FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FQ5000000214

AMGC HELICOPTERS, INC.

L

Mailing Address

% CORPORATION TRUST CENTER
1209 ORANGE ST.
WILMINGTON OF 1980t

Principal Place of Business

% CORPORATION TRUST CENTER
1209 ORANGE ST.
WILMINGTON DE 19801

DO NOT WRITE IN THIS SPACE

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90203 006 ***150.00

I

3. Date Incorparated or Qualifed

01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[26] £1-0363427 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, stc. . iti
e, AL . ele o uite. Ap 5. Certifcate of Status Oesired ] $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

28]

Trust Fund Contribution

Added to Fees

2] 2] [R] 2]

Zip Country Zip Country 8. This corporation awes the current year Intangible
4 25 ;I E‘ Personal Property Tax. [ ¥Yes OnNe
8. Kame and Address of Current Registared Agant 10. Name and Address of New Registered Agent
81} Name
I;‘OE!PI-?E;{S“ g.EHALL CORPQRAHON SYSTEM, INC. 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 105 3
TALLAHASSEE FL 32301 5 Gy 55T Zip Gode
1l
FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporali

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

poration submits this statement for the purpose of changing its registered

on's board of directors. | hereby accept the appointment as registered

0545155

r

e AP A A FA AP -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Agant g requirad when rei DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 147ME OChange ] Additicn
NAME BALL, RUSSELL C. i 1 2NAME
swreersnoress| 181 S. GULPH RD. 1.3 STREET ADDRESS
CITY-ST-2ZP KING OF PRUSSIA PA 14 GITY-ST-2P
TMLE VASD f DELETE 21 TME VASD CJChange ] Addition
NAME SLINGHOFF, CHARLES M JR 22 NAME STROUSE, ROBERT H.
streersooress| 181 S. GULPH RD. 23 STREET ADDRESS 181 S GULPH RD.
CITY-5T-ZP KING OF PRUSSIA PA 19406 “J240my.sT-ZP KING OF PRUSSTA" PA~ 19406
TIME VAS 3 DELETE 31 TTE [CJChange [ Addition
NAME ‘| YAGLENSKI, JOHN F JR 32 NAME
smeetanoress| 181 S. GULPH RD. 13 STREET ADORESS
CITY-ST-2IP KING OF PRUSSIA PA 19408 34.CITY-S1-2P
TMLE ST [ DELETE 41TTLE [JcChange [ Addition
NAME BRENNAN, PAUL 4. 2NAME
streeTaooress| 181 S GULPH RD 4.3 STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA PA 19408 44 CITY-ST-ZP
TIMLE AS L1 DELETE 5.1 THTLE ClChange [ Addition
NAME SPRAY, J. RUSSELL S2NAME
STREETADDRESS| 800 s 3110 w 5.3 STREET ADDRESS
CITY-ST-2P PROVO UT 84603 54CITY-ST-2IP
TME AS [ DELETE 61 TMLE Clchange (3 Addition
NAME MALMSTROM, LYNN D. 82 NAME
STREETADDRESS| 800 S 3110 W 6.3 STREET ADDRESS
crv.stze | PROVO UT 84603 £4CITY-ST-2PP

4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 thg-o
Biock 12 or Block 13

SIGNATURE:

alion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

801-375-1124

Date

Daytime Phone #



