FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3R Vi FLORIDA DEPARTMENT OF STATE |\/ I O 7 1 99 8 8 . O O m
CORPORATION 25 Sandrs B. Mortham ay i d
ANNUAL REPORT AR Secrelary of State S ['Ei f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # 593201 (9)
HELICORP, INC.
DA G R A
P O BOX 1360 P O BOX 1380
LABELLE FL 33835 LABELLE FL 33935
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
117121991
2. Principal Place of Businass 2a. Mailing Address 4. FEF Number Appligd For
1] (28] 65-0295263 Not Applicable
-El Suite. Apt. #. etc b Suite. Apt ¥, etc. B. Certificate of Status Dasired O s‘iis':‘:qdjlrt:‘nal
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
m ?ﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation pwes or h@ current year Intangible
24 ;l 2_31 33q 75 30 Persanal Property Tax due June 30. ﬂ vos [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SMITH, WILLIAM R. 81 Namo
8191 COLLEGE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT MYERS FL 33919 83
84| City 85] Zip Code
FL "]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageant. | am lamiliar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigratues. [yped o prmted rame ol reg sterad Agenl and tta i ApECabio (NOTE Registered Agent signatwe requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnE DPST ) DELETE LHTINE Ll change [ aadition
NAME SMITH, MILDRED K. 1.2 NAME
streevanoress | 17950 CYPRESS CREEK RD 1.3 STREET ADDRESS
CiTY-St- 20 FORT MYERS FL 33320 14 CITY-51-2IF
WILE v - [J oeLere 21TILE [ change  T_] Addition
HANE SULLIVAN, CLIFF 22 NAME
staeeTaooress | 5714 BUCHANAN DR 2.1 STREET ADDRESS
CTV-ST-2P FT. PIERCE FL 34954 2 4LITY-5T-2P
TME AST T pecete 31 ¥ITLE [T change [T Addition
NAME SELPH, GLENDA B 3.2 NAME
sweeTapress | 308 CALOOSA ESTATES DRIVE 3.3 STREET ADDRESS
CITy-51-2 LABELLE FL 33935 3.4 CITY-ST-2P
TLE v 7 DELERE L1TMLE [J change [T Addition
NAME VANVOORHIS, JOHN 4 ZMAME
streer aooress | 619 MCARTHUR AVE. 43 STREEY ADDRESS
Y -ST- 21 LEHIGH FL 33938 A4LNY-ST-2P
TMe [T peLete S1TMLE [ change [T Addition
NAME 5.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY-ST-2IF
WILE [T oecere 61 TILE [ Change™ T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T- 2P

14. | hereby centily that the information supplied with this filing does not qualify for the exernf])tion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changod, of on an attachment with an addrass.

SIGNATURE: L Mol K Swith bres. 4998 S4Lenr-@FR0

CR2E034 (10/97)



