FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ozt

PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morlharm
Secratary of State
DIVISION OF CORPGRATIONS

DOCUMENT # G41565

1. Corporation Narme

ORANGE STATE HELICOPTERS, INC.

)

A O

Principal Place of Business Mailing Addréé;
2891 ELAM RD 29951 ELAM RD
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
{3, Date Incomporatod or Guaivied | | 38, Date of Lasl Fepon
e 05/31/1983 04/18/1995
2. Prircipal Piace of Business _2a. Mailing Alchess 4. FEI Numbor Applied For
21] 26 s 59-2295280 Not Appiicatic |
|, Sute, Apl. #, et ey SUTEL AL #, 0. 5. Certifcate of Status Desired [} $8'75 Additional
22| 27| B : Fee Required
Gity & State | ity & Stater 6. Election Campaign Financing $5.00 May Bo
~2;l 28] Trust Fund Contribaution - Added to Fees
_p __ Country 4w | Gounlry 8. This corporation has liabilty for intangible tax under s 199.032,
24 25) o 26 ) 30 ) Florida Stalutes [1Yes [INo
8. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
SPADA, BILLIE K 82| "Strect Address (7.0, Fiox Nuribe: s Net Accaptabie)
29951 ELAM RD
ZEPHYRHILL FL 34249 83
84 Clly FL |B5 Zip» Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he abova-named corporabion submits this statement for the purposs of changing its rogistered office
or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of drectors. | hereby accept 1he appointment as registered agent. | am
fariliar with, and accep! thi: obiigations of, Scclon GO7 0605, Horida Statutes.

SIGNATURE: _ R, . e . R e
Slgoat ez, typuid o prinilid naira of ragisterad n_:r's'! and il 1 appl et MNOTE Flagesterad Agant sigrzcun: renirad whaen rorstetug) CATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12

TIILE PD [] DELETE 1 11ME [ Crange  [[] Addition

e SPADA, ANDREW, R

seceraporess | BOX 197K ELAM RD 13 STREET AUDRESS

CiTy-51- 2P ZEPHYRHILLS, FL 00000 - opy-stap |

TIILE DS [] DELETE R [ Change  [] Addition

NAME SPADA, BILLIE K 22 NAME

streer anoress | BOX 197K ELAM RD 23 SIREE] ADDRISS

CIIY-ST- 2P ZEPHYRHILLS, FL 00000 240TY-51-7F

TILE [C] DELETE 3ATLE [ Change  [] Additan

RAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

Liy-sT-2p e oo J BACICBIZE L e e e e e

TITLE [ DELETE 4 1TILE [(] Changz  [7] Addition

NAME 4.2 NANE

STREET ADDAESS 4.3 STREET ADDHESS

CITY-§1- 2P gacnyseae -

TLE [} DECETE 5.1 TILE ] Changs  [] Addition

hAME 5.2 HAME

SIRFE] ADDRESS 53 STRLFT ADDRESS

CITY-51-21P 54017 | ) :

TIHLE [ OELETE 6.1 THLE [ Change  [7] Addition

NAME £.2 KAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITy-§1- 1 64 CITY-5-71F

14, | do hereby certif}‘ that the information suppled with tlll'i'sd’flrluiﬁé‘ls voluntarily furnished and does nol gualify for the exempton slated in Section 119.07 (31K, Florida Statutes. | further

certify that the in

formation indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oalh; that | arm an officer or direclor of tha corporalion o the receiver or rustee empowered to execule this reporl as required by Chapter BO7, Florida Statutes, and that my nams

appears in Black 12 or B

SIGNATURE

k 13 il changed, or on an atlachment with an address,

{NING OFFIGER OR DIRECTOR

*a29-56

CR2E034 (12/95)




