N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g_ PROFIT &0 FLORIDA DEPARTMENT OF STATE
CORPORATION / BT, Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 5099“50 (2)

1. Corporation Name

G & S HELICOPTERS, INC.

IR EMIRATP

(T

Principal Place of Business Mailing Address
1350 N.E. 101ST STREEY 1350 NE 10187 STREET
MIAM! SHORES FL 33138 MIAMI SHORES FL 33138
3. Date ncorporated or Qualiied | 3a. Date of Lasl Repart
06/13/1976 04/25/1995
__2'.' Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 59-2481974 Not Applicabie
Sulto, Apt. ¥, etc Sulle. Apt. 4, elc. 5. Gertificate of Status Desired [ $8.76 addiional
@___ — E Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
?31 _2;| Trust Fund Contribution tl Added to Faes
B 2 Country 2p Country 8. This carporation has tiability for imtangitye tax under s 199,032,
24| 25 291 El Florida Statutes O Yes gNo
9. Name and Addrees of Curront Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GERLOFF’ DON G 82| Street Address (P.O. Box Number is Not Acceptabie)
1350 N.E. 101ST STREET
MIAMI FL 33138 83
B4[ City FL 85| Zip Code

. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered ofiic
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appaintment as registered agent. | am
famibar with, and accept the obiigations of, Section 8070505, Fiorida Statules.

@

SIGNATURE | .. - R e
Synalure bpoo of priveed rame of regstercd agent and tie If apphcatic (NOTE Registered Agent signature recnsd wher reingtahng) DATE ‘u';

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 &
e PD [] DELETE 1 1TALE [ Change  [] Additien g
HAME GERLOFF, DON G. 1.2 NAME 3
SIREFT ADDAESS 1350 NE. 1015T ST 1.3 STREET ADDRESS 2
CITY-ST- 2P _ MIAMI FL 14CIY-ST-2iP 2
1L D ) DELETE 2 1TLE [] Change [ ] Additon | C
NARE GERLOFF, MARGARET A. 27 NAME
STHEET AUDRESS 1350 N.E. 1018T ST 23 STREET ADDRESS

| Cnyesroze MIAMI FL 240V -ST- 2P
TITLE [] DELETE 31 TILE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2IF 34 CITY-51-2IF
TITLE ] DELETE 4 1TITLE [ Change [} Addition
NAMT 4.2 NAME
STHEET ATDRISS 4.3 STHEET ADDRESS
Cly-Si-zie 4.4 CHY-ST-2P
THLE (] DELETE 5 1TIMLE [ Change [ Addibion
NANE 5.2 NAME
SIKEET ADOFESS 5 3STREET ADDRESS

| Grmy-st-21p 54CITY-51-2P _
THLE [ DELETE 6 1TILE [] Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21p 6.4 CITY-SI-21P

beyi with this fiing is voluntarily furnished and does not qualify for the exgmption stated in Section 119.07(3)k), Fiarida Statutes. | further
| ropaort is true and accurate and that my signature shall have the same legal effect as if made unger
npowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

L 5T a7 2900

Daytime Prola

14. | do hereby cerity that the infermation supe
cerlify that the information indicated onafiis agnual report supplernental ann
oalh; that | am an officer or director gfhe cofporation -
appears in Block 12 or Block 13 if ghanged/ or on an

SIGNATURE: (P 47,
SIGNATWNDTVPEDO‘ ’RWTE

ANE OF BIGNING OFFICER OR DIRECTOR



