2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Apr 04, 2005 8:00 am

DOCUMENT # s98508 ecretary of State
1. Enity Name 04-04-2005 90080 022 ***1 50,00
HELTA CORPORATION
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE 505 § FLAGLER DRIVE rTVETURNY
STE 300 STE 300
YJVSEST PALM BEACH FL 33401 \liJVSEST PALM BEACH FL 33401
s s i R RTER T GA
ONFE M. CLEMATIS STREET Y0 poy 42947
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Wesr PRI BEAL l-:—i Fo WEST PAUM BEpCH, AL 65-0304528 Not Applicable
Zip Coun Zp Country 5. Certificate of Status Desired 0O $8.75 Additionat
33401 DS 23402 DS & ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name )
CHOPIN, L. FRANK -
505 S FLAGLER DRIVE STE 300 Streelf\_ddress (P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 ONE . UEMATIS OSTPEET
City Zip ode
WEST Ohtm BEACH FL | 358

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in thd State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and e f applicable {NOTE. Ragistered Agent signature required when reinstating) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fess

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRELTORS IN 11
WILE DS . O Detete TILE Thange [ Addition
HAME CHOPIN, L. FRANK ¢ NAME
SIREET ADORESS | 505 S FLAGLER DRIVE STE 300 : swectAnoress | ONE M. CLEMATIS STEREET
CTy-51-7P  |WEST PALM BEACH FL 33401 CITY-ST.2P WEST PALM GEACH . F 55%%]
TE PD [ Delete TITLE hange [ Addition
MNAME FORD, KATHLEEN DUROSS NAME
STREET ADDRESS | 505 $ FLAGLER DRIVE STE 300 SIREETADDRESS | ONE M. CLEMATIS STREET
CY-ST-7P | WEST PALM BEACH FL 33401 CITY-ST- 2P WeEST PV REACH, ¥, 3340|
TILE - [ pelete TIE . - o . [Ochange  [J Addilion
NAME NAME
SIREET ADDRESS ] . _ STREFTADDRESS. | e e R
CIFY-57-7IP ’ CY-ST-2P
TILE O Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P '
THEE O peteto TIME [C1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 3 oelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-S1- 2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale 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 receive or trustee empowerad 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an atta with an ress, with alpbther like e warad,
SIGNATURE: _3/99/‘7) - ¢ 53 P 500
SIGNATURE AND TYPED OR PRINTED NAME OF su‘y&ﬁ OFFICER OR DIRECTOR Date Daytme Phone #




