FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 s ——os Secretary of State

POCUMENT # N3087'4  (4)
HELICOPTER REUNION ALUMN! ASSOCIATION INC.

A AR

PrinciDaI Place of BUSiﬂGSS Mailing Address

G/Q ROGER T. DANIELS

§104 HOLLYCREST DR.
JACKSONVILLE FL 32205-2019 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27/1689 0326/ 1996
2, Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
11 &[0 Earl Ec Holfay ] Clo Earl E. Hotfa ¥ 59-2051555 "[Not Applicable
Suite, Apt. &, BiC. Slite, Apl. #, etc. B $8.75 Addinonal
5. Certificale of Status Desired [
j 932 Salsuma Circle [zl Q3% Salsuma Cmt le. e e e Fee Required
Cily & State City & State 6. Etaction Campaign Financing $5.00 may Bo
:L%g.) Frzedan c&. __L___:LSU-H Yzar- awhd el Trust Fund Contribution 0 Added to Fees
Country Country 8. This corporafion has liability for intangible tax under s. 188.032,
j 33'&5‘\ 25 28] 30—3 S4 [a Florlda Stalutes O Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglatered Agent
" Eael £, WolH
oy
DANIELS, ROGER T. 82] Syest Address (P,D. Box Number Is Not AGGepiable)
5104 HOLLYCREST DR. ' 3 w
JACKSONVILLE FL 32205 83
84| Gity 85 Zip Code
Sw‘izer land

11, Pursuant to the prowsmns 01 Saglg\ ns 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls stalemant for the pur o! changing its registerad
office or regislered age late of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 2] ap lmen! as registerad
agent. | am familiar wilh, ary iggtions"of, Section 817.0603, Flprida Statutes.

L2

i appl ceble (NOTE: Registered Agen! signaturefraguings when reinstating)

SIGNATURE __

12 . . ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE \D 7 [T oreE 11TIME PV . W Chage  LJ Addition

NAME HOFFAY, 1.2 NAME HofPAN ,ARL &,

streer anoress | 1020 SUPERIOR STREET 1ssreeraporess | AR Saktsuma Chrde

orv-s1-2¢ | JAGKSONVILLE FL 1A CITY-5T-2P 5__@%'5{3@\3 ad,Fl, 33389

TME PD [7] DELETE 21TILE Y4 RS [Tchange ) Addition

NAME DANIELS, ROGER T. 2ZNAME pELLemarRE Don

staeer aopness | 5104 HOLLYCREST DR. 23smeeTanoress | @001 SR Run Drive

crv-st-ze | JAGKSONWLLE FL 2 40N ST-2P wwﬁ :

TILE ST |MEIEE S1TIHE STD Change ) Addition

NANE DANIELS, JANET 32NAME WoRPAY, Borbawe.

sheet anbeess | 5904 HOLLYCREST DR. 33 STREET ADMESS | QYR Sq‘\ Samo Cincle

cirr-s1-20 | JAGKSONVILLE FL seorest-ze | Siomdgemeiand., Bl 32329

TITLE D L] DeceTe AATIRLE ) DA Change [ Addition

RAME SLAVIN, PAUL 42008 DANIE LS ‘Roc-e R “T. A

smeersnoress | P P. BOX 73 N/A 4asTheET 00ress | Q. Cafd 0@ N

erv-stae | SPRING BRANCH TX sony-stze [N \

TIME ] DECETE 5.1TI1LE _ [T Change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-51-9 54 CITY-ST-2P

TmE W PEGEHE 6.1 TITLE [Tchange ] Addition

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-7IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartily thal the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer o director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha gnt an address. é 5/7/ ///f /

SIGNATURE: =2 277 " FF TT7LILIKG 7 7/

SHANINE OFFICER OR DlFlECIDR Daylime Phone SOO4B45

NON
CORPORATION P, nomcnorenorswe | Feb 17 1997 8:00am

CR2E037 (9/96)




