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

PROFIT FLOHIz:x“Ddil:A::I'hI.:iI:I: hc.:r:“ STATE M al. 2 5 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ4000062184 (4)

1. Corporation Name

SOUTHWEST FLORIDA HELICOPTERS, INC.

OGO AA A

Principal Place of Business Mailing Address
2745 SWAMP CABBAGE CT. 2745 SWAMP CABBAGE CT.
FORT MYERS FL 33801 FORT MYERS FL 33501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0653452 Not Applicable
Suite, Apt. ¥, el Suita, Apt. #, etc. iti
Hhe AP ele wie. Ao e 5. Cerificate of Stawus Desired 0O $8'75 Additional
22 m Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
[23] (28] Trust Fund Contribution O Added to Fees
Zip Country Dp Country g. This corporation owes of has paid the current year Intangible
m E‘ Igl ;EI Personal Property Tax due June 30. COves OwNo
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Registered Agent
KAGAN, ELIZABETH P 81 Neme
2745 SWAMP CABBA& CT 82| Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33901 -
84] City FL lss Zip Code

11, Pursuant 1o tha provisions of Soclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both. in the Slalo of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered
agent. | am famitiar with, and accept tho obhigations of, Section 607.0505. Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typod o prntnd name of registored agant and ttle 1l apphcatin (NOTE Registered Agant signature requirad when relnstaling} DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T DELETE TATITLE [T change L] Addition
NAME KAGAN, ELIZABETH P 1.2 RAME
streer aporess | 15880 S, TAMIAMI TRAIL 1.3 STREET ADDRESS
CiTY-S1-2P FORT MYERS FL 33908 14 CITY-ST-21P
TLE D I bELETE 21TITLE [CJ Ghange  TJ Aadition
NAME KAGAN, JOHN C 2.2 NAME ‘
streeT aporess | $5880 S. TAMIAMI TRAL 2.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33308 2.4CITY-ST-21P -
TILE T [J DELETE L1 7IILE T change ] Addition
RAME KNOX, CHARLES H 32 NAME
streevapbress | 2440 GUINEVERE COURT 3.3 STAEET ADDRESS
CITY-5T-21P FORT MYERS FL 33812 34.CITY-5T-2IP
TITE | BEE &1 TLE CJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-ST-2IP A4 CHTY-ST-2P
Tne T oeLeTe 51 TILE [J change ] Acaition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
WILE 1 pELETE 6.4 THLE [J change ] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 4 CITY-8T- 2P

14. | hereby cer!i\‘?r that the information suppiied with this Jiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the information
indicated on this annual repor or supplermnenlal annual reporl is true andaccurate and that my signature shall have the sama legal effect as if made under sath; that Fam an
officer or direstor of the cor| 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Biock 13 if ch
CLz,jc Na /9 -2 P3Ny

SIGCNATIIRE:



