R
EE AFTER MAY 1 IS $225.00

KE 5 i

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 b s
DOCUMENT # P30414 (7)

1. Corporation Name

CORDOBA HELICOPTER ENTERPRISES, INCORPORATED

R

Scoretary of State
DIVISION OF CORPORATIONS

QT

Prncipal F;Iace of Business o . Maili!lg Acld-é,{ss
HANGER #4 NORTH PERRY AIRPORT HANGER #4 NORTH PERRY AIRPORT
7750 PINES BLVD. 7750 PINES BLYD.
PEMBROKE PINES FL 33024-6%21 PEMBROKE PINES FL 33024-6921 O

3. Dalr Ingorporated or Qualhed | 3a, Date of Last Bopord
08/06/1990 J 06/14/1995
4. FLI Namber Apphed For
222438026 00 Hﬁ Appioabis |
' ' $8.75 additional
Fee Required
$5.00 May Be

| 2. Principal Place of Businass [ 2a. Mailing Address
Suite, Apt. #, etc. |

22| . , BEd
Cry & State

“Suite, Apt. #, etc. .
' i 5, Certficate of Status Desired 3

6. Llcclion Carmpaign Financing

Gity & Stale

[22] ol o | TrustFund Contribution - Added to Fees
| Zip Cauntry e _ Counby 8. This gorporation hias liabitty for ntangitie tax under s 189.032,
24_1 ?5‘ 29 QOJ Floricia Statutes B8 ves [INo
| .. s Nameand Address of Current Regisiered Agent N _ .10, Name and Address of New Registered Agent
81
CORDOBA EUGENIA 82] Street Addrese (O Biox Numibe 1 NoT AccerTabi
7750 PINES BLVD., BLDG 4 e o
PEMBROKE PINES FL 33024 83
(84| cey T T FL— 85| zin Code

" 11, Fursuant 1o the pravisions 6f Sections 607.0607 and 607 1508, F iorida Statules, 1he above namid corporalan sabrmite this
or registered agonl, or both, in the Stale of Florida. Such change was authonized by the corporalan's board of diectors. | he eby
tamihar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

anl for the purﬁésf! of changing its registered office |
acrepl the appointiment as reg-stered agent. | am

SIGNATURE o . ) . ) . . ]
| - o S-J‘H'I.!r Jg]w-..i (<18 YT R r.lrr::j--)luu'i_a_g:'!|~tra‘-(\ e Nal,! " ﬂr__ _‘\_N-'Jn'ﬂ l ‘_ I_ ey r\'rrfii'-lt'll l.rv:tmrq i [,,fﬂ,,,, ] ’l:’-f
12 - GFFIGERS AND DIFE G107S 13, . ADDITIONS/GHANGES TO OFFICIAS AND DI GTORS N 12| @
. 2] [] DFLETE 110LIE 0] crange [ Adgiton | 5=
NEME CORDOBA, EUGENIA 12 NAM: 3
S1REET ATDRESS 7750 PINES BLVD., BLDG. 4 + 3SIREEN ADTRESS &0
CTY-ST- 7 PEMBROKE PINES FL ) ) LAY 512 s
—---1-‘}“ ) s N o (] DELETE | ;Tﬂﬁ_—“--. ST e v|::‘| Cnange D_Add ticn (&)
NAME CORDOBA, EUGENIA 22 NAME
STHEL ) ADORESS 7750 PINES BLVD., BLDG. 4 23 STHET AYDRESS
BTy 5171 PEMBROKE PINES FL R (77 N S o
TITLE [T DELEIE 3 1TINF [ Charigs [ Addition
NAME F2ham:
SIREFT ANDHESS 33 STRIEN ADDRESS
| Ciiv-§T-ap _ I4CY-SI- 2 o o .
TiLE [T) DELETE 4 11LE [1 Change [ Adduien
RAME 47 Nt
STRELT ADDRCSS A3STREET ATORF S5
ev-seae 7 "_ sacnyegLge | N B
TITLE [T OELEIE 5110 [} Change ] Additan
RAME 52 NAME
SIREET ADDRFSS 53 SIREL AR5
| ilysrze ) o o saeweseae | o
TILE [C] DELETE 6 1TILE [] Changz  [] Addition
NAME £2 NaME
SIHEFI ADDRESS 63SIKEET ATDRESS
| Civ-si-ar | s4Cnv.stae L _ R

14. | do hereby certify that the infarmation suppled with this fiing is voluntarily furnished and dogs not qual’y for the exennption stated in Soction 119,073)k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplamental annua! report is true and accurate and that ny sigrature shall bawve the same lega’ effect as if made under
oalh; that { am an officer or dreclor of the corparation o the receiver or trusteo erpawered to execute this report as required by Chapler 607, F lorida Stalules: and that My Name
appears in Block 12 or Block 13 f ghangod, or on an attachiment with an adgidress,

SIGNATURE: _ ’gx?lww Covctlelon | 3/28/96 - 9%4/967-8477
SIGi ;FIUnE:A -iT;PED{‘OF?VP‘R’IPAEIE :AME galgN‘LNs gfgg‘Ei OR DIRECTOR Dhite- P one P #




