FILE NOW: FILING FE

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN HELICOPTER, INC.

Principal Place of Business

Mailing Address

Mar 19 1998 8:00am
Secretary of State

O O O O

RT.1. BOX 3% 10791 184TH §T
MCALPIN FL 32062 MCALPIN FL 32062
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
y 03/05/1993 ,
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 2] 69-3171015 Nt Apploatie
Suite, Apl. #, elc. Sulte, Apt. ¥, etc. - ) $8.75 Addifonal
22 —2-;] 5. Certificate of Status Dasired [ Fee Required
Cily & State City & Stato 8. Elsction Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added to Feos
Zip Counlry Zip Courtry 8. This corporation owss or has paid the current year Intangible
;ﬂ a }?I E] Parsonal Property Tax due Jung 30. Yes [ Ne
g. Name and Address of Current Registared Agent 10. Name sad Address of New Reglstered Agent
WHITE, TOMMY E 81) Name
REEBOKEH 107 (b ol
* 82| Street Addrass (P.O. Box Number is Not Acceptabla)
MCALPIN FL 32062 €
83
84| City FL Ias] Zip Code

11. Pursuari to the provisions of Soclions 607 0502 and 607.1508, Fiorid

a Stalutes, the above-namad corporation submits this statement for the pur,
office of registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agont. | EW and accepl tho oblgations of, Seclion 647 gf&os. Florida Statutes.

05-1Lp-98

o ol changing Hs registerad

CR2E034 (10/97)

SIGNATURE . - o | T

Stgnature. typod of praiag maino @nternd mgnent and Gito o applcalde (NOTE- Rogislered Agent wignature required when reinsiating) DATE ,
12, BT ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P I oFlETE 1.1 TITLE T Change L Addition
RAME WHITE, TOMMY E 1.2 NAME
st aponss | 10791 184TH ST 1.3 STREET ADDRESS
CIrY-51- 2ip MCALPH FL 1A CITY-ST-2IP L
e T | R 21 TILE [T Cnangs ] Addition |
NAME WHITE, RONALD L 22 NAME
smeeraopress | 10723 184TH ST 23 STREEY ADORESS
CITY-ST- 2P MCALPIN FL 2 40ITY-ST-2P .
THLE Vv J oeuete 2 TILE v . . mﬁhaﬂﬂﬂ L1 Addition
NANE WHITE, FRANKLIN L s2he LWhwee | anklon ke
smeetaporess | 10701 184TH ST sasThEET ODRESS | D, O, ™y, YO
Cory-§1- 2P gCALHN FL - 34 CITY-ST-2P “Snounkord L £ 2 O0R -
TME DELETE 4.1 TITLE . N m Change Addition
HAME WHITE, JOHN E. 4 2NAME 'éj‘\\“‘t \ QSO"\“) = ;
streer apress | 3560 200 82ND TERRACE 43 STREET ADDRESS %g’o Z-LPZ—’.‘-’Q Teyr
Ty 5129 BRANFORD FL 44 CITV-1- 2P )
THLE Y DELETE 51TILE ” Change Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
civy-SI-2ip 54 CHY-5T-2IP :
TME [ToeceTe 6.1 TNLE L) Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - §T- 2P 84 CITY-S1-2P

14. | hereby cerlily that the information supphod with this filing doos not qualify for the exem,
indicated on this annual report or supplemanlal annual ropor is rue and accurate and 1l
officer or dwector of tho corporation or tho receiver or

15 Block 12 or Block 13 Ilcha%odﬂ on an altachment with an address
"‘:[L‘hlGNATllnF! MM; [f/ e

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same fegal effect as if made under oath; that § arn an
tiuslec empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Mo ine - CR7




