FILE NOW: FILING FEE AFTFR "*4Y 1 |

S $550.00

‘.~ PROFIT A
© CORPORATION o
ANNUAL REPORT 2

1998 M@l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DHVISION OF CORPORATIONS

- PQCEMENT # 858463

COLUMBIA HELICOPTERS, INC-

(3)

" Principal Piace of Business
14452 ARNDT RD., NE

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

P.O. BOX 3500
AURORA OR 87002 PORTLAND CR 97208-3500
us
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
_ 11£15/1983 01/15/97
"2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
a9] (26 93-0462482 Not Applicable
Suite, Apt. #. atc, Suite, Apl. #. efc. iti
: .—1 ulte. Ap . : P st 5. Cerlificate of Status Desired d $8.75 Adc!uuunal
22 m Feo Required
City & State City & State 6. Eieclion Campagn Financing $5.00 May Bo
m _2_8] Trust Fund Gontrnbution Added to Fees
Zip Country Zp Country 8. This corporation has liability for imangible tax under s 199 032,
m 25‘ m Ea Florida Statutes (ves [Sro
8. Name and Address of Gurrént Registerad Agent 10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

811 Name

82| Street Address (P.O. Box Number is Not Acceplabie)

83

84| City

Zip Code

FL [

1", P#rsuanl to the provisions of Sechions 607.0502 ana 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am femiliar with. and accepl the obligations of, Section 607.05085. Florida Siatutes.

SIGNATURE _
SIQRARRS, typaO & DICMEQ NBME Bf ragistetad BZAN! ARG LI | SEDICIDIE INOTE: Ragisierad Agant Eignalure reguirag when (erstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1M 12 g
TME cD CJ OELETE 11TLE ~ L] Change [ Addition E:
HAVE LEMATTA, WES 12 AME 3
sTaeeT anoaess | 18333 EVERGREEN HWY. SE 13 STREET AOBRESS <
crv-st.ze__ | CAMAS WA L4CTY-ST-2P g
TITLE VT L] CELETE 21TIE [ Change [T Addilion | €
HAME FAHEY, MIKE 2.2 NAME
smmeeTaporess | 9300 FOREST MEADOWS WAY 2.3 STREET ADDRESS
eIy §1. 2 LAKE OSWEGO OR 2.40Ty-51-20
TMLE 8 ] CELETE 31TMLE [T Change L] Additicn
HAME HUMPHREYS, RICHARD H.,JR 12 HAME )

.| smeeraoness | 4515 SW NATCHEZ CT. 33 STREEY ADDRESS

Lemv-stae | TUALATIN OR 34 CITY-ST-2P

C b e v T J DELETE 3TTE [JChange [ Addilion
NRAME MERLICH, MAX 4.2 NAME
steevaopaess | 40573 SE KUBITZ RD 43 STREET ADDRESS
emv.st-ze | SANDY OR 140ITY.5T-79 /
e VP L DELETE 5 1TICE Change Adtition
NAME STECKMEST, ERIK 5.2 NAME /
smeetappress | 10355 SW KELLOGG DR. 5.3 STREET ADDRESS J) CS
orv.st.2e | TUALATIN OR o 5400Y-§1-2P .
TLE D DELETE 61 TTLE oy e Change Addilion
e SIMMONS, ROY M. 2w Q%%ﬂ%ﬁaa{_%ﬁg
STREET ADDRESS P.Oéﬁ%%g'ﬂ\m\ $3 STREET ADDRESS whk150, 00
CITY-5T. 20 PO 54 CIFY-ST-2F )
14. | do hereby ceriity

information ingicatdajon this ani

oIl -3 V] n-!-l-ﬁ_

does nat qualify 1or the axemption stated It Section 118,07(3%0). Fionda Statutes. 1 further ceruty thal the
nnual report is true and accurate and that my signature shall have the same legal eftect ag it made under oath; that

[ ifustee empowered 1o exocute this reporl as required by Chapter 807, Florida Slatutes; and that my name
mment with An address.

oo lae



