R e

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

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1997

DOCUMENT # 618082 2)

1. Corporation Name

SUN-STATE HELICOPTERS, INC.

S— 11T

Principal Place of Businoss T Mailing Address
6307 8 MACDILL AVENUE 6607 § MAGDILL AVENUE
TAMPA FL 33611 TAMPA FL 33611-5502
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
L 04/19/1979 04/16/1996
2. Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
21 P o 59-2875308 Not Applicatil
Sulte, Apt. 4, elc. Suite, Apl ¥, elc "
P — r 5. Certificale of Status Desirad O $8.75 Adq|l|onal
22 N 27] B N Fea Required
City & State . Gy g Sale 6. Election Campaign Financing $5.00 May Be
[20] _ o el o Trust Fund Contribution 0 Added 1o Fess
Zip | Country o dp __ Country 8. This corporation has liability for imangible tax under s 193.032,
24) 26 R RE o Florida Statutes Cves Cno ]
9._Name and Address of Current Reglstered Agent iR 10. Name and Address of New Registered Agent .
COLMAN, JOHN P. 81| Namo
6807 S. MACDILL AVENUE 82| Street Address (P.O. Box Numboer 1s Nat Acceptable) -

TAWPAFL 2 3 (| - B}

st Zip Codo

- B4 Cily FL

11. Pursoant 1o the provisions of Seclions 607 0502 and 607. 1508, f lorida Statutos, the abovenamed corporation submits this Slalement 1or e purbose of chanding (s registerod
office or registered agent, or both, in the Stale of Florida, Such change was authotized by tho corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes,

SIGNATURE e . . . R e, o - e o
Signalure. Iyped or penlred st reqistered age st and 1o 8 [NOTE Begsored Agew sgnaune reguired when reinstal ng) DATE

12. OITICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12|

T PD T T T ik R ame T [T Change L1 Addilion |

NAME COLMAN, JOHN P. 1.2 Hawi

sweet poress | 3101 BEACH DRIVE 1.3STRLET ADDRESS

orv-st-ze | TAMPA FL 14CNY-81-71P

e [3] B, 1 AT 21THLE T Change [} Additian

NAME COLMAN, LINDA L. 27 NAME

streer aoress | 3101 BEACH DRIVE 23 SYREET ALDRESS

cv-st-2e | TAMPA FL 2 4CHY.51- 2P

TMLE ” T 1 DELeTE [ETERM [T Change 1] Addiion

NAME 32 NAME

STREEY ADDRESS 33 STREFT ADDRESS

CITY-ST-21P B - 34 CITY-51-2P

e o A Y NT{E T YR - } T [Jchange T additon

NAME 4.2 NAME

STREET ADGRESS 4 35TREE 1 ADDRESS

ciry-§1-21p o 4400y 51-21F

TTLE ) oELESE 517018 [ change [ Additian

HAME 5.2 NAME

STREET ADDRESS 53 SIRLIT ADDRESS

CITY-ST- 2P B o 5400Y-51- 7P

LE LI DELETE B1THLE [T Change ) Additicn |

NAME 62 NAMP

STREET ADDRESS 6.3 STREET ADDRESS

GIY-St-2p 6.4 CINY-SY-2IF

14, 1 do hereby certify that the information supplicd with this filing does ot qualdy {or the exemption slated in Section 112,07(3)1), Flarida Stalules. | further certify that the
information indicated on 1his annual repont or suppleniental annual report isAfg and accurate and that my signature shall have the same egal eflect as if made under oath; that
I am an officer or director of the corporalion or Y feceiyer o rusiPe eprowefcd 10 execute this reporl as required by Chapler 607, Flanda Slalutes; and that my name
eppears in Block 12 or Black 13 if changed, achrprlAith-4n adgdress.

QIGNATURE: C%//Q"“‘““—- // T 77 (“?i}i‘g 77

CORPFEEOOFI;T”ON é s FLORIDA DEPARTMENT OF STATE Mar 14 1 997 8 OOam

CR2E034 (9/96)



