FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Secretary of State

Principal Place of Busingss

DIVISION OF CORPORATIONS
DOCUMENT # P95000032000 (8)

FIRE HAWK HELICOPTERS, INC.

Mailing Addross

A O A

6850 AIRPORT ROAD 8850 AIRPORT ROAD
LEESBURG FL 34788 LEESBURG FL 34760-4002
3. Date Incorporaled or Qualified | 3a. Date of Last Report
04/20/1995 05/01/1896
2a. Mailing Address A, FEI Number Applied For
.
LI e 2;’ 59-3313226 Not Applicable
S, Apt ¥, oic Suite, Apt. 4. etc, " . $8.75 Additional
m 27 6. Certificate of Status Desired 0 Foo Required
__ Oty & Sate City & State 8. Elpction Campaign Financing $5.00 May Be
zﬂ . . m Trust Fund Contribution Added to Fees
_Dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2.!!1 e ;.r;] E m Florida Statutes Yes No
~ 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Regisiersd Agent
PHILLIPS, R. PATRICK 81| Name
200 N. THORNTON AVENUE 82{ Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO Fi. 32801
83
84| City

EL ]as] Zip Code

agent. | am familiar with, and accept the: obligations of, Section 6070505, Florida Stalutes.
SIGNATURE

|11, Pursuant io thie pravisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-natned corporation submits this statement for the purpose of changing ils registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

e ;;ijmt and bl il applicable

wd of prifited natne ol )

INOTE Registarad Agant signatura Isquired when reinstaling}

DATE

I am an ofticer or director of the corporation or {
appeas in Block 12 or Block 13 if changed, or on an attachment with an addrass.

t’ ~

SIGNATURE! Eoabsnn

2 f : o%
I'GNA'I’URE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

’éﬁk&m R

B ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
K [ DELETE 11 TiILE [T cnange [ Addition
HAME BRAINERD, CHARLES M 1.2 HAME
st 1aooarss | 19643 DORR ROAD 13 STREET ADDRESS
arv o-ne | ALTOONA FL 32702 1A CITY-ST-2
Tne 1D [T DELETE 2.1 TITLE [J Chenge L) Addition
KA BRAINERD, BARBARA E 22 NAME
s aonress | 19643 DORR ROAD 2 STAFET ADDRESS
Cry-s1-pp ALTOUNA FL 32702 2 4CITY-8T-2IP
i [T peiete 31TLE [J Change [T Adaition
NAME 32 NAME
STREE 1 ADORLSS 33 STREET ADDRESS
| erestar | o 34.CITY-ST-21
| e T DRLETE &1 TILE [ 3 Change ™ L] Addilion
RAME 4.2 HAME
STREE [ ADDHESS 43 STREET ADDRESS
F(‘.J_\‘i{ el 44001y -51-2P
L T DELeTE 51TIME [T change [ Addition
Ay 52 NAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
Gl -S1- 29 54 CIV-5T-71p
VILE [T oELETE &1 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Gl SP-2p 6.4 CITY-ST-21P
4. 1 do hereby cerbly that the infarmalion supplied with this fiing does nol qualily for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certity that the

iformation inclicated on this annual reporl or suﬁplememal annual report 1§ true and accwrate and thal my signature shall have the same legal effect as If made under cath; that
o receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name

487441

May 12 1997 8:00am

CR2EQ34 (9/96)



