1

FILED

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

PROFIY é.-"*‘“)}q £ LORIDA DEPARTMENT OF S1AT
CORPORATION % Snndra B. Mortham
ANNUAL REPORT ; ‘& Socretary of State
1997 .,,‘,:,__‘}.?.E,V/ DIVISION OF CORPORATIONS

3

Apr 21 1997 8:00am
Secretary of State

(TR ot

DOCUMENT # S9320

1. Corporalion Nama

HELICORP, INC.

©)

AT

IR

Principal Place of Busingss Mailing Addross

An

1P O BOX 1380 P O BOX 1380
| LABELLE FL 33935 LABELLE FL 336751380
3. Date Incorporaled or Qualified 3a. Date of Last Repon
e 11/12/1891 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
o ;gl N S 65'0_2_95263 Not Applicable
Sulle, Apt. #, elc. Suite, Apl. #, et m
P I e e 5. Cortiticate of Status Desired ] $8'75 Add.'honal
22 E;] Fep Required
- Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Es] __ N Trust Fund Contribution Added to Fees
Zip Country 2 Counlry 8. Tris corporation has liability for inlangible tax under s. 199.032,
m [25] 29 . B @__ o Florida Statutes Clves [N o
9. Nemo and Address of Current Registered Agemt | 10. Name end Address of New Reglsiered Agent :
SMITH, WILLIAM R. 81| Name
8101 COLLEGE PARKWAY 82| Btreat Address (P.O. Box Number is Not Acceplahle) -
SUITE 300
FORY MYERS FL 33910 83
84! City FL 85| Zip Codo

office or reglstered agent, or bolh, in the State af Florida. Such change was authorized by the
ggen!. | am familiar with, and accopt 1he obligations of, Seotion 6070505, Florida Statutes,

SIGNATURE

Bigralute. lypod of [rifled rame of registiud agem and e It applcatle  INOTE: Rogieciod Agent sig

+1. Pursuant to the provisions of Scclions 607.0502 and B07.1508, Florida Slalules, the above-named corparalion Submils this statement for the purpose of

changing its registercd
carporation's board of directors. | hereby accept the appointment as registered

i’;a‘\i(e requwr’od when rainstatingl v -A‘—-D-F\Ek

g e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e OPST T oelEe ATme Tl Change [ Addition | &5
NAME SMITH, MILDRED K. 12 NAME §
seevaopress | 17950 CYPRESS CREEK RD 1.3 SIREET ADDRESS g
crv-s1-2¢ | FORT MYERS FL 33820 )  Lacysee &
TIE vV Cloeee 21TILE [ Change [ Addiion |G
NAME SULLIVAN, CLIFF 22NAME

steer anoress | ST14 BUCHANAN DR 23 SREET ADDRESS

onv-sr-2e | FT. PIERCE FL 34054  Basorvesize

TE AST - R B3I T Change L] Addtion
NAME SELPH, GLENDA B 3. NAME

staeet aopress | 908 CALOOSA ESTATES DRIVE 3.3 STRELT ADDRESS

crv-s1-z¢ | LABELLE FL 33935 34.CITY-51-7P

TLE vy 7 TTuonEE T aame [J Crange [ Addition |
NAME VANVOORHIS, JOHN 4.2 NAME

stree aooness | 619 MCARTHUR AVE. 43 STREEY ADDRESS

onv-st-ze | LEHIGH FL 83936 $4CITY- ST 21 ]
TIiE LT OrLeTe 51 TILE [T Crange L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 SIREE | ADDRESS

CATY-ST- 2P - - B 5400y-87- 29

10LE DELETE 6.1 TILE [ change ] Addition
NAME 5.2 HAML

STREET ADDRESS 6.3 STREE] ADDRESS

LY 51-2P | GACY-ST- 2P

14, | do heraby cerlify that he information supphod wilh this filing docs nal qualily for the exempt

appaars in Block 12 or Block 13 il changed, or on an attachmenlwilth Bn address.

.

SIGNATURE: __@uu@; A

Information Indicated on this annua! reporl or supplomontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat
tam an officer or direcior of the corporation or tho receiver or truslec empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name

Glerde £. Selph

ion stated in Section 118.07(3Xi}, Florida Stalules. | further certify that the

e 46 75-3920



