FILED
May 02 1997 8:00am
Secretary of State

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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corparation Namie

AMERICAN HELICOPTER SPECIALTIES, INC.

1800 SW COLLEGE RD
OCALA FL 24424
Us

| Frncipal Prace of Busness

Mailing Address

1600 Sw COLLEGE RD
OCALA FL 34474-0022
us

IR

3, Date Incorporated or Qualified

03/14/1995

3n. Date of Last Rapor

06/19/1996

"2 Procipal Place of Business [ 20 Waiiing Agdrass . FEI Number el For
|2
:"_ﬂf e e e 2‘51 59'3308218 Not Applicable
Suite, Apt ¥, ete Suile, Apt. ¥, etc i
X \ . 7 8. Certificate of Status Desired (] “'75 Aditional
2';| - Fes Required
City & State 6. Election Campaign Financing $5.00 May Bs
e 28—1 Trust Fund Contribution Added to Fees
___ Couniry Zp Couritry 8. This corporation has liability for intangible tax under s. 189.032,
s el 3 Florida Statutes Oves o
Lo ame and Addrees of Current Reglatered Agent 10. Name and Address of New Registered Agont
LINDELL, J. MICHAEL 81 Name
233 EAST BAY STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
SUIVE 620
JACKSONVILLE FL 32202 83
84] City FL 85| Zip Code
| 4%, Pursuani o the provisions of Sections 6070507 and £07. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ts tegisierod

offize or o

gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and agcept the obligations of, Section 607.

05, Fiorida Statutes.

Sy

wed nvv;:r;;|fk:5f Thai Sf-ﬂg';a:&a 27 and e i apphcabie

SIGNATURLE
DATE

(NDTE Raglstered Agent sxgnature raguirad when rainstating)

CR2EO034 (9/96)

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e OP T DELETe A TILE Tl Change [ Addition
HAME EGNER, DARRELL 12 NAME
siket] aooeess | PO, BOX 703 (N/A) 1.3 STREET ADORESS
Gy 58 2w TAMPA FL 33601-0703 1A CHY-51-7P
Twer O TTSTT T T DEiETE 21 T ra PR Ehange 1] Addition
AN REICKS, BRIAN D 22 NAME JOHN ToSCH
st aomss | 1800 S.W. COLLEGE RD. 23 srheer apoeiss | 48008 W COULEGE RD-
| oy OCALA FL 34474 2aavsize | OCALA, FL SYYAF - o
THILE 7 pEceTe 31 THILE i [ change 1] Addition
Han 32 NAME
SISEET AN 55 33 SIREET ADDRESS
R L 34.C1Y-5T-2P
e 1 DELETE 41TME [ change  T_J Addition
KA 4.2 NAME
STHLLT ADI 55 43 STREET ADDRESS
oS 44 TITY-$T.2IP
e ] DELETE STTILE [ Change [ Addition
HAME 52 NAME
STHEL | ADCHESS 5.3 STREET ADORESS
prvee we | e 5.4 LITY-51-1P
T i [J oeLETe 6.1 TILE {Tchange T[] Addition
Kt £.2 NAME
ST AEMESS /.) 6.3 STREES ADDRESS
| _cmsi-ar ] . B4 CITY-ST-2IP

14, 1do by cerlfy that the [rigrmation supphed with this ining does hol qualily for the exemplion stated in Section 119.07(3)i}, Florida Statutas. | further cerlify that the
information ndicated gp thi gnnuat report or supplernental annual report is true and accurate and that my signature shali have tha sarne lepal effact as if made under vath; that
1am an ofhcer or dirg e corporationee the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name
appears in Block 12 , or on an attachment with an address

N ay [ A

SIGNATURE: \./ Y JOHA A - MOEEO 2T 252-86 71800

Dale Daylime Prone ¥

o430180




