FILE NOW: FILING FEE AFTER MAY 11S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P93000017687 (3)

1. Corporation Name

SOUTHEAN HELICOPTER, INC.

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATICNS

LMD O

Principal Place of Business - Tiéi\lng Acdress
RTA. BOX 370 RT.1. BOX 370
MCALPIN FL 32062 MCALPIN FL 32062
3. Date Incorpoarated or Qualified 3a. Date of Last Report
o o 03/05/1993 (04/25/1995
2. Principal Place of Business “2a. Maiing Address 4. FEI Number Applied For
[21] 26 ) 59-3171015 Not Applicatie
Suite, Apt. ¥ etc - Suite. ApL. #, €1c. §. Certifcate of Status Desired [ $8'75 Adqitional
;2‘\ Zﬂ Fee Required
City & State Ciy & Stale 6. Electon Campaign Financiog 0 $5.00 May Be
E —z?l Trust Fund Contribution Added to Feos
Zip ) Country o 2 _ Gaountry 8. This corporation has liability for intangible tax under s 192.032,
124 25 ') 30} Flarida Statutes [ Yes OINo
9. Name and Address of Current Registered Agent 710, Name and Address of New Registered Agent
81| Name
WHH’E. TOMMY E 82| Strest Address (P.O. Hox Number is Not Acceptable)
RAT.1, BOX 370 -
MCALPIN FL 32062
[8a] City FL asl 7ip Code

11. Pursuant to the provisions of Sections 607 0607 ang 6071508, Florida Statutes, e ahove named carporation submils this statement for the purpose of changing its registerad office
or registered agent, or bath, in the Srate of Florda Such change was authorized by the corporation’s bhoard of direciors. | bereby accapt the appaintment as registerad agent. | am
familiar with, and accept the obligations of Section 607.0505, Harida Statutes

SIGNATURE. _ . . . . . e . i L _ e . .
Shparrg _ 77_;@- o ,t' L" Al FHTE Beapeetersad Ages Uagndtore e paral v le e 3 DATE G-

12. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N o %

TITLE [ [J UELETE 1ATILE [Jcrange S Fddtion |

NAME WHITE, TOMMY E 12 NAME I

STREET ADORESS AT 1 BOX 370 13 STREET ADDRESS a

OITY-SI-2IP MCALPINFL ] 1401y - 57-2P _ 330(0& &

Tine [ DELETE 2 1TITE [ Crange [ Addten | ©

NAME 22 HAME

SIREET ADORESS 2 3 SIREET RODRES

emy-stne | 24CITY-57-2F

THLE [ DILETE 31 TITLF [ change  [] Addilion

NAME 32 NAME

STREET ADORESS 73 SIREET ADDRESS

CiTY-ST-2P ) 34Ca0Y-51-2IF

TITLE [ DELETE & 1 TILE ] Change  [] Additaon

NAME 4 2 NAVE

STAEET ADRESS 435TAEE] ADDRESS

CITY-S1-2P o 440)77-§7-79

TITLE [ 1 DELETE 5 1TNE [] Change 7] Addition

NAME 5.2 KAMF

STREET ADDRESS 5 ASIHEET ADDRESS

CITY-S1-21P i 54CITY-ST- 2P -

TILE [J DELFiE [N [] Cnange  [C] Addition

NAME B2 NAME

SIRFET ADDRESS 63 STAFE AJDRESS

CITy-51 2P 64 CITY-51-2P

14, 100 hereby carlify that the information suppilad with this filing is volantarily harnished and does not qualify for tne exemption stated n Section 1 15.0713)(k), Fiorida Statutes | further
certify that tne information incicated on this annual report or supplemental annual report is trus and accurate and that my signature shal have the same logal eflect as it made under
oath: that | am an officer or director of the carporation o the: receiver or trustee enpowered to execute this repart as requirec by Ghapter 607, Forida Statuies; and that my name

appears in Block 12 or Bilock 13 1 chang - an attachment with an address

SIGNATURE.:

‘SIRATURE ANC T 'O ING OFFIGER OR DIFiE CTOR C Dt




