o on GBK, e Jan 28 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

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

1997 lesérjccrf;aég:ia::Tlows Secretary Of State
DOCUMENT # (5)

1. Corporatien Name

HELICOPTER CHARTER & TRANSPORT, INC.

A

Principal Piace of Businoss Mailing Address
8000 N. 18TH STREET 8000 N. 16TH STREET
P. 0. BOX 2097 P. 0. BOX 8097
TAMPA FL 33674 TAMPA FL 33674-3087
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 06/06/1968 04/03/1996
2. Principal Place of Busmness 2a. Mailng Address 4, FE! Number Applied For
21] 26| 9000 N. 1Bth Street 59-2069764 Not Applicable
Suite, Apl H, el Suite. Apt. #, etc. i
| Puie AR R L e A0 5. Certificate of Status Desired ] $8'75 Additional
22| 27| Fee Required
City & State: | City & Slate 6. Election Campaign Financing $5.00 May Be
2] o 28| Tampa, FL Trust Fund Contribution D Added 1o Fees
| 7p __ Country | dp Country 8. This corporation has liability for intangibla tax under s. 199.032,
24| 33604 z?l ;;] 33604 E Florida Statutes Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
AZZARELLI, MICHAEL A 81| Name
9000 N. 18TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604

83

84] City FL 85
| A1 Plrsuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl 1 am farniliar witn, and accept the obhigations of, Section 607.0508, Florida Statutes.

Zip Code

SIGNATURE __ . e
Syt Tyt oF preitert Rarme O Tegee et s agans o Pt applizaolc (NOTE Registered Agent signature required when rainstating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE D T DeLeTE 11 THLE ) Change [T Addition

NAME WALTER, JAMES W 12 A

seectacontss | 4320 W. KENNEDY BIVD 13 STREET ADDRESS

or-si-ne | TAMPAFL 14 CITY-5T-2P

TITLE D [ itere 21TIE [ Tchange [T addition

haMe AZZARELL), PETER J 2.2 NAME

steen apreiss | 9000 N, 18TH 8T 2.3 STREET ADDRESS

orr-si-ze | TAMPA FL o 2 ACITY-ST-2IP

e PD T oeLeTe 31TILE ‘ T Change [ Addition

NAVE AZZARELL], MICHAEL A , 32 NAME

sweer soorcss | 9000 N. 18TH STREET \ 33 STREET ADDRESS

orvsioe | TAMPAFL $4.0I7Y-S1- 2P

e [ bruere LITHLE [Jchange LI Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 77 o q 44 CITY-ST- 2P

1L [ eLete S1THLE - [l change [T Addition

NAME : 5.2 NAME

SIREET ADIRESS 5.3 STREET ADDRESS

Y- §7- 2P N 5.4 CITY-§T-2IP

TILE e [T oftee 6.1 TITLE J Change T addition

NAME ) 62 NAME

SIREET ALORESS 6.3 STREET ADDAESS

CITY-§1- 21 6.4 CiTY-ST-7IP

14, | go hareby cartify 1hat the information supplied wilh tis filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1t or supplemental apgqual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
ustee empoweyed to axecute this report as required by Chapter 607, Florida Statutes; and that my name

infarmation indicaled or this annual re
{ am an oficer o arrectar ol the cor
appears 11 Block 12 or Block, 13§

nt Fess
LA E LS 1-22-97  (813) 933-2686

CR2E034 (9/96)

" . H o
SlGN ATURE: D ; J‘NT NJNIG OFFICER OF DIRECTOR T T [ D Prion
vPED OR b JFS ! ate aylire o #
Cnae x . K oo e TEE ARVAIRT




