SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 89/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L94078
BISCAYNE HELICOPTER SERVICE, INC.

7

FILED

07-21-1999 90013 018 ***

e

SFIULL T TUULD - Lo

Jul 21, 1999 8:00 am
Secretary of State

550.00

(T

Principal Place of Businass

Mailing Address

M

5

e R

13955 SW 127TH ST P.0. BOX 163639 |
BUILDING 121 MIAM) FL 33116 L
MIAMI FL 33186 s PO NOT WRITE IN THIS SPACE i‘e
us 3. Date Incarparated or Qualified {
08/15/1990 b
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2% 65-0340053 Not Applicable ii
Suite, Apt. #, eic. Suite, Apt, #, etc. ] ) $8.75 additional
it £ e - - O D ik o . _ ¥0. honal
E] ;I — . -|-5. _Centificate.of. Status Desired r_._g___ ~~Fao Raquired ~—— ,
City & State Clty & State 6. Election Campaign Financing $5.00 May Be i
23 ;EI Trust Fund Contribution Ll Added to Fees [
Zip Country Zip Country 8. This corporation owes the current year |§
24] 25 [20] [30] Intangible Personal Property. ves [ 1no A
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent &
81 Name ‘F
MARTIN DARYL 82| Strest Add P.0. Box Number is Not A table) ;/
nLoN e 15 O ACCeplabie i
13955 SW 127TH ST reet Address (P-O. Bax Num P :
BUILDING 12t 5 ]
MIAMI FL 33186 :
84| City F L 85| Zip Code ;

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE 6';
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [a)
TLE D X veLere 1ATTLE [ change 1) Additon | =
NAME SHERMAN, ROGER W 1.2 NAME é
streeTaooress | 30017 JOHNSON PT RD 1.4 STREET ADDRESS w
CTY.ST2R LEESBURG FL 14 CITE.STZIP 5
TIme PSTD U] oecere 21TTLE ] ehange L] addition
NAME MARTIN, DARYL 220 o
sTREETADDRESS | 15144 _S.W. 153RD AVE. _ 23 STREET ADDRESS B T
CITY-ST-21P MAMIFL 24 CITY-ST-2P
L D D okeere 3ATITLE [ change [ Addition
NAME BARTH, PAUL 32 NAME
sTREETADDRESS | 14861 SW 14ST PL 33STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-ST-ZIP
TITLE [ peLETE 417ME [ crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP 4.4 CITY-ST-2IP
TILE U petere SATITLE (1 change [} Adcition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TILE - [ ] oeteTe B1TITLE (1 change [ ] addition
NAME A 52 NAME
STREETADDRESS | Lo 6.3 STREET ADDRESS
CITY-3T-2IP . kN . 6.4 CITY-ST-ZIP

14. | haraby cerify that tha information supplied with this filing doe
indicated on this annual report or supplemental annual rey
an officer or director of the corporation or the receiver or

'or the exemptian stated in section 119.07(3%0), Florida Statutes. | further cerify that the information
d fccurate and that my signature shatl have the same Iegai effect as if made under oath; that | am
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atig

SIGNATURE: IR ’ : ~ '74/“?

Y N C
SR AT IR SR TYEED MO DEARrER e ME SE SIS AREED B MBErTAD

Prassimma Dhreta 8



