FILED

SOCUMENT Jan 21, 2002 8:00 am
et ‘ Secretary of State
e 24 e
OMNIFLIGHT HELICOPTERS, INC. . 01-21-2002 90051 005 =**150.00
Principal Place of Business Mailing Address
4850 AIRPORT PARKWAY 4650 AIRPORT PARKWAY
" "ADDISON TX 75001 ADDISCN TX 75001
us us
2. Principal Place of Business 3. ‘Mailing Address ““H“l ”I N“."“I m |l}|| |||l |||"|lm IIl" I““ I|I“|II“ |||\
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 752192527 Not Applicable
@ Ve Country Zp Country 5. Certificate of Status Desied [ feae ggqﬂfg&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ..Name _— - . = - -
cT CORPOHATION SYSTEM N Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antih 5 statement for.the purpose of changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE ) - ..
. - - ared agent and Iila if applicable. (NOTE: Registered Agenl signature required when rainstating} ! DATE
9. This corporation 15°snigible to'satisty its Intangiole FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ] Y
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD [ Delete TTLE [ Change (] Addition
NAME PARKER, JOANN RAME
sTREET AooRESS | 4650 AIRPORT PKWY STREESADDRESS
orv-st-z¢ | ADDISON TX 75001 ov-si-28
TILE EVPD ] Delete TNLE [ Change [ Addition
HAME SHRIEVES, JOHN NAME
STREET ADDRESS 4650 NRPORT PRKY STREET ADDRESS
CITY-ST-2IP ADD|SON Tx 75001 CITY-ST-2P
TITLE Svp [ Delete TILE O Change (] Addition
mut " | CROWELL, GAYLANA — T T T Nave ) T
STREET ADDRESS 4350 NRPORT PKWY STREET ADDRESS .
CIry-8T-z21p ADD'SON Tx 75001 CITy-ST-ZIP
TITLE O pelete F TIMLE U Change [T Addition
NAME ’ NAME
STREET ADDRESS - STREFT ADDRESS
CIY-$7-2IP CITY ST- Z\P
TITLE [ Dalete ANMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 3T-2IP CIyY-S1-21P
TITLE O oatete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTy-51-21p GITy-51-2IP
13. | hereby cerlify that the information supplied wilhthisidag-goes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaft is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ggekess, wilh glpther like empowered.

SIGNATURE: ___ SIS HEQUIRED // 2/3002,

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Caytina Phone #

lv 4601190

CR2E034 (9/01)



