FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Hiz. FLORIDA DEPARTMENT ATE
CORPORATION ¥ 84 " qanen 5. Mortham Jan 29 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 : , DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # G6718 (1)
AIR AMBULANGE CARE FLIGHT INTERNATIONAL, INC.

MR AWM

Prncipal Place ol Business Mailing Address
ST PETERSBURG CLEARWATER AIRPORT ST PETERSBURG CLEARWATER AIRPORT
CLEARWATER FL 34622 CLEARWATER FL 34622
3. Date tpcorporated or Qualified | 38, Date of Last Report
g3 05/21/1996
2. Principal Place of Bugmess 2a. Mailing Addrass 4. FEI Number Apptiad For
21 EI 59‘2335825 Not Applicable
Suite, Apt. #, otc Suite, Apt #, etc. ;
Lie. ApL. . i e A e 5. Certificate of Status Desired 0 $B'75 Additional
22 ?,v] ‘ Fee Required
City & Stale: . City & Stale 8. Election Campaign Financing $5.00 May Bo
El 23] , Trust Fund Contribution Added o Fees
Zip | Counry dp Country B. This corporation has liability for intgnpible tax under s, 199,032,
2] 25| 20 30 Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
KREYE, MARTHA 81] Name
8431 MERRIMOOR BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34647
38777 82
84] City FL 85| Zip Cods

11, Pursuant 1o the provis.ons of Sections 8070502 and 607 1508, Florda Statutes, the abova-namad corpération submits this statement for the purpose of changing its regislered
office or registered agent, or both, inihe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep? the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE e
S = orgped o printied name of egeshren agert ane ot it applcabile, (NOTE Registerad Agent signaiure required when rainstating} DATE
12, OFFICERS ANUD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T P T DELETE LITITLE [JChange [ Addition
HAME KREYE, KENNTH 1.2 HAME
staeer aooress | 9431 MERRIMOOR BLVD 1.3 STREET ADDRESS
CTY-ST-7F SEMINOLE FL 14 CITY-S1-21P
TALE [ [T DELETE ZUTMLE T thenge [ Adation
HAKE KREYE, MARTHA 22 NAME
smeet anoness | 9431 MERRIMOOR BLVD 23 STREET ADDAESS
CIrY-51- 2iF SEMINOLE FL 2 ACTY-ST-2IP .
e [T oeLere 21 TALE L} Change [ Andition
HAME 22 NAME
SIFEET ADTHESS 3.3 STREET ADDRESS
CTy-51-2F L 34, CITY-51- 2P
LE U T DELETE 41 7L O cnange ] Agdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST-2P 4.4 CITY-ST-7IP :
L ’ [T oeLETE 51 TMLE [JCrange [ Adadion
KAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
Cily-87-2IP 54 CITY-ST-21P
e 1] pereve 61 TIILE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET AUDRESS
CTY-S1- 2P 64 CITY-ST-2IP
14, | do hergby cerbty that the informal.on suppshed w.th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

infarmation indicated on this annua’ report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 arm an ofhcer or diractor of the corporalion o the receiver or trustee empowered (o exaecule this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address.

SIGNATURE: /) JUeH R A2 0 UIRED WYYk
N ahAriiE ANe VEED of FAINTED NAWE DRGISIING GPNCER OR BIRESTOR Catn Drytime Pror: ¥
0528149

CR2E034 (9/96)



