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

PROFIT
CORPORATION
ANNUAL REPORT

1998

SR

FL ORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 623504

WEST FLORIDA HELICOPTERS, INC.

Principal Place of Businoss

ALBERT WHITTED AIRPORT
§T. PETERSBURG FL 33701

2. Principal Place of Busingss

21 o
Suite, Apt #, otc

(8)

_h-.‘l—azlum‘giﬂr’\ddmss;
P O BOX 488

$T. PETERSBURG FL 3373

FILED
Apr 22 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

" Suite, At #, otc.

5. Certificate ol Status Desired

us
3. Daie Incorporated or Quatified
_ . 05/18/1979
2e. Mailing Addross 4. FEt Number Applied For
zﬂ 59;19010_]9 Not Applicable

]

$8.75 additionat

22 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
2 e ) ?_8] o Trust Fund Contribution Added {o Feas
Zip . Courary L* Zip | Country 8. This corporation owes or has paid the curient year Inlangible
;ﬂ ) 25] - . 29] 3;] Parsonal Property Tax due Jung 30, Yes (o
9, Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81
YORK, RANDY G. Nameo
ALBERT WHITTED AIRPORT 82| Street Addross (F.O. Box Number is Noi Accoplabloy
ST. PETERSBURG FL ]
83
84| City FL BSJ 2ip Code
11. Pursuant Lo the provisions of Sectons 607 0502 and 607.1508. Fionida Slalutes, the above-named carporation submits this statement for 1he purpose of changing s registered

othice or registored agent, or both, in tha State of Forida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrnent as registerod
agorl 1 am familiar with. and accept the otiigarions of, Soction 6070505, Florida Statutes,

indicated on this annual repor or 6u
officar or director of the corporator
Block 12 or Block 13 il changad, g

SIGNATURE:

SIGNATURE _ . . . .. o R I e
Sigratne tyfnud of frnl {NOTE Regestored Agent sgnature Teguired when reinstating) DATE

12. . .t 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD TG 11TITLE [Jchange T[] Addition

HAME YORK, RANDY G, 12 NAME

swmeeraporess | 418 15TH AVENUE N.E. 1.3 STAFET ADDALSS

CITY-51- 2P ST.PETERSBURGFL 14CHIY-§1-2F

TIILE vsD [ oetete 21TINE [ change [} Additian

NAME YORK, CATHY E. 2.2 NARK

street aoverss | 416 15TH AVENUE N.E. 2 3STREFT ADDRESS

CHY-§1-2P ST. PETERSBURG FL 2 4CITY-ST-7IP

TInLE T o [J oruete 31 THLE [T Chenge L] Addition |

NAME 3.2 NAME

STREET ADORESS 3 3STAET ADDRESS

cITY-ST-2IP o 34 CITY-5T-2IF

THLE B o TJonee A1TME [T Change [ Addilion

NAME 4 2 NAME

STREET ADORESS j 43 STREEY ADDRESS

CIY-SI1- 2P 44COY-5T- 2P ]

T T - _—_ "TY ke 5110LF [T change T Addition

NAME ﬁ 5.2 NAMKE

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21F 5.4 GITY - 5T-21P

TITLF i - I W I ATAT 61TIME [ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDAESS

CiTY-51-2F 6.4 CIlY-51- 2P

14. | hereby cerlily that the information supplicd with 1his fiing doas not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthor certify hat the infarmatior
rmental annual report is frue and accuralo and that my signature shall have the same legal effect as if madea under oath; that 1 am an
to exe:cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e recaiver or ruslee empowan
fan atlachmen with gg address !
N ~ [ 3 e - e

CR2E034 {10/97)



