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

F

PROFIT S
CORPORATION %
ANNUAL REPORT i

1998 &

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G671éo

1. Corporation Name

(1)

AIR AMBULANCE CARE FLIGHT INTERNATIONAL, INC.

Principal Place of Business

§T PEYERSBURG CLEARWATER AIRPORT
CLEARWATER FL 622

Mailing Address

ST PETERSBURG CLEARWATER AIRPORT
CLEARWATER FL 34522

ILED

AR OO

DO NOT WRITE IN THIS SPACE

3. Dats Incorporatad or Qualified

- /983

2. Principal Place of Business 2a. Mailing AdGress 4, TEI Number Applied For
21 El 59"2335825 Nol Applicable
Sulte, AptL. #, sic. Suita, Apt #, etc. it
¢ P ot Hie e ee §. Coertificale of Status Dasired O 58'75 Additional
E_E] ;ﬂ Fee Required
City & State Cily & Stalo 8. Flection Campaign Financing $5.00 may Bo
E ;] Trust Fung Contribution Addod to Fees

Country

w0 83762 L Baeal

Counlry

8. This corporation owes or has paid the current year Intangibte

m m Parsonat Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KREVE, MARTHA 81| Name
8431 MERRIMOOR BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
SEMINOLE Ft 33777
a3
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulnorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. { am familiar with, and accept the abligations of, Soction 607.0505, Ficrida Slalules.

SIGNATURE
Signature. typed of printed nanw of regislared agont and ttia il applcatile {NOTE: Registered Agant signatine required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P [J brieve 13 TIHE P [T Change [T Acdition
e KREYE, KENNTH e, Kreye ( Kennetis
streevanoress | 9431 MERRIMOOR BLVD CsstreET aoess | AHD (e e omoee B lud
GITY-ST- 2P BEMINOLE FL 14CHTY-ST-2P [eminole. | F 33777
TILE B [ beLere 21TIME < FChange [T Addition
NAME KREYE, MARTHA 2.2 NAME 'r(,--.u'(q_ . W{Nf‘—
streer appress | 9431 MERRIMOOR BLVD 2asieeT AnoRess | A4 D O Ve rm v Misoy Blud
CiTY-S1-2P SEM'NOLE FL 2,4 CITY-5T-2IP g‘eﬁ‘lﬂlﬂbu‘ 4 =\ 3377 7
TILE [T DELETE 31 TITLE [T thange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CTY-S1-21F 34.CITY-5T- 7P
TITLE [T OELETE LVTILE [ JChange L Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 0ITY-87- 2P
TITLE LT DELETE 5.1 TTLE [Jchange T Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY-51-21P
TIELE ] DELETE 61 TITLE [T Change ] Addition
NAME £.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY- ST-2P §.4 CITY-51-71P

14, | hereby cerli

Block 12 or Block 13 if changed, or on an attachmenl with an address.

(msz- -Q-#-\( .

N /AI/AI\-

that the inforration supplied with this filing does not qualify for the exemptian stated in Section 119.07{3Xi}. Florida Stalules. | further certity thal the information
indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an
olficer or diractor of tha carporation or the recalver or trustee empowered 10 executs this report as required by Chapter 607, Flor.da Stalutes; and thal my name appears in

N 2 R e

P Wi Taal T, P Y e Y

Jan 30 1998 8:00am
Secretary of State

CR2E034 (10/97)



