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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ¢ Bandra B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT SR Secrelary of State
1998 e DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 2)
1. C-orpor&t‘i!m Name 50995 2
G & S HELICOPTERS, INC.
0000
87903 OLD HwyY. 87803 OLD HWY.
SLAMORADA. FL 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1976
2. Principal Place of Businoss __2_a. Mailing Addross 4. FEI Number Applied For
21 o 251 58-2481974 Not Applicable
= Sulle, Apl. ¥. olo " ] Sulta. Apt. #. ete. 5. Cenficate of Status Desired [ s'f;;ﬂ:ﬂr‘z“'
City & State ___ Cuy & State 8. Election Campaign Financing $5.00 may Be
E;I 2ﬂ Trust Fund Contribution ] Added to Fees
Zip Country | I Couniry 8. This corporation owes or has paid the current year Intangible
’;l E;‘ Eﬂ ;] Personal Property Tax dus June 30. dves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GERLOFF, DON G. 1] Naime
80703 OLD HWY 82| Strest Addrass (P.O. Box Number s Not Acceptable)
ISLAMORADA FL 33036

a3

84| City EL Iaﬂ Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accopd the obhgations of, Section 607.0505, Florica Statutes.

SIGNATURE el .
Signnture, yped o pradeg ran s of regtonsd agoant pnd De o appd calle (NCTE - Rngisiated Agent s.gnature requred when reinstating) DATE
12, QFTICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I OELETE 11 TTLE [Jchange [ Addition
HAME GERLOFF, DON G. 1.2 NAME
streetaooness | 87903 OLD HWY., 1.3 STREET ADDRESS
GITY- ST 2P ISLAMORADA FL 33038 LACTY-§1-2F
TLLE T T oLtte 21 TITLE [J Change  [J Addition
NAME GERLOFF, MARGARET A. 22 HAME
steeetanpeess | 87803 OLD HWY. 2.3 STREET ADDRESS
CITY-S1- 2P 'SLAMORADA FL 33038 2. 4CNY-S1-2p
TLE [T peLete 31TMLE . ~-: i Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STAFET ADDRESS
CITY-51- 29 34.CI1Y-5T-2P
TITLE [ prwere 41 TLE [l thangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST- 2P B A4 CHY-ST-2iP
TILE | ] 51 THILE [J Changs 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2P 54 CTY-5T-2IP
TITLE CJoruete 61 TLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-§T- 2
14. | hereby cortify thet tho information suppliod with this filng does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that tha information

supplermental annual teporl is rue and accurate and thal my signature shall have the same legal effect as If made under cath; thal | am an

indicaled on this annual report |
i or the roceiver or bustee empoweraed Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or director ol 1he car
Block 12 or Block 13 if che

. of on an alpchment with an adghess
///% /%/jpﬁﬁ{ G, Lrirear” Ef - P8 Brs gfE2-o0ee

SIGNATURE:

CR2E034 (10/97)



