FILE NOW: FILING FEE {\FTER MAY 1ST IS $550.00 FILED
b PROFIT FLORIDA DEPARTMENT OF STATE May 04 1998 8 OOam

CORPORATION Sandra B. Mortham
, ANNUAL REPORT NS Secratary of Stale I‘E T
f 1998 N DIVISION OF CORPORATIONS S C Creta Of State

DOCUMENT # P93000067760 (7)

1. Corporation Nama

TROPIC HELICOPTER, INC.

e et -

¥
£ Principal Place of Business Mailing Address
£ | 4759 POSEIDON PLACE 4759 POSEIDON PLACE
i LAKE WORTH FL 3346 LAKE WORTH FL 33463
folous us DO NOT WRITE IN THIS SPACE
a 3, Date Incorporated or Qualified
i 08/22/1993
‘{ 2. Principal Place of Business #2_5. Mailing Acidress 4. FE! Number - Applied For
Pl o 26 — _65-0445416 Not Applicable
ulte, Apl. #, etc. uite, Apt. #, etc. iti
L P — L P 5. Cenificate of Status Desired O $B'75 Additional
i {22 27| Foe Required
City & State . Ciy & Suate 6. Eleclion Campaign Financing $5.00 May e
23 2;] Trust Fund Contribution 0 Added to Fegs
Zip Country - Zip Country 8, This corporation owas or has paid the current year Intangible
m wz;] 29] ;El Personal Property Tax due June 30. B“Yés |:] No
9. Name snd Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agent
v KEMPER, JOSEPH C B1] Name
: 4759 POSEIDON PLACE 82| Streel Address (P.O. Box Number is Nat Acceptablo)
; {AKE WORTH FL 33483
83
84| City FL nsJ Zip Code

14, Pursuant to the provisions of Seclions 6070002 and 6071508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or reglsterod agent, or both, in the Slale of MNorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accont the obligations of, Soction 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE e IS
Slgnaluro, Iypad of prihit natue of mgasieted agrot and it e d agpdeabla {NOTE : Registered Agant signature required when renstating) DATE
12, “OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TLE D ] DRLETE 11 TLE _ LI Crange [ Addition
p | NAME KEMPER, JOSEPH C 1.2 NAME
- | smeeraooress | 4759 POSEIDON PLACE 1.3 STREET ADDRESS
. |_oinv-stae LAKE WORTH FL 33463 14 CiTY-5T-2IP
P | e {1 DELETE 21THLE L1 Change LI Addtion
A 22 NaME
£ | smeer apomess 2.3 STREFT ADDRESS
CITY-S1-2P 2 4GTY-§1-2P
TITLE ] DELETE 31TILE LI change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-81-21P . 34 CITY-S1-2F
T0LE TJ DELETE S1TITE [IChange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2Ip . 4.4 CiT¥-81-2IP
MLE T peLete 51TiILE [T Change -] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-81-2P 54 CITY-ST1-2IP
TITLE N [T peLETE 61TITLE L) Change [ Addition
NAME B2 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 CITY-S1-2IP
14. { hereby cetlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual repant or supplemiental annual report is true Bnd accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or truslec empowared 10 execute this reporl as required by Chapter 607, Rorida Statutes; and that my name appsears in

Block 12 or Block 13 if changed. g on an atlachmenl with an address. :)B'quﬁ 6,/¢MP££
IR AT I = . @»Jﬂ, 67 o Aow. 1 995 Erl.Gr 2 776




