SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AWMOUNT DUE ON OR BEFORE 09/30198: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

I _ﬁl,gg___g,g P A
DOCUMENT # L73101

1. Corporalion Name

ROTOR AVIATION, INC.

(@)

" Mailing Address
PO BOX 60063

Principal Piace of Businoss

7867 MERCANTILE STREET NE.
N FT MYERS FL 33817

agent. | am familiar with, and accept the obligations of, section 6070505,

SIGNATURE _s%a/iﬁ—-&/p O I

Ignadure. typed or prinied name of rep stored ;genl and tlle Il--a.p;hc:;g;

FT MYERS FL 338076663

uUs
[ 2. Principal Place of Business " | 2. Maiting Address
o] sl
Suite, Apt. #, ete. Suile, Apt. 4, ete.
22 e ol
City & State ~ City & State
Zip Country Zip _
P R ) EU R - K |
9. Namo and Address of Currant Registered Agent
O'DELL MICHAEL, D
1839 S.E. 2ND TERA
CAPE CORAL FL 33990

fl??
NHE

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FILED
Sep 17 1998 8:00am
Secretary of State

WS

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified —‘
o 05/14/1990 |
4, FEI Number | Apptied For |
650261173 [ [Not Applicable
5. Certificate of Status Dosired |} $8.75 Addiional
Fee Required |
6. Election Campaign Financing $500 May Be

Trust Fund Contribution D Added to Fees

__Counry B. This corporation owes or has paid the curgnt year Intangible
30 Personal Property Tax due June 30. Yos No
L 10. Name and Address of New Repistered Agent

81| Name ]

L O e (f Wheblipe | 2

B2) Street Address (P.O. Box Number is Ngt Accafpble)

53] ' - '

L54 City 85] Zip Code

|
| 0 Comnl FL*| 35900 |

1. Pursuant ta the provisions of sections €07.0502 and 607.1508, Florida Statdtes, the above-named cor, i
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appolitment as registered

ration submits this stalement for the purpose of changing its registered

Statute: _M——‘
WM&—Q . w_}.’f
Reglalared Agent elgnalure required when reinstating) ———?45 —_———
13

in Block 12 or B|ock\%hanged. or on an atlachment with an addregs,
£ e H ¥ y
SIGNATURE: 21240 a0 K2

(

12, T OFFICERS AND MIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P i ) [ Torere 11TME T cnange L] Additon |
NAME BROOKS, DAVID W, 12 NAME
streerappress | 1987 MERCANTILE STNE 1.3 STREET ADDRESS
CITY-ST-2IP '%{'ET_'MY"E@_F'!- e 14 CITY-8T-ZIP ‘/ _ [:] ]
TITLE DELETE 21TME : Change Addilion
NAME GR'MES. DENNIS I-——] 2.2 NAME &E /‘;‘1 &5 Il D‘ﬂ"u “i 5 E; G
sweetaporess | 8127 DEAR RUN SW. 23smRecTaboness | £ & © B/ Rose riown ‘f‘ (A

lorvsize | FTMYERSFL i Nt |\ FT Myews , FL 33943 ,

TiLE o [ Jortere S1TILE PT ! Change || Addnon
NAME O'DELL, MICHAEL, D 12 NAME 0 0etl, ichnel D

sweeer aooress | 1839 SE 2ND TER ISSTREETADDRESS | 2 @ 7/ A £ 1708 ST

s | OPECORALFL o beww |capcConss Fh s3g0p
TinLE D [ Joecere 41TME Ghange L] Addition
NAME OLDING. CLAWON 4.2 NAME

sweeraporess [ 11 ILLINQIS RD 43 STREET ADDRESS

omsize | LEHIGRACRESFL o Jueomrsae —_
e [ betere B1TIMLE L | change [ Addition
NAME 52 NAME Coenrptfo ) WA reemw
STREET ADDRESS 53 STRERTADDRESS | ‘Z— & &‘ l’%e wee SV

omstae L Amomsize | fia ot nebha  Fb 33 —_ ]
TITLE [ Toecere BATILE R Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.BT-2P 6.4 CITY-ST-2IP

14, hareby certify that the Information supplied with this Hing does not gualify for the exemplion stated in section 118.07(3){i), Florida Statules. | further cerlify that the information
indicated on this annual repon or supplemental annuat repert is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or direclor of the corporalion or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

UIMibLae! D 1 2ell  G4/-74-5747

CRZEQ34 (5/98)

-



