9 Rrere.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsg:C(r:FmgooRf:;;:TanNs Secretary Of State

DOCUMENT #  P30414 (7)
CORDOBA HELICOPTER ENTERPRISES, INCORPORATED

O

Principal Place of Business Mailing Address
HANGER #4 NORTH PERRY AIRPORT HANGER #4 NORTH PERRY AIRPORT
1750 PINES BLVD. 7750 PINES BLVD.
PEMBROKE PINES FL 3302¢-6021 PEMBROKE PINES FL 330246821 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/06/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;;] 22—2438026 ___No1 Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. "
e P Lie. Ap ote 6, Certificate of Status Dasired O ss'-,s Additional
E] ;{] Fee Reguired
City & State City & State 6. Floction Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution 0 Added to Foas
Zip Country Zip Country 8. This corporation owas or has paid the current year Infangible
m ;I a ?6] Parsonal Property Tax due June 30. EY&S [ Na
9. Nama and Address of Current Registarad Agent 10. Nama and Address of New Reglstared Agent
CORDOBA EUGENIA 81] Name
nso HNES BLVD" m 4 82| Streat Address (P.O. Box Number s Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FLWa.r.I Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the pbligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE —
Signaturs, typed or printsd Pamo of registered agrnt and o W applcebla (NCTE- Regislarad Agenl eignature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLete LITITLE [J chenge ] Addition
NAME CORDOBA, EUGENIA 1.2 NAME
stecTanpress | 7700 PINES BLVD., BLDG. 4 13 STREET ADDRESS
CY-ST- 2P PEMBROKE PINES FL 14 CITY-ST-2IP
TME 3 DecETe 21TILE [T Change ] Aadition
CORDOBA, EUGENIA 22 NAME
7750 PINES BLVD., BLDG. 4 23 STREET ADDRESS
PEMBROKE PINES FL 2.4CH1Y-S1-2P
[T OECETE 31TALE [T change ] Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-$T-2IP 3.4.CITY-ST-2IP
TLE [T oeiese AITITLE [J Chenge {7 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
TNLE [T oeLeme $1TIE [T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-21P 54 CITY-SF-2IP
TTLE [T peLete 6.1 TTLE [Cchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport ot supplomenlal annual report is true and accurate and that my signature shall have the same Isgal effect &s if mads under oath; that | am an
officer or directer of the corporation or the roceiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i chan?ed%n ablachmant with an address
QIGNATURE* Ol L 7 2 PN % - A 3/3//7?

CR2E034 (10/97)



