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

Ry nomor o o i Feb 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT 38
1997 G DWISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # |_30072 (7)

1. Corporation Name

SUMMIT HELICOPTER PARTS, INCORPORATED

R A

Principal Place of Business Mailing Address
0 BUSINESS PARKWAY 340 BUSINESS PARKWAY
STE 8 SIE &
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Report
11/16/1989 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -~ Applied For
21] 26] 06-1222231 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
e Ap o He. AP e 5. Certificate of Status Desired O $8'75 Additional
23 ;l Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Addod to Feas
Zip Country Zip Country 8. This corporation has liabildy for intangible tax under s. 199,032,
24 [25] 20] |30] Florida Slalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROLNICK, HERNERT H 81| Name
6800 W COMMERCIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUNE §
FT. LAUDERDALE FL 33319 83
84| City FL 85| Zwp Code

1. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Stalutes, the above named corporation submits [his statement for the purpose of changing its regisiered
office or registered agent, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 4505, Flanda Stalules.

CR2ED34 (9/96)

SIGNATURE __
Sianators, Tybed o« printed name of regstered agenl aad Il ¥ applicable INOTE- Regialered Agonl s:gralure required wher rerslahng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P50 [T Derete 11 TITLE I change [T Addition
NAME SUMMIT, MICHAEL 12 NAME
sweeranoress | 1588 STALLION DR 13 STREE] ADDRESS
orv.srze | LOXAHATCHEE FL 140TY-S1- 2P
TITLE [T oeLete 2171LE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-2P
TTLE T DELETE 31TIMLE [ crange T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TILE [T DELETE 43 TITLE [T change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440TY-5T-2P
TILE [ oecete 51 TTLE [J Ghange [ addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-ST-2P
TILE [T oeLetE §.1TITLE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71p 64 CITY-ST- 7P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | furlner cerldy thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or director of the corporation ar the receiver or truslg, powered lgexecute this reperl as required by Chapter 607, Flonda Statutes: and that n?me
appears in Block 12 or Block 13 if changed, or on an ghachment address. gm%

Y s ,A[ la o —sc,.coc

QICCNATIIDE:




