FILED

CORPORATION
ANNUAL REPORT

1997

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

1. Carporahon Name

INTRIM HELICOPTERS, INC.

"DOCUMENT # P93000054135 (7)

p””f"l"i:ﬂ Place of Boaness

655 ASTARIAS CIR
FT MYERS FL 33919

Mailing Addrass

635 ASTARIAS CiR
FT MYERS FL 330193268

Apr 04 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

08/03/1993

3a. Date of Last Report

06/01/1996

a3

Vii:r’ﬁh:;ipa‘ﬂEittf_s Bfgﬁ%c M__Z_E.' Mfyr Addregs 4. FEI Nurnber Applied For
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| Suwte, Apl #, ele | Suite, Apt #, etc. - ‘ $8.75 Addiional
i@l.. o 2—_’] §. Centificate of Status Desired [:I Fee Required
- CE@"Q"”“ 7 | Gy & State 8. Election Campaign Financing $5.00 May Be
[23], e /}hj Qnd ;L 251 f M YCQ.S pL Trust Fund Conteibution Added 1o Faes
L. fe . Country Zip " Country 8. This carporation has liability for intangible tax under s, 199,032,
L@“J,m. ggq’& 251 2;] 3 3? Ia‘ m Florida Statutes Yos [ No
o 8. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Ageni

WALKER, ROBERT P B1| MName

855 AST. S C‘R 82| Street ross (P.0, Box Nymber js Not Acceptable)

FT MYERS FL 33919 Hi3d—5- 1639 Timbedine

84

Citya ’:"E“ g’mym

ey |85

Ll =
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1%, Pursuant ta the g

SIGNATURE

wisions of Geclons 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
ofl ce or regestered agent. or bath, in the $1ate of Florida. Such ¢hange was aulhorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
ageal | am fanlins with, and accept the pbhgations of. Saction 807 05035, Florida Statutes.

Sl a1 OF p T A o o aguat and vtk | applicable (NOTE: Ragistored Agont fignalure required when reinstaling] BATE
bz—* ST OMGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12|
TLE D [T DELETE 11TME Change L] Addiion | &5
HaNE WALKER, ROBERT P 12 NAME - é
swrererons: | 655 ASTARIAS CIR 1.3 STREET ADDRESS ”637 { im ()Pf Rine C(‘ﬂdf- o
a2 | FT MYERS FL 33919 eor-stze | E4 AN LS £i 339(3 &
TV O beicre IR 7 [ thange T Addition O
Nk 22 NAME
STRERT AL S 23 STREET ADDRESS
- S1aw i 2 4CNY-$1-2P
e i o [ prLETE 31 TNE || Change [ Addition
Nt 32 RAME
STREE| MVIRESS 23 STREET ADDRESS
Gy 81 ) ~ o 34.54TY-51-20P
T ) ) LT DEtere ST [ change T Andition
HEME 4.2 NAME
STRECY AT 55 43 STREET ADDHESS
CIN- 67 2 ] 44CITY-51-21
e ) B 3 pecete 6.1 TILE L] Change [} Addition
RAME 5.2 NAME
STREET AL 53 STREET ADDRESS
Clr-s .70 5.4 CITY-S1- 1P
Wit - [ oeLETe 5.1 TILE [J change 1] Addition
PAKE £.2 NAME
STRSEL ADCIRESS €3 STREEY ADDRESS
L &4 LATY-5T-2IP

appears in Block 17 or Block 13§ changed, or

SIGNATURE:

SIGNA‘TUHE 'én wp's'! oFi

'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

on ar atachment with an address,

Wlbs  asssnriip

1

s

L 1do heraby certify that the informalion supplied wilh this filing does not qualify far ihe exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on s annual tepon or su{:piom(:ma' annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i anm an olficer or direstor of the corporation or 1o receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

33097
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Daylime Fnone ¥
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