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

oo e | Jan 16 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000018502 (3)

1. Corparation Name

ASSOCIATES AIR AMBULANCE INC.

O OO

Principal Place of Business Mailing Address
1901 NE 52ND STREET 1901 NE 52ND STREET
FORT LAUDERDALE FL 33306-3202 FORT LAUDERDALE FL 33308-3702
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated of Qualitied
(3/08/1993
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Apptiad For
21 26] 65-0401116 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
’—“l e ) ° 6. Certificate of Status Desired {l $B'75 Adailional
22 m Fee Required
City & Stalo City & State 6. Eiection Campaign Financing $5.00 May Be
E rz?l Trust Fund Contribution O Added fo Feas |
2Zip Country Zip Counry 8. This corporation owas or has paid the cyrept year [nlangible
;] LE‘ 29 ;6] Personai Proparty Tax due June 30. Yos [ No
8. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
SMITH, ANDRE D 81] Name
1901 NE 52ND STREEY B2| Street Address (P.O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33308-3702

83

85| Zip Code

84| Ciy FL

11, Pursuant to the pravisions of Seclions 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in 1heo State of Florida. Such change wag authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. lyped or prnled Rame of registeved agent and lille  f apphcatle {NOTE Registered Agent s.grature required whan resnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P1S - [ bewere TATHLE [J change [T Addition
NAME SMITH, ANDRE D 1.2 RAME
sweeraporess | 1901 NE 52ND STREET 1.3 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33308 14 CITY-ST-2IP
e [T CeLETE 21CE [ change [T Addition
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-51-2P 2400y 5T-2p
e U DECETE 21TTLE [Tchange [ Adoition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY- ST-2iP 34.00Y-8T-7P
TITLE T DELETE 41T0LE [T change” [ Addition
NAME 4. 2HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-§7-2IP
TITLE ] DELETE 5.1 TIME [J change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CHY-ST-2IP
TITLE T DeLere 61 TLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-21P 64 CITY-ST-2IP

14. | hereby cenily that the information supphied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify thal The information
indicaled on this annual report or suppiemental annual report is true and accurglg and that my sig e shalt have the same fagal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowerad to ute 1his report equirad by Chapler 607, Florida Slalutes; and 1halrénawpears in

Block 12 of Block 13 if changed, or on an attachment with an address.
ANoRe smiay 1/5/eg (BY . )

a1 7 T3P L .JEI. 1 .0

CR2E034 (10/97)



