PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUN COUNTRY HELICOPTERS, INC.

(8)

Principal Plage of Business

Mailing Address

O RO

P O BOX 2210 P O BOX 2210
PALM CITY FL 34390 PALM CITY FL 349%
us us 3. Date Incorporated or Quakfind 3a. Date of Last Report
o ) 12/17/1981 04/21/1995
2. Prncpal Place of Business 2a. Malling Address 4. FE Number Applied For
23] FP0Box /787 ¢ 26| FO LK /AE T, 59-2182895 || Not Appiicable

Suite. Apt.'#, etc.

2| T Fere s

Suite, Apt. #, etc.

2| £7 rrerer

. Cerlificate of Status Desired

$8.75 Additional

Fee Requited

O

City & State

] £/

Country -

RS9 79

|l FL
7
25| F7 Loere  [os pr

Ciy & Slale

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Country

| FT LUC IE

8. This corparation has liabrfity Tor intangitle tax under s 199,032,
Florida Stalutes [ Yes EfNo

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
MGK'BBEN' JEFF J (62| “Sirect Address {P.O. Box Number is Not Acceptable)
106 SOUTH STH AVENUE, SUITE B
WAUCHULA FL 33873 &3
84| City 85| Zip Code

FL

or registered agent, or bath, in the State of Florida. Such ch

11. Pursuant to the provisions of Sections 6070502 andl 87,1508, Florida Statutes, the above -named cor

ange was authorized by the corporation's

board of directors. | hereby accept the appeintment as registerad agent. | am

poration submits this statement for the purpose of changing its registered offce |

farniiar ; a@%'i 3 f, Senclion r)(l?.os‘:)'f_s,’_@_(icia Statutes. . _ /
SENATURE s VD gt red  Jnga] A <JontS feo - D7- 56
gnature. biscd o peinbid nane gAugaricd agent and tle i appicatys (HOTE- Regislored Agart sigaature requied when renstating) DATE
12, - OFTICERS AND DIRECTORS ——— — — T1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P (1 DELETE 1.1 TILE - Rj Change  [J Addition
HAME JONES, ROBERT A 12 Nnte
STREET ADDRESS 5545 KANNER HWY TT20 1asireer aponess | 990 74 _OK’GECAG‘AEK Koad
OITY-81-72 STUART FL _ vy | F7 Preres  Fl BEILS
TILE VST [ BELETE PRRIIIE 4 ¥ Cnange ] Addition
A JONES, JOAN B 29 NIME
smeeraooness | 5545 KANNER HWY TT20 23stheeT AnDRess | PP DY 0/(/_534/10‘5‘?‘:‘ Aoray .
CHTY-S1- 2P STUART FL vacrv-size | FT Pieres F/ BV IYS
TiLE D L} DECETE 31 TITLE - K] Change [ Addition
NAME BARLET, JOAN S 32 NAMS
sireranoess | 5545 KANNER HWY TT-20 33 s woess | G Gpof. O il Adﬁ gz KoA)
oTY-51-20P STUART FL o wensie | F7 pPierper v, FYILST
TITLE D DELETE 4ATILE D [] Change Addition
NAME MESSINA, CATHERINE L ﬂ 4.2 NAME ke cie Beck [
STREET ADDESS 5545 KANNER HWY TT-20 43 STREF! AODRESS GP?o & o kEEC’_,[m bee /éa Ad
oiTY- 12 STUART FL _ sgvsie | FTPIERCE  F/ BT
THlLE [} DELETE 5 1TIILE 4 [ Change [ Addition
Nare 5.2 NAME
STRELT ADDRESS 5 5 SIREET ADDRESS
Ciry- 512 o seCIt-sI-zp
TIILE [ DELETE 6. 1TILE [] Crange [ Addition
NAME 6.2 NN
STAE: F ATDRESS 6 3 SIREET ADORESS
CTY-S1- 2 ] 54CIY-51-7F

14. { do hereby certity that the information supplied with this filin,
cerlify that the information indicaled on this anrual repio or
oath; that 1 anv an officer or dirgg
appears in Block 12 or Bl

SIGNATURE: --——

3 if ghanged, or on an atiach

A5

URE AND TYPED DR PRINTED NA}

g is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)ik), Florica Slatules. | further
supplemental annual repon is true and accurate ancd that my signaturg shall have the same legal effect as if made under

[ Jth an addross.

if SIGHING OFFICER OR DIRECTOR

of the corproration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Y6 7Y/

R é/“f

e FRocs #

CR2E034 (12/95)



