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

PROFIT
; CORPORATION oo B, Mortham May 14 1998 8:00am
f ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # HG2477 (9)

1. Corporation Name

DOWNTOWN HELIPORT CORPORATION, INC.

: Principa! Place of Business T Mali\r{g} Addross
589 BENFORD ROAD #5839 BENFORD ROAD
P.O. BOX 621140 P.O. BOX 621148 )
ORLANDO FL 38827-531 ORLANDO FL 328275321 DO NOT WRITE IN THIS SPACE
li 3. Dale Incorparated or Qualified
? _ 12/30/1985
2. Principal Place of Business Mailing Addrass 4 B O X 4. FEI Number Applied For
RAAY, Kt 1SS O j g5/8 ? b9-2644627 Not Applicable
, #, . Suile, Apl. #, iti
: Sule, Agt #. eto _, Sulo. APl . elo. | 5. Cerlificate of Status Desired [ $8.75 ddiiona
: 22 ] 211 o / Fee Required
City & State | Ciys Salg 8. Election Campaign Financing $5.00 May Bs
| [BlOBLANOG  foe | LARE MRRY FL Trust Fund Contribution ] Added to Fees
Zip Country L 7ip Country 8. This corporation owes or has paid the current year Intangible
24 329 2] ‘If 251 o@ﬁﬁfe{ L29J 32 7 ?6’ EEl S‘JIM - Personal Property Tax due June 30. O Yes O No
) §. Name and Address of Current Reglistered Agent 10. Name and Address of New Fleglsterad Agent
SCOTT JOHNSON 81| Name
MAGUBE.VOORHiS & WELLS 82| Street Address (P.O. Box Number is Nol Accaptable)
TWO SOUTH ORANGE AVE
ORLANDO FL 32802 83
84| Ciy 85| Zip Code
FL

11. Pursuant 1o the provisions of Scclions 607 0502 and 6071008, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its regisiered
office or rogisterod agenl, or bath, i1 the Stale of Florida Such (‘hanga was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept the obligations of, Scetion 607.0605, Florida Statutes.

SIGNATURE _ .

Signature h‘[kﬁ w (mrm e ot o w ~datee nm nt and e n[l Leatle {NOTC Registared Agéﬁ-s"-anam;e required when reinstaling) DATE p

12, OFF ICE 735 AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE PD ] paueie 11 TMILE CJchange T Addition =
NAME UTTAL, ROBERT R. 12 HAME §
sreeraponess | 1767 § ATLANTIC BLVD 13 STREET ADDRESS o
CTY-ST-2P NEW SMYRNA BCH. FL , 14L0TY-S1-2P o
TIRE ~8b T DELETE 21Tt [Jthange ] Addition |©
NAME UTTAL, MURIEL K. 23 NAME
sweeraooness | 1757 S. ATLANTIC BLVD., 2 STREET ADDAESS
CY-$T-21P NEW SMYRNA BCH. FL 2 4 CITY-ST-7iP
TIFLE T DELETE 31TLE [ thange [ Addition
NAME 3.2 NAME

3 STREET ADDRESS 33 STHEET ADDRESS

2 CITy-§T-21P 34.CITY-S1- 2P

Pof e (7 DELETE At [J Change (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cimy-57-2ip 4.4 CITY- 37- 2P
THLE ] DELETE 51 TILE ] change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P . 54 CITY-§1- 2P
TILE T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

& STREET ADORESS 6.3 STREET ADDAESS

b | ev.st-ze _ 64 CITY-§1-2P
14. 1 hereby cerlify that tho informn s nlmg noes not qualify for the exepaplion stated in Seclion 119.07(3)(i). Florida Statutes | further certify that the information

indicated on {his annual rgpdrl ar s:upplcmy Pl d accurate ang thal my signature shall have the same legal elfect as if made under cath; thal | am an
officar or dirsctor of the #horporalion or thg £ i 1 s report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 ar B if
o 'EX\ VA4 Y o PS>



