FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

Principal Place of Business

51 N. HOAGLAND BLVD.
KISSHMEE FL 34741

(5)

FLORIOA DEPARTMENT OF STATF
Sandra B Mortham
Scoretary of Stale
[ ISION OF CORPORATIONS

DOCUMENT # F93000002935

1. Corporation Name

HHLIFT HELICOPTERS INT'L LTD., INC.

Maiing Address

51 N. HOAGLAND

BLVD.

KISSIMMEE FL 34741

AR T

11. Pursuant Lo the provisions of Sections 607.0502 andl £07.1508, Florda Statute
or registered agent, or both, in the State of Floncka Such ¢h
farmilas with, and accept the oblgations of, Secton GOZ 0605, Fiorida Statutes

o was author e

3. Date Incarporate red or Quaited 3a. [ate of Last Report
2. Principal Place of Business . —---Zi;a'-.---'Maiimg Address 4. FEi Number Applied For T
21 26 . 38'1887?02 n Not Apph:ab\p
Sufe, Apl. 7, et . Suite, Adt & elc. 5. Cedficale of Status Desired 0O $8.75 Additional
22 27| Fee Required
City & State | Oty & State 6. Elechon Campaign mecwng 0 $5 00 May Be
23 28| Trust Fund Centribution Added to Fees
ap Country | 4p Country B. This corporation has liabinty for intangible tax uncler s 199.032,
m EI 29] 30—1 Flonicla Statutes [ ves TNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regisiered Agent
81| Name
STUTES“AN- BURNELI- 0 [82] Street Address (PO, Box Nombar s Not Acceptable)
51 N. HOAGLAND BLVD. B
KISSIMMEE FL 34741 83
84| Cry

| Zip Code

FL®

the above named corporation submits this staterment for the purpose of changing s
Ewy b Corporabion & boaed of drgctors | herety accspt the appontaent as registerad agaent, | an

registered office

BIGNATURE A

oath; that | am an officer or drector of the corporation or the receiver or Liustee ermpowe
appears in Block 12 o Block 13 if changed, or

SIGNATURE:&;&;

Hohiment with an acldress

OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

SIGNATURE _ L . ~ .

Erotet A e SF et A an Vel g bl HTE B e At S0t 1o gttt e
i2. OFFISERS AND DIFEC1ORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE cp [l DeLRTe 1 TIRE [J Crange [ Adhton
Mz STUTESMAN, BURNELL O 12 NAME
streer apoesss | 3447 CR 547 N. 15 SUREE T ADORESS
CHY-§1-7# DAVENPORT FL 33837 ) 14CIY-S1-2P o ]
HILE D 21 TILE [ Crange [ Aditon
NaM: HICKS, GARY 2 2hANE
sineti aonness | 1461 CENTER SPRINGS AVE. 25 SIRIE ALTHESS
CTY-ST- 2P WAYNESVILLE OH 45068 aetnv-81- 2 e o
TITLE D [C] DELETE F AT [] Change  [C) Additior
NAME STUTESMAN, MARGARET 32 hAME
sineeTaoess | 3447 CR S47 N, 13 SIR=H ADTRESS
CiTy-sT-7p DAVENPORY FL 33837 - aenmi-stw | ]
TITLE ' [RRUNIALS RN {7 Crange  [] Addtion
NAME STUTESMAN, DAVID 47 NAME
creer aconess | 3408 HAWKIN DR 43 SIREE ADDRESS
CITY-ST-71P KISSIMMEE FL 34746 N o sacTrsiar | ) e
3 [3]) C) DELEIE 5 1ILE [ Charge [ Acdition
HAME STUTESMAN, DALE 57 HAME
seetaooeess | 3443 CR 547 N BASIHEET AT S
CTy. ST 7P DAVENPORT FL 33837 o Rsaureseme | ) e
TILE [ DELETE § L INILE [ Chargz  [] Addiban
NAME § % NAME
STREET ADIRESS 63 STREL] ADORESS
CITY-ST-21P o pACTY- S | e
14, 1 do hereby cemfy that the informatior Supput"(‘i Wit i il A0 is voluniteanly furmshod and does not Gualfy 10 e exemplon slated in Section 119 073k, Flonda Statutes. | further

certify that the information indicated on ths annaal reporl or supplenental arnual ropor § trus and accurate and that niy signature shall have the same loga' eftect as if made under
wed 10 execule th s report as ragqured by Chapter 607, Flanda Statutes, and that my name

() % Yo~ 2229

M IR LEION |

S»Iu-‘?rgq

CR2E034 (12/95)




