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

FILED

PROFIT sl FLORIDA DEPARTMENT OF STATE ] .
CORPORATION A DEPARTMENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretary o Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90108 042 ***150.00
DOCIUMENT #
4. Corpor:tion Name K23482
VOLAR HELICOPTERS, INC.
ST RO
5530 NW 23RD AVE. HANGAR 13 5530 NW 23RD AVE.. HANGAR 13
FORT LAUDERDALE FL 333099732 FORT LAUDERDALE FL 33309-8732
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/13/1988
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650048136 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . $875 Additional
2—2] ;] 5. Certifcate of Status Desired [] Fee Required
City & State City & State 6. Electicn Campaign Financing 5 $5.00 11ay Be
EI m Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
m IVES—I ’;B—J m Persor al Property Tax. L Yes INo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registert d Agent
81| Name
HICKS, ANTHONY T. | _
5530 NW 2390 AVE. B2] Street Acdress (P.O. Bo» Number is Not Acceptable)
HANGAR 13 83
FORT LAUDERDALE FL 33309
84| City 85| Zip Code
FL %

11, Pursuant to the provisions of S¢-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State cf Fiorida. Such change was authorized by the corpor:tion’s board of «lirectors. | hereby accept the apy ointment as regstered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure. typad or printed na ne of registerad agent and bitte if applicable. {NOT Z: Registered Agent signature requirad when renstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTOFRS IN 12
TMLE DP [ DELETE 11TITLE [CJchange [ Addition
HAME HlCKS, ANTHONY T. 12 NAME
sreeTacoress] 5530 NW 23RD AVE., #13 1.3 STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 1.4 CITY-ST-2IP
TmE [1 DELETE 21TTLE [JChange  [] Adition
NAME 2.2 NAME
STREET ADDRE 35 2 3 STREET ADDRESS
CITY-§T-ZiF 2 4 CITy-8T-2P
TIME [ DELETE 31 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE!3S 3,3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST- 2P
THE [ DELETE ATITLE [IcChange 7] Addition
NAME 4 2 NAME
STREET ADDRE! S 4,3 STREET ADDRESS
CITY-5T-217 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE {)Change [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GiTY-ST-ZiP J
TITLE [J DELETE 6.4 TITLE ’7 {JChange  [] Addition
NAME 6§ 2 NAME
STREET ADDRES § 6 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-51-2P

14. | hereby certify thal the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(1), Florida Statutes. i further cortify that the infrmation
indicate 1 on this annual report 0 supplemental znnual report is true and acct rate and that my signature shall have the same legal effect as if made uner oath; that | e m an
officer cr director of the corporat-on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

Bilock 1:2 or Block 13 if changed, or on an attachinent with an address, with all olher like empoweréd.

SIGNATURE: TED NAME O BFFICER © EC:OR

Vi B e YA T

Date Dayttme Phone #

0288315

CR2E034 (11/98)




