FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i S FLONIDA DEPARTMENT CF STATE
CORPORATION y

ANNUAL REPORT Saocrataty of State

Sandra B Mortham

1996 ."’” DIVSION OF ()OHAF.‘-L-',er-{.f‘_\.I“f_()“JS

DOCUMENT # G6'fl1'80 (1)

1. Corporation Name

AIR AMBULANCE CARE FLIGHT INTERNATIONAL, INC.

o f TR

Principal Place of Business Mcu\r_wg; Azlures_s
5T PETERSBURG CLEARWATER AIRPORY ST PETERSBURG CLEARWATER AIRPORY
CLEARWATER FL 34622 CLEARWATER FL 34622
3. Date Incarporated or Oualited | 3a. Date of Last Report
S Wi-Xtn= 7 08/10/1985
2. Prncigal Place of Business 2a. Mailng Adde 4. FEiNumnber Apphed For
21] S 26| ol 59335825 Not Appicaty
Sute. Apt. 7, ele. ., Sute Ap . el 5. Centtcate of Status Desired 0 $8.75 Additiona!
22 2?1 Fee Required
] Gy & Slale SR State . Flection Campainn Financing 0 $5‘00 May Be
23] L Trust Fund Contribution Added to Fees
2p | Gounlry o Country 8. This corporation has abikty for inlangitde tax under s 199.032,
24 25) 29 a0 4 Statutes es [INe
9. Narme and Address of Current Registered Ageni T “° " 10 Nameand Address of New Registered Agent
B1] Namz
KREYE, MARTHA B2{ Strect Address ('O Box Number is Mot Acceptable)
8431 MERRIMOOR BLVD.
SEMINOLE FL 34647 83
84| City FL 85‘ Zip Code

11, Pursuant 10 the provisions of Sections 607 0602 and 60715 fia Srahites The above mamed Gorporabion subirits (his statement for the purpose of changing its registerad offce
o registasad agont, or both, in the State of Fiooda Suct ohe < authanized by, the corporation’s bioard of deactors | hereby azocept the appointirent as registered agenl. | an
famikar with, and accept the obligatons of, Section 67 0505, Flnds Statute

CR2E034 (12/95)

SIGNATJRE ) ) e

S nal e Tyt TRt TY SRR TR I U (TR RASCL - (AT e TFE Mgt A pnn st s nban ) DaTE
12, i OFFCERE AND DIRECTORS — TAa. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TILE P [ 0ELEIE 11 ek [ Crarge [ sddivan
NAME KREYE, KENNTH 12 st
STREET ADDRESS 8431 MERRIMOOR BLVD 13 SIRIET ADDRESS
Oy -3 7P SEMINOLE FL ~ b R N
1ILE S [1DEEle 2Nk [ ] Change [ Addition
HEME KREYE, MARTHA 27 NAME
STHEFT ADDRESS 9431 MERRIMOOR BLVD 23 STREET AN SS
Gy -5 SEMINOLE FL I 21 S
TIHE [ DELETE KIRRIITNS : [ Cnange 7] Addikon
NAME 32 WA
STREFT ADDRESS 39 IR ADRESS
iy -S1- e 3 aechstae
T []beLee 4TIE [ Change [ Additon
NAME 42 NaME
STRELT ACOA S5 47 STHEET ALGRESS
CiTY-ST-21P R (. L -1 { R IO
THLE C3oftte 5 1TIE [ Change  [[] Ada tion
NAME 57 Kart
STREFT ALDRFSS § 3 STRELT ADDRESS
CITY - 512 o 54040Y- 512 B
HILE ] DfLETE 6 131LF [ Changs  [] Additien
NAME €2 hame
STREET ADTRESS © 3 STREET ADDRESS
Oy -§7- 2P €4CTY-SI-ZP

14. t do hereby carlify that the inforriaton sapphizd with ths fing 15 volantarily furnished and does not qualify for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annudl reporl o suppligntal annud report is 12ue and accuraza and that my signature shal. have the same lega’ effect as if made under
oa't, that | am an oficer or director of the Gorparahion or the receizer or tiustes empawered to execute the repart as reguired by Chapter 607, Flarida Statules; and that niy name
appears in Block 12 or Block 13 if changed, or on an attactpnent with an ackdrass

SIGNATUHE: N ia%ég:'—é:dﬂiué OFFICER OR DIRECTOR o -‘7'/[ \5’4'?6 : P/js—:%) 74 7cl r:ij\:‘s

Dyt Frcwe

" TSIGNATURE AND TYPED R PAINTE




