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

e

‘
]
]
'
'

PROFT FLORIDA DEPARTMENT OF STATE -
Sandra B. Morthan - Jan 16 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPCRT
1998 DIVISION OF GORPORATIONS 3 S e Cretary Of St ate

PRGEMENT # 618082 2
SUN-STATE HELICOPTERS, INC.

IR R

e}

Principal Place of Business Mailing Address
6807 5 MACDILL AVENUE 6907 5 MACDILL AVENUE
TAMPA FL 33611 TAMPA FL 33619 e R e e e e e
A DO NCT WARITE IN THIS BPACE .7 = -
3. Date Incorporated or Qualified
2 PAncipal Place of Business Za. Maiing Address T 3. FEI Number Applied For
[21] 26] ) 59-2875308 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R <= i
’—I e AR oK I " e " | 8. Certificate of Status Desired & 8.75 Adqn[gqal
22 —a B N . ___Fee Required”
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI E‘ . ~ Trust Fund Contribution D Added 0 Fees
Zip Country Zp Country 8. This corporation owes or has paid the Gurrent year Intangible.
EI E‘ El i ;i o Personal Froperty Tax due June 30. Q }(eséij::{vNoLg
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
COLMAN, JOHN P. 81| Name B _ e
6807 S. MACDILL AVENUE 82| Street Address (P.0. Box Number is Not Acceptabla) - .
TAMPA FL. 33611 e R _
83
sl oty ""_ o = FL 8| Zip Code
11. Pursuant {0 the provislons of Sections 607.0502 and 6071508, Florida Stafutes, tha above-named corporartiinigubhq}ts){ﬁis—;!atéﬁ;é& fér the purj-:zose of i:hanglng its regféiéfé?i

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. e

SIGNATURE e e e
Signature. yped of printed rame of nagistered agent and Iitie f applicable. . (NOTE, Registered Agent signature raquired when reinstating) e DATE . e ot

12, OFFICERS AND DIRECTORS 13. ____ ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS

TIME FD 1 pELETE 11 TILE [T Change

NAME COLMAN, JOHN P. 12 NAME

staeer AoEss | 3101 BEACH DRIVE 1,3 STREET ADDRESS

CITY-5T-2P TAMPA FL L 1.4 GTY-ST- 2P . e

TE ST L1 perere 21TME [ Ichange [T Addition

NAME COLMAN, LINDA L. 2.2 NAME

sz ADbRESS | 37071 BEACH DRIVE .- 2,3 STREET ADDRESS w5

CITY-SE-2P TAMPA FL 2,4 CITY-ST-2P L L . o

meE T DELETE 3.1TNLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY- S1- 21 . 34.CITY-5T1-2IP L . e

THLE L] DELETE 41TITLE T change L1 Andition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P o 44CITY-ST-2P e fees L

TME [T CELETE 5.1THLE [ Change L1 Additign.

NAME 52 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY - 57- 24P 5.4 CITY-S7-21P o . e oo .

TITLE [ DELETE 6.1 TITLE [T Change [T Addition

NAKE 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CITY~-5T-ZIP

14, | hereby certify that the information supplied with this fillng does riot qualify for the exemption stated in Section 119.07('3)6. Figrida Statu:és. 1 furthér certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if change on an attachggent with an address. g(/j e
SIGNATURE: M WAV s/ B s e

P AP S e ————————— S gt

CRRE04 (10/97)



