i FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT <& e} FLORIDA DEPARTMENT OF STATE
CORPORATION i ¥ \}_ Sandra B. Moriham

ANNUAL REPORT 3 ] Secratary of Slate
1996 ¥ 5 DIVISION OF CORPORATIONS

DOCUMENT # P94000062184 (4)

1. Corporation Name

SOUTHWEST FLORIDA HELICOPTERS, INC.

00

Principal Place of Business Mailing Address
2745 SWAMP GABBAGE CT. 2745 SWAMP CABBAGE CT.
FORT MYERS FL 33301 FORT MYERS FL 33901
3. Date Incorporated or Qualihed | 3a. Date of Last Report
0812471994 037241995
2. Principal Place of Business 2a. Mailing Addrass 4. FE$ Number Applied For
21] 26] APPLIED FOR £5-065 3 %5 27 not Appicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cedificate of Status Desired O $8.75 Adc!iiional
’;;l E] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E\ El Trust Fund Gontribution H Added to Fees
2p Country Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
[24] 25] 28] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
B1] Name
KAGAN, ELIZABETH P
Y 82| Strect Address (P.0. Box Nurmber 15 Not Acceptable)
2745 SWAMP CABBAGE CT.
FORT MYERS FL 33301 83
84| City FL [asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement {or the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Horida Statutes.

CR2E034 (12/95)

SIGNATURE: R e - e L
Signalure, fypad o7 printed name of registered agent and title If appiicable (NC1E: Rogislerad Agart signature requirsd when renstatngi DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FU [J DELETE 1 1TILE [] Change [ Additon
NAME KAGAN, ELIZABETH P 1.2 NAME
stecel aporess | 19890 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
Clly-57-21F FORT MYERS FL 33908 14 CITY-ST-21P
THILE v [] DELETE 21 TITLE [ Change  [J Addition
NAME KAGAN, JOHN C 2 ZNAME
stuet aoness | 15890 5. TAMIAMI TRAIL 2.3 GTREET ADDRESS
CITY-§T-21P FORT MYERS FL 33908 24 0ITY-5T-21P
TITLE 1 (] DELETE 31TNF [ Crange [ Addition
NAME KNOX, CHARLES H 2 NANE
seeraporss | 2440 GUINEVERE COURT 23 STREET ADDRESS
CITY-5T- 2P FORT MYERS FL 33912 34CITY-51-2P
TTeE [7) OELETE 4 1TLE [0 Change  [[] Additon
KAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
DTY-ST-2P 44 GITY-ST-21F
1TLE [ DELETE 5 1TILE [] Change ] Addition
NAME 5.2 NAME
STRELY AGDRESS 5 3 STREET ADDRESS
_CITY—STAZIP 54 CITY-8T-2IP
TITLE ] DELETE 6.1 HILE [ Change  [] Addition
NAME 6 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITyY-51-2IF 64 CHY-57-7IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished anad does not quality for the exernplion stated in Section 119.07(3)(k). Florica Statutes. | further
cerlity ihal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blod itehanged, or ar an gttachmept with an address,
SIGNATURE: Q/ Chorles H. Knox 3-1- 6. (Q)788-3457

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytne Prore »




