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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1097 G- DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # F93000002935 (5)

1. Corporation Name

HIHLIFT HELICOPTERS INT'L LTD., INC.

00O

Principa! Place of Businass Mailing Address
51 N. HOAGLAND BLVD. 59 N. HOAGLAND BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 347414531
3. Date Incorporated or Quetified | 3a. Date of Last Repon
06/24/1893 05/21/1996
2 Principal Place ol Business 2a. Mailing Address 4, FE| Number Apphed For
21] . 26 38-1887702 5 Not Applicable
Suite, Apt #, elo Suite, Apt. ¥, etc. . 8.75 Additonal
2] ] 5. Cerlificate of Stalus Deslred |} Feo Roquired
Cily & State City & Stale 6. Erection Campalgn Financing $5.00 May Be
22] 28] Trust Fund Contribution O Added o Fees
__dp | Country Zip Country 8. This corparation has fability for intangible tex under &. 199.032,
3_4_-17 25] ;9] m Florida Siatules Clves Clhe
_ 9. Nama and Address of Current Ragistered Agent 10, Name and Address of New Reglistered Agent
STUTESMAN, BURNELL O 81( Name
51 N. HOAGLAND BWD 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL. 34741

83

Fip Code

84| City FL 85

11, Parsvant to the provisions of Seclions 6070502 and 607.1508, Flarida Statules, the above-named corporation submits This statement for the purpose of changing iis registered
oflie or registercd agent, or both, in the Siate of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Tgature yped o genied narn 6 reg stered agant and Kl f agghicable INOTE: Regstated Agent signature requirad when reinslating) DATE
i2, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF TP [T i 11TNE I Change [ Addition
HAME STUTESMAN, BURNELL O 12 NAME
strert anonss | OA4T CR 547 N. 1.3 STREET ADDWESS
oY 5128 DAVENPORT FL 33837 14 CHTY-ST-2P
TILF D [ oeere Z1TILE LI Crange [ Addition
HAME HICKS, GARY 22 NAME
SIREET ANDRESS 1461 CENTER SPR'NGS AVE. 2.3 STREET ADDRESS
avsiar | WAYNESVILLE OH 45088 2 40ITY-51-20
e D T oiiEE 31 ITLE TJ Change L] Addtien
NAME STUTESMAN, MARGARET 32 NAME
sireet aonsss | ST CR 547 N. 23 STREET ADDRESS
Y- §1.20 DAVENPORT FL 33837 34. CITY-81- 2P
i v [T DELETE 41 TITE [T crawe ] Adoition
Neew STUTESMAN, DAVID 4 2NAME
snert aponiss | 9408 HAWKIN DR. 4.3 STREET ADDRESS
orvse | KISSIMMEE FL 34746 44 GITV-S1-7P
T ST T eLETE STITE T [JChnge L] Additon
HAE STUTESMAN, DALE 5.2 HAME
sweer aonress | 3443 CR 547 N. 5.3 STREET ADDRESS
Y- S1-21P DAVENPORT FL 33837 54 CHY-ST- 2P
TItF [T petEre 61 TILE [ Change 1] Addition
NaME £:2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
cIry- 61 7ip 6.4 CITY-51-2P
14. I do hereby cerlily thal the information supplied with this hiing does not qualiy for the exemption stated in Section 118.07(3)(i}, Floride Statutes. i further certify thal the

informaton indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal eflect as if made under oath; that
bam an officer o dircetor gl the corporation or the receiver or truslee ermpowered 10 exenule this repert as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or ) ith an address.

SIGNATURE:

o) He2o 97 4oyf £46-2229

e | May 09 1997 8:00am

CR2E034 {9/96)



