FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N Sl

PROFIT

CORPORATION
ANNUAL REPORT

1996 N2 4

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

DOCUMENT #

1.

Corparation Name

INTERNATIONAL HELITOURS, INC.

Principal Place of Business

8805 VISITORS CIRCLE

P94000078120 (0)

Meiling Address

6805 VISITORS CIRCLE

ARV

ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualfied | 3a, Date of Last Report
e .. 10/25/1994 03/22/1995
2. Principal Place of Busingss | 2a. Maling Aclchess 4. FEI Number Applind For
21 ) 59-3273282 Not Applicabie
Sute, Aat. 4, ele. | Sulte At & el . Cerlificate of Stalus Desired ] $8.75 Additional
22 o :?] B o - Fee Raquired
City & State L City & Slate 6. Election Campaign Financing 0 $5.00 May Be
e | 21_3] . Trust Fund Contribution Added 1o Fess
Zip __ Coutry 7ip _ Country 8. This corporation has liabllity for intangible tax under s 199032,
24 25 ~ 30 Fiorida Statutes M Yes [JNo
9. Name and Address of N 10. Name end Address of New Reglstered Agent
81| Name
CORPOR‘\"DN INFORMATION SERWCES INC. 82| Street Address (P.O. Box Number is Not Acceptahle)
1201 HAYS ST. -
TALLAHASSEE FL 32301
84| Ciy o 85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607.0502 and 60:.1508, Flonda Statites, he above named corporation sUbmits 1his siatement for 1he purposs of changing s registered ofice
of registered agenl, or bott, n 1he Stale of FPlarida. uch change was authorized by the corporation’s board of directors. | hereby accept the appoisitment as registered agent. tam
familiar with, and accopt the abligalions of, Seclion £07.05605, Flonda Statutes

SIGNATURE ) i . o . o o
Slgralue, ty wd o priited nang of fograres agert avd tik: iFa 4 ROk Fiogistered Ageel s:goatuee seauiced when ranztatng: DATE

12. COFfICERS ANDDIRECTORS T 3. T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

HTLE P [] DFLETE 1.11ILE [ Charge  [] Addition

NaME SMITH, DEAN G 12 NAME

STREET ADDRESS 107¢ HALI RIDGE CT 13 SIREET ADDRESS

CIlY-5T-2F KISSIMMEE FL 1400Y-S1-2F

TIE [] DeLETE 2 1TILE {71 Granga ] Addilion

NAME 22 Namie

STREET ADORESS 23 STREET ADDRESS

CITY-SI-21P o NKesuiysteor

Tme [C] DELETE 311ILE [] Cnange  [] Addition

HANME 32 NAME

STREE} ADORESS 23 S'REET ADDRESS

CITY-§1-2IP o 34 0ITY-51-2IF

TIME "1 DELETE 41 TTLE [0 Cnange  [] Addition

HAME 42 KAME

STREE) ADDRESS 43 SIHEEN ADORESS

EITY-51-2IF B A400y-51-20 |

TNLE [ DELETE 5 1TILE (7] Change 7] Addition

NAME 5.2 KAME

STHEET ADDRESS 53 SIREET ADURESS

GImy-$1-21p 54 CIY-ST-21P

TIE T DEETE 617 E [ Chaige [ Addition

NAME 6.2 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-S1-7/P

14. 1 do hereby certify that the inlormatior: supplied with 1his filing is voluntarily furnished and does nat qualify for the exemptian slated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indiicated on this annual repod or supplemental annaal report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an ofiicer or director o the corporation or the recever or trustee empowered to execute this repont as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar attachment with an address

.
SIGNATURE! [ ewr. £ . .M N
IGNATURE AND TYPED PRINTED NAME OF StGNING OFFICER OR DIRECTOR

L H22-F

(o298 -0/ 68

Bagtine Fice 4

CR2E034 (12/35)



