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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 282551

MIAMI HELICOPTER SERVICE. INC.

(1)

Principal Piace of Business

3901 NW. 145 ST.STEA N
OPA-LOCKA FL 33054

Mailing Addrass

391 NW, 145 ST.STEAN
OPA-LOCKA FL 33054

AT

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

06/19/1964
2. Principet Place of Business 2a, Mailing Addross 4. FE! Humber Applied For
1] 28] 59-1086196 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, alc - $8.75 Additional
EI e 6. Cortificate of Status Desired [:l Foe Required
City & State | Ciy & State 8. Etaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country 2in Country 8. This carporation owes or has paid the current year Intangible
;I m ;9] 30 Personal Property Tax due June 30. Yes O Ne
9, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
ESQUIRE CORPORATE SERVICES, INC. B1; Name
C/O NICOLAS FERNANDEZ, P.A. 82| Strest Address (P.O. Box Number is Not Agceptable)
2655 LEJEUNE ROAD, PH-1D
CORAL GABLES FL 33134 83
84| Cuy FL ]asl Zip Code

agent. | em familiar with, and accep! the obhigations of, Section 607 6505, Florida Statutes.

11. Pursuant 10 the provisions of Soctions 607 0507 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such changf was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

A it i St LR e B, et FLOR gmtin kAT g B o,

14, | hereby certify that the information supplied
indicated on this annual repor or P
cfficer or director of the corpo

with ah gddress

SIGNATURE e

Signature, typed or priniad name of ragiclored agent and vlle d apgocahle {NOTE" Registerad Ageni signalure required when relnstaling) DATE p
12. Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P Joecee 11 TME Tl Chenge L] Addition | 2
NAME DI GREGORIO, ERNESTO 12 NAME g
smeeTaporess | 3901 NW 145 ST #1171 1.3 STREET ADDHESS Z
CAY-5T-20 OPA LOCKA FL 14 CITY . ST-21P &
TME [ L] DELETE 21 THLE [T change T[] Addition €
NAME RICCIO, GUSTAVO 22 NAME
STREET ADDRESS 3901 NW 145 STREET, #171 23 STREEY ADDRESS
city-S1-29 OPA LOCKA FL 33054 2480y 817
T T peLEsE 31 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIfY-St-7IP 34.CAY-ST-2iP
TTLE ~ [J DeLETe 41TLE [TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-$T-21P 44 CITY-$1-2P
e T ceLere 51 TIRE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-57- 2P 8.4 CITY-51-2P
TITLE T verErE 6.1 TIILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDAESS
CITY-5T-2P 6.4 CITY-ST- 2P

is fling cloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
dsioolernpowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in




