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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saocrelary of Slale
DIVISION O CORPORATIONS

! Mo
TN

DOCUMENT #

1. Corporation Narme

SOUTHERN HELICOPTER, INC.

Secretary of State

P93000017687 (3)

Principal Place of Business

RTA. BOX 370
MCALPIN FL 92062

- B

| 2" Principal Place of Busincss. -

Suite, Apt. #, elc.

Tflémng Addross

AT.1. BOX 370
MCALPIN FL 32062-9765

2a. Mmhng Acidrcqs

SUite. Apt i ole.

City & State

CORGRou. L

3T

U Dt |

OO

May 01 1997 8:00am

[ 3a. Date of Lasl Report

.. 04231

3. Dale Incorporated or Qualificd

05/1993

4. FE) Number Applied for

Not Applicabla

.—58-3171015

6. Cerlificale of Slalus Desired ] $8.75 Adc!ilional
Fee Required

Ci ny & State

Zip

E] BT [

25]

Country

S

élﬂ

lpZ, |

Country

B. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution Added o Fees

This corporation has liability for intangible tax under s, 189.032,
Florida Statutes Yes [ No

8.

WHITE, TOMMY E
RT.1, BOX 370
MCALPIN FL 32062

Naﬁ%c

2| strcot Address {P.O. Box Numnber is Not Acceptable)

10. Name and Address of New Registered Agent

“City

11. Pursuant to the provisions ol Scolions 607.0502 and 607, 1508, F lorida Slatules, ihe above-named corporahon submils this statoment for lhe purpase of changing ils regisierod
office or registered agont, of both, in the State of florida Such change was authorired by the corporation’s board of directors. | hereby accept the appointiment as registered
agant. | am familiar with, and accepl the obligations of, Section 6070506, Horiga Statules.

85[ Zip Code

_FL

¥
i
H
]
&
"

e g M

SINMMNMATIIDE.

SIGNATURE __ . .. [T — R

Signalure, fyped o prinled nar of reg steied agen Enci i 1 o ('\l(‘l]!{" Eﬂn' \,]H’VlJf lequl ad v_»l N renstal T o] DAt
12. OFNICERS AND DIRTGTONRS R EE ADDITIONS/GHANGES TO CFFIGERS AND GIRECTORS IN 12
TLE P PRI NI cfange [ addition
NAME WHITE, TOMMY E 1.2 KAME \Q\\\)ve_, \_Qmm\.,\ =
sreeeraboness | RT 4 BOX 870 13 STREET ADDRESS \@ \ \‘akl, =3 i

Ve

orv-sr-ze | MCALPIN FL 32062 o o fecvsiwe | >IN O ZP e i
TITLE T CJ DELEIE ERETIE ange  [_] Addition
N WHITE, RONALD L - uf)n\%e. \’?\cy\a_&é .
swreeTaooress | AT 1 BOX 371 it apuss | VO RE 2 VR %-égexz
onv-st-zp_ | MCALPIN FL 32062 B 2 eg-s1.2 H_Q.gm =< o
TLE v Joang 31 T-emange L] Addition
NANE WHITE, FRANKLIN L . LS, Crorie
smeeeT aobeess | RT 1 BOX 370 33STRITADDRESS | {EIRE\ \3\*&\ \orEeck
oy st-2p INFL320B2 . R RN S I NV e B
Time s M AYIRLE hange ] Addltion
NAME WHITE, JIOHN £ 4.2 K000 Uj’\t\'a _SQH\\‘) —
sTreeT aboAess | 5580 200 82ND TERRACE A3STRELT ADDRESS ’ =
CiTY- $T-2P BRANFORDFL 32008 A4 G0Y-5T-71P _
TLE ~ [ontie S1TINE [Tchange [T Adairon
NAME 52 NAME
STREET ADDRESS 53 5IRLET ADDRESS
CiTy-ST-2IP 540MY-81. 710
TLE Cloeee 61TMLE T Change [T Addilion
NAME 6.2 NANE
STREET ADDRESS 53 STHEET ATDRESS
CITy- S1-2IP 64C1Y-8T-21P
14, I do hereby ¢ liiy that the informalion supplied with thes filing docs not gualily for the (‘xernpl;on stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the

infarmation |ng(oa|ed on this annual reporl or supplemiental anrual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that
{ am an oflicer or direclor of tho corporation or e receiver or trusteo empoworaed (o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Blogk 12 or Bigok13--ehang

MA St

fehangedor o0 an allachmont with an acddress.

CR2E034 (9/96)

A-I)rt:"/ql



