i

i,

R T Y

:
£
3
&

o
:
7
b
N
i
& -
2
i

Mk iR mwidiate w0

B B o]

1998

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

PROFIT
CORPORATION
ANNUAL REPORT

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HELICOPTER LEASING, INC.

P93000018803 (5)

Principal Place of Business

8730 ARROWHEAD DR
LAKE WORTH FL 33467

Mailing Address

8730 ARROWHEAD DR
LAKE WORTH FL 33467

FILED
Apr 23 1998 8:00am
Secretary of State

Ol

DO NOT WRITE IN THIS SPACE

This corporation owes or has paid the current year Intangible

3. Date Incorporated or Qualified
2. PrinGipal Place of Business 2a, Malling Address 4. FEI Number Applied For
-2-1| 26] 650393811 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, elc. . i
—-I i — e 5, Certificate of Status Desired 0] $8'75 Additional
22 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ;I ~ Trust Fund Contribution Added to Fees
Zip Counlry p Country 5.

FL

2_1] _2—5-' 5] ;l Persanal Property Tax due June 30, Yes D No
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
GELSTON, FREDO H 81| Nameo
801 N, DlXIE. SU"E B 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33402 =
84| City 85| Zip Code

505, Florida Statutes,

11, Pursuant to the provisians of Soclions 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Morida. Such chango was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the phligations of, Section 607,

3

SIGNATURE __ OO

Signature. typod o printed name ol registieres] 89000 ged vile il appicable (NOTE" Ragistered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] [ JorLert 11 TITLE [ ehange [ Addition | &=
NAME BROWN, EDWARD B Iv 12 NAME §
smaeer apkess | 8730 ARROWHEAD DR 1.3 STREET ADDRESS o
{TY- ST- 2P LAKE WORTH FL 33467 1.4 CITY-ST- 21P o
TITLE [J otcere 2.1 TIILE 1 change  [J Addition |
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET AUDRESS
CITY-ST-2IP _ 2 ACITY-S1- 1P
TmE (] DELETE 31 LE L change” L] Addition
NAME 3.0 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 34, CIFY-ST-ZiP
e CJ orere 44 TILE L changs  T_J Addition
NAME 4 2 NAME
STREEY ADDRESS 43 SIREET ADORESS
CITY-§T- 2P 44CIY-§T-2P
TITLE L] DELETE 51TTLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-21P R 5.4 CITY-ST-72IP
e [T orLete 61T0TLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-§7- 2P

Ll e COF s O 2L

14. | hereby cerlily thal the information supplied with this bling does not quality for the exemption stated in Section 118.07(3)}, Florida Stalutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
oHicer or direstor of 1he corporation ar the receiver ar trustee empowered 10 oxecute this repart as required by Ghaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cnanmd.forpan atiachment with anaddress.
— s 5D
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