nemr . o

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

CORRORATION FLORIDA DEPATINENT OF S141¢ Jan 30 1998 8:00am
ANNUAL REPORT

1998 WY oo comomons Secretary of State

DOCUMENT # JOO1 19 (6)

1. Corporation Name

ABLE AVIATION AND AIR AMBULANCE, INC.

IR RO

e

Principal Place of Business Mailing Address
3100 AIRMANS DR PO BOX 3688
FT PIERCE FL 3446 FT PIERCE FL 34948
us us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. | £
1]39SC Algmats TR, ] 650019414 ot Applicabie
Suite, Apt. ¥, alc Suile, Apt. #, etc. i
- ) Ap ; - Y P &. Cerlilicate of Status Desired ] $8.75 Adqu'o"al
;ﬂ 2;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes or has paid the current year intangiblo
2_5] -2;| ﬂ Parsonal Property Tax dus Juna 30. {1 ves [ Ne
9. Nams and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
BURDSALL, GARY L. 81| Neme
420 SDPWITH DR. B2| Sireet Address (P.O. Box Numnbor is Not Acceptable)
VERO BEACH FL 32088
B3
84| Cry FL —las Zip Code
11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the above-named corporation sibmits this stalement for the purpose of changing (ts registored

office or registered agent, or bath, in the State of Florida. Such change was aulhotized by tha corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes

SIGNATURE

Signdture, typad or printed nama ol registered agant and 1ike il applicabila, [NOTE: Rag-storad Agaent signature required whon rairstating) DATE R.
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e D T orce 11T T Change 1 Addition | 2
HAME BURDSALL, QARY L 12 NAME 5;
st sooeess | 420 SOPWITH DR 113 STREET AIDRESS g
EIFY - ST-2iF VER BEACH FL {4 DTY-SI- 2P &
TIRLE \'d | [] pecere 2110 [ Crange [ Addition | O
HAME PRICE, ERIC C 2.2 NAME
stoeeraoress | 8004 WINTER GARDEN PHWY 2.3 STREFT ADDRESS
CiTY-SI-2P FT PIERCE FL 2 4CITY-8T-2IP
MLE AVPS {1 DELETE A1 TME [T change [ Addition
HAME HOEHN, JAMES K. 32 NAME
smeeranoress | 0981 NW HARTNEY WAY 39 STREFT ADDRESS
CITY-§T-2IP PORT ST LUCIE FL 34, CITY-ST-2P
T [T DELETE 41 1TLE [Tchange [T Addrtion
HAME 4.2 NAMF
STREET ADDRESS 43 SIREET ADDRESS
CITY- $1-71P 44C0Y-51-2IP
TILE | T 51TIMLE [ change ~ [] Addibon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS \\ﬁ)
CITY-ST-21P 54CAY-§1- 7P
TITLE [T CELETE &1 THLE SO g Ny | 7 e=r oy Dmange [T Acaition
NAME £2 NAME -MS3/98--0e=1--018
STREET ADDRESS €3 STREE] ADDRESS 15000
GITY-57- 1P 6.4 CITY-ST-21P

14. | hereby certily that the information supplied wilh this filing docs not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raped or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflact as it made under oath; that | am an
officer or direclor of the corpgffation or 1he rocover OF%B empowarad fo cute thi orl as required by Chapter 807, Florida Statutes; and 1hat my name appears in

o) u&ﬁb

Block 12 or Biock 13 if chanjagie g flgMhttachment
ORI AT 1P - et A \ \Q\Qd



