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

PROFT ﬁ\a““i’v‘* FLORIDA DEPARTMENT OF S1ATE ]
CORPORATION ‘(; Sandra B Mortham
ANNUAL REPORT :-‘5 Secratary of State

1996 by e DIVISION OF CORPORATIONS

DOCUMENT # P94000071834 (3)

I

HELICOPTER SERVICES OF ORLANDO, INC.

Principal Place of Busingss . M.ailmg Address
1011 POND APPLE CT. 1011 POND APPLE CT.
OVIEDO FL 32765 OVIEDO FL 32765

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/27/1994 07/06/1995

2 Py I ow?‘ ONSON M Za. Maing Address o T | 4 FEV Number Applied For
ST BRONSON Ry -~
L SEMW 1555619 ¢, TRLO Breuson by 593216411 o herca
- Suite, Apt #. et ., St Ant ket 5. Certificate of Status Desired i $8.75 Adt‘.!lllonal
22“i - i ?7,,1 i Fes Required
City & State City & State 6. Election Gampaign Financing $5 00 Ma
- R y Be
Eﬂ k’fﬂmmee 1‘2 .« 281 ﬁis{m»fﬁe 7 ;-L ‘ Trast Fund Contribution U Added 1o Fees
Zip | Country | 20 ' Country B. This corporation has habiity for intangible tax under s 195.032,
E] 3"‘7 ‘{6 25| 29] jq 7"‘6 391 ) Florida Statutes B‘%'S ONo
9. Name and Address of Current Registered Agent B ] “10. Name and Address of New Registered Agant N
81| Name
WOLE'TE. NCHARD T JH 82| Steet Address IP.O. Box Nurmiber is Not Acceptable)

1011 POND APPLE CT.
OMEDO FL 32765 83

84| Gty

Zip Code

FL Ias

08, Forida Statutes. e above named corporation submits tis statement for the purpase of changing its registered office
g was autharzed by the carporation’s boand of drectors. | hesety accepl the appointnent as regstered agent. 1am
=07, Floricia Statates

11, Pursuant 1o the provisons of Sexztions 607 .05
or registered agent, o both, in the State of £
farmuliar with, and accept the obligations of, Sec

SIGNATURE _ . R L. . o o e o
Gt Tyfond o e w pp Bre Lot e b TIE B ot Agurd s o e il S it DATE &
12, O ¥ ICEFS ANDY DIFKE GTONS S B - ~ ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12 o
G PT B HETI | ERE U7 Change L Aaditon | g
NAME VIOLETTE, RICHARD T. J 2 haNE 3
STREF T AZORESS 1011 POND APPLE COURT 3 STRFT ADDRSS &
ory-s1- OVIEDO FL ‘ ) [ vacesge _ &
TIIE VPS [T DELETE 2110 [ Crange [ Addition | ©
NAME VIOLETTE, SHERR A. 2 NAME
STREET AUORESS 1011 POND APPLE COURT FRSTRELL ADTRESS
o520 OVEDOFL - o Qesowsae b \
TITLE [C] DELETE 3T [ Change [ Addilion
KAME 34 NAME
STREE] ADDRESS 43 SIFEE] ADDRESS
CiTe-ST- 2P o N 340V ST- 4P )
TIHE [ DELEIE ERROI ] Change  [] Addition
NAME FETRY
STREET ADDRESS LTSIREET AR
CaY-S1- 2P o i sacny-sTIP B
TITLE [ DELETE IR [ Change  {7) Addition
NAME S2hvA
STREET ADDRESS 54 STHFST ADDRESS
eIy -S1-2F o ] o i
WILE [y DfLETe [] Change  [C] Additon
NAME £2 NAME
STREET ADDRESS £ SIRIE | ADDRESS
CITy -1 21 B4C1¢-§1. 2P

14, | do hereby certily thal the informatian supphed with thes freg s valuniarlly furrished and does nal gualify far the exempton stated in Section 119.07(31K), Fiorida Statutes | furtner
certify that the in‘ormation ngicated o ths ancua ot or sapplermental anrual renon is true and acourate and that my signaturg shal have the same logal ettect as if made under
gath: that | am an offcer or d roctor of e carporabion or e receyer o trus enpoworad o execate ths repart as required by Chapter 607, Flerida Statutes,; and that my name
appears in Block 12 or Black 131 changeel. or on & attachment with an atldrens

SIGNATURE: riitwcds  Fiewars T VrwsTre JZ. o-(9-9C (47 377-0226G.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cite Dasyienve Fron v




