SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSUL‘VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Socrolary of Stale
DIVISION OF CORPORATIONS

P

QCUMENT # PQ3000018803 (5)
HELICOPTER LEASING, INC.

Prncipal Place of Business T Y ng Address T |||Iu||. "I ||||”m|"m ||||| Ilm Ilm ’Ill‘ |||" '|||| ||||| N” ‘l"

6730 ARROWHEAD DR 8730 ARROWHEAD DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
|3 Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business e 2a. Mail:ng Address o 4. FELN.mber Apphod |
21 . 26 1 e50393811 Mot App et I
Suite, Apl K, elc Suite Apt # pte } i
P - H 5. Cartificate of Status Desired E] $8.75 addiionai
22 z;l - Fee Required
City & State | Ciy & Sate 6. Eleclion (,ampalgn Financing [] $5.00 May Be
L 28} .  Trust Fund Contribution - Added to Fees
Zip __ Country | 7 _ Country 8. This carporation has habity for ntang.ble tx unacr s 199 0732,
24 25) o 29] 30 N Flodca Statutes——— [] Yes [] no -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GELSTON, FRED R - o
801 N. DIXIE, SUITE B 82| Sirect Address (PO Box Number is Not Accepratic)
WEST PALM BEACH FL 33402 o
(84 City FL |85| Zipy Cocler
11. Pursuant to the provisions of Sections 607.0607 and 607.1508. Florida Slaluies, the above named corporahon submits this statement for the purpase of changmg its registercd |

office or registered agent, or bath, in the State of Flanida Such change was authorizea by the corporation’s board of oreclars | hereby accept the appomtmieat as reqistercd
agent. [ am familiar witn, and acr,cpl the abigations of, Seclon 607.0505, Flonda Statutes

SIGNATURE R, e e e e e e R B R
Segnatue: Wned o proled noame A pe e dered agesan. b 4 appiats e (Rt ale Fav (IR RN o RN AR YN LA

12 _ CFFICERS AND DIRFCTORS - ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

e D RRETIE ERT T [T e [ Acdten

NAME BROWN, EDWARD B vV 12 NAME

stree) aooress | 8730 ARROWHEAD DR | ASHRFET ADDIRESS

oIy - ST- 2P LAKE WORTH FL 33487 4Oy 5121

TiE I B T A e T e e T

NAME 27 NAME

STREET ADPRESS 2 3STREFT ADDRESS

CiTy-ST- 2P e N anTySTR o

TiTE U OELETE KERAAS T [T Crang: |:] Acdili

NAME 37 NAME

STREET ADDRESS 33STREET ADDRESS

CiTy-51- 2IP e 3¢ 0y-51-701p . ]

THUE [ ] onene A1TTE T cnnge [T Aot

NAME 42 NAME

STREET ADORESS 4 35TREET ADDALSS

CiTy - ST-2IP 44Cily-5F- 2P

TLE I T T U1 Crarge [] At

NAME 52 5AME

STREET ADDRESS 53 STREET ADDRESS

GITY-§1-2IP 5400Y-51-2P

TiTi T T T [ o £ TIILE . [T Crnge ] asdion |
NAME 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CiTy-ST-2IP e 64Ty -51- 20 X o o
14. | do hereby certify that the information supplied wily this filing 1 volurtanty furn:shed and does nol gualify for the exemption stated in Socton 119.02(3)(k), Florda Stantes |

further certify thal the mfarmation indcated o th s annual report or supglemental anaua! repart & rue and accurate and thal my sgnature shiall have the same : Celicct asf
made under oath, that I am an officer ar director of the corporahan ar the receser of trustea emprenserodd [ ewecute this report as rocp-ed by Chapter €17, Floridd Sovutes ane
that my narme appoars i Block 12 or Block 1311 changead, or on an attachment wath an address

o @
SIGNATURE: .. ~Z gﬁ._,\ L e .
SIGNATURE AND TYFED OR FRIN NAME OF SIGNING OFFICER OR DIRECTOR (B Loy e Bl oow

CR2E034 (3/96)




