FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 O FLORIDA DLPARTMENT OF STATH
) CORPORATION ¢ 5

ANNUAL REPORT : : Secretary of State
1996 bt . <8 DIVISION OF CORPORATIONS

Sanzra B Martham

DOCUMENT # 618062 (2)

1. Corparation Name

SUN-STATE HELICOPTERS, INC.

A A

Principal Place of Business ’ - h'fl‘:amng Addre:;sr -
6807 S5 MACDILL AVENUE 6907 § MACDILL AVENUE
TAMPA FL 33611 TAMPA FL 33611
|73 Date Incorporated or Qhalfed | 3a, Date of Last Repart
2. Principal Place of Business o ' # 2a. Mail nq) Ao o o O TATFE Numier ’ h Appied For
21 . ool .| 582875308 . Noi Appiicabo
Site, Apt. #, etc | Suite, Apt. W, ele. &, Cerldcale of Stalus Desired 0 38.75 Add_itional
?2—I 2ﬂ Fee Required
Ciy & State L City & State 6. Flccuon Cangidgn brrancing 0 $5.00 May Be
E‘ 23] Trust Func Cunitributionr Added to Fees
Zip Caountry L _ Caountry 8. This corporation has liability for intangible tax under s 199.032,
24 El 291 30] Florda Statutes ™ ves [ONo
9. Name and Address of Current Registered Agent 1 " 10. tlame and Address of New Registered Agent __
B1| Nane
COLMAN. JOHN P. (B2 Stioet Adcliens (.0, Box Nomber 18 Mot Acceptable)
6807 S. MACDILL AVENUE b
TAMPA FL 5
84| City o FL [BSI Zipy Code

11. Pursuant to the provisions of Sactions 607.0602 and GO7. 17 18, Florda Statlres, the atwove narmed Cor-]:.b(:(tmn sutamits his stalement fur the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such charge was authorized by the conporabon's board of drectors, | hersny accept the appointment as registered agent | am
familiar wath1, and accept tne oblgations of, Secton BO7.0505, Floada Statutes

CR2E034 (12/95)

SIGNATURE : o _ . . } e _
BEgnatacs Ted OF O LA e 0F g e @ e L el T 1 0w INITE Fiotp Dotesed Ager 4 s it i i p oo otie i OnTE

12. OFFICERS AND DIFECTORS 13, T ADDIIONS CHARGES 10 OF TIGERS AND DIRLCAORS TN 10

TITLE PD - R I_:IbElFl[ ERILN: I [ Changs  [] Addition

NAME COLMAN, JOHN P. 17 A

sweer apongss | 3101 BEACH DRIVE 13 STHLEL ADDRESS

CY-§T-7IP TAMPA FL o e Rrsones e B 7 )

TITLE ST [ LeLrTE 2 1TILE [0 Cnange [ Addition

NAME COLMAN, LINDA L. 27 NAMS

sweetanoress | 3101 BEACH DRIVE 2 3STREET ADDRESS

oy STz TAMPA FL o I BN B )

TiILE [ DELETE 31 TIILE [ Change [ Adetion

NAME 32 NAME

SIREET ADDAESS 37 STHEE AIDRESS

CHY.ST-7I0 _ o . 34 0Ty '_S.T.'.Flf ~ . ”

TITLE [] DELEIE 4 1TILE [ Change  [7] Additian

NAME 47 hAKE

STREET ADDRLSS 435 REET ADURESS

CITY - ST- 2 o 44CIY-50- 2P L _

TITeE {7] DELETE 5 17ITE [ Change  [] Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAI 5

CITY-S1- 210 ] ) e R esenrstae | o ~

TILE [ DELEYE £ 1TINE [ Crange  [] Additan

NAME £2 NAM:

STREET ADDRESS £ SIREET ADDRESS

CITY-SI. 2P £4CIY-50. 3

14. | do hersby certify that the information supphkad with this W ng is vounary furishad and Gees not quality i e earptian stated i1 Sesion 110 G7CR. Flonda Satutes 1 further
certify that the informabion indeated on this arnual report or Supplenentd agaual repiont is true and acourate anc that riy signatars shiall have e same legal effect as if mace under
oath; that | arnan offGer ar drector of thg, ja CeMporad 10 exatute P repot as reqaired by Chapter 607, Florca Statutes: and that my nanie

7 o T 8Ly 6]

KND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o S gg broww
iy ﬁ D O




