with TFis Tifrg s voluntarily furmshod and doos nol quallty Tor tihs exemplion siated in Section 119.07(3)(K). Floricia Statutes. | further
certily that the information indizaled on this annual repan or supplemental annual report is trug and ascurate and that my signature shall have the sarng legal effect as if mada under
oath; that | am an officer or director of the corporation or tie receiver or trustee empawered to execute this repont as required by Ghapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altaziment with an address.,

SIGNATURE: . 7yttt A obgetb
SIBNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OF.FlCER QR DIRECTOR N
/A I S LY PPN SN N

48096

| M-675-2f20

[i3ime Phone H




