FILED

CORPORATION
ANNUAL REPORT

1997

W I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

PQCUMENT # 623504

WEST FLORIDA HELICOPTERS, INC.

(8)

e :
Principal Place ol Busngss

ALBERT WHITTED AMRPORT
ST. PETERSBURG FL 33701

Mailing Address
P O BOX 458

§7. PETERSBURG FL 83730438

(e

us
3. Date Incorporated or Qualified | 3m, Dale of Last Report
L 05/18/1979 04/20/1696
2. Principal Plage ol Busingss 2a, Malling Address 4. FE| Number Applied For
21] [26] 59-1907019 Not Applicable
Suite, Apt #, otc Suile, Apl. #, etc. i
] o P 6. Cenificate of Status Desired ] $8'75 Adqitnonal
_2_2_L ;;I Fes Required
- City & State City & State §. Election Campaign Finanging $5.00 may Be
}’_3_! o ) ;] Trust Fund Coniribution Added to Fees
I l Country }, Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
E?.L,,.._.__._. —_— "EJ 28] 30 Florida Statutes vos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YORK, RANDY G. B1) Name
ALBERT WHITTED AIRPORT 82| Strest Address (P.O. Box Number is Not Acceptabte)
ST. PETERSBURG FL
B3
84] City FL ssi Zip Code

SIGNATURE

[ 11, Furstant 1o 1ho provisions of Seclions 607 0502 and 607.1508, Fiorida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
officc or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
aqeont. am tanihar with, and accept the abligations of, Seclion 807.0505, Florida Statules.

ool IIEQ stored agent aad litle v apphcable

TNOTE: Reg stered Agent signature requirdd when teinslating)

DATE

EIGNATURE AND TYPED OR PRINTED NAME:

N OFFICH RS AND DIRECTORS 1a. ACDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12| @
11U 1] [T ikLete t1TILE [T Crange (] Aadilion |5
NAME YURK, RANDY G. 1.2 NAME §
srrrer aoeess | 416 15TH AVENUE NE. 1.3 STREET ADDRESS T
cresroe | ST. PETERSBURG FL 14 GITY-ST- 1P &
me V8D [ oEeTE 21 WIE [ TcChange L] Addition O
NAME YORK, CATHY E. 2.2 NAME
et aoomss | 418 15TH AVENUE NE. 23 STREET ADDAESS
orv-s ze | ST. PETERSBURG FL zacnv.gr-an
i [J DeLeTe 11TME [Jchange ] Aadiion
NAME 32 NAME
STRLEN ADDAESS 2.3 STREET AJDRESS
oir-s1. 7P . 34 GTY-5T-2P

e T [ DEETE PRETR: [T thange [J Addition
HAME 4.2 NAME
SIRELT ABDRESS 473 STAEET ADDRESS
oy § 44 CITY-SI- 2P
e ] [T oeLeTe 5.1 TIME I Change  LJ Addition
NAME 52 NAME
SIRELT ADDRESS 5.3 STAEET ADDRESS
cv-sy-ae o4 e S4CIY-5T- 2P
TI:E LI oeLere 69 TITLE L Change ] Addition
NAME 62 NAME
STHEE| ADIHESS 6.3 STREET ADDRESS
lonvstpe | £.4 CITY -51- ZIP
14. | cio hereby corlity that the: intormation supplied with this fiing does not quality for the exemption stated in Section 118 07(3)(i). Flarida Statutes. | lurther cartify thal the

informatan indicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal slfect as # mada under oath; thet
wporation or the receiver of fruste amp%méered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

| arn an officer or dirgclor of thg
appcars in Block 12 or Blchanga orwmmmem th -
SIGNATURE: P ! ] 1 J&Z{:} ﬂ%‘ﬁﬁ“ﬁq (1" \%ORK oH-A3-97 #3833 i%of)ﬁ

F SIGNING OFFICER OR DIRECTOR

Daylire Prione 8
0388015

Dale



