FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

e

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P95000034139 (2)

Corporahon Name

GOLD EAGLE HELICOPTERS, INC.

[ Principal Piace of Business Mailing Address
5515 W. IRLO BRONSON HWY.

KISSIMMEE FL 34747 KISSIMMEE FL 34748-4713

5515 W. IRLO BRONSON HWY.,

O

3a. Date of Last Report

8. Date Incorporatled or Qualified

I 04/24/1995 03/06/1996
2, Princpal Place of Businoss }jn. Mailing Address 4, FEI Numbar Appliad For
2 o ] 69-3318139 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. : . iti
e AP L UG ARL R e 6. Cortficste of Stalus Desred  []  9B+79 Addional
32_1 L o 2;] Fee Reqguired
| City & Sate . City & State 8. Election Campalgn Financing $5.00 May Bo
23 o 2ﬂ Trust Fund Contribution Addad to Fees
i __ Gountry - Zip Country 8. This corporation hag tiability for intengible fax under &. 199.032,
Lgd_] ) 20/ 30] Florida Statutes Oves o
- 9. Name and Address of Current Regislered Agent 10, Name end Address of New Reglstered Agent
WARD, CRAIG 8 81] Name
105 E. ROBINSON ST. B2| Street Address (P.C. Box Number is Noi Acceptable}
SUITE 501
ORLANDO FL 32801 83
84| City FL 85| Zip Code

3
office or registered agent, or both, in the State of Florida. Sueh change
agen: | am famibar vath, and accepl the: obligations of, Section 607.

SIGNATURE

Parstiant 1o 1he pravisions of Seclions 607 0607 and 607 1508, Flonda Statutes, the above-namad corporation submits his statsment for the purgose of changing fts regislerad
Owa's: augmrslzed by the corporation’s board of directors. | hareby accept |l
5, Fionda Statites.

@ appointment as registered

CR2E034 {9/96)

appears in Biock 12 o Biock 13 if cha

SIG NATURE;E_@\ &

‘;fg. A, Tygperk of e Rbed 1 e nheu Stared agent ang tlie 4 appoicable {NOTE- Registerad Agent signature requked whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE I [T DELETE 1ATITLE CF Change [ Agdition
NAME w, JOHN C 1.2 NAME
siett aopgss | 5515 W SON HWY. 1.3 STREET ADDRESS
LI ST P EE FL 34747 14 CITY-ST- 2P
e D. L] perete 21 TIILE L} change [ ] Addifion
AV P RAN O . Teww . 22 NAME
sihanaess | SO Y Ao \" mar, Cutden 23 STREET ADDKESS
| onv-si-re 2R LA W \=C 3o 2 4CITY-ST-2p
e [ DELeTE 3110LE Clchange L) Addition
NAME 37 NAME
SIREE] ADDRESS 33 GTREET ADDRESS
LRI L S 34, CITY-S1- 2P
e LT oeLeTe 41TIME [ change™ [ Additian
haNE 4, 7 NAME
STRHEE ADDHESS 4.3 STREET ADDRESS
[ envstae ] 44 CITY-$T-2IP
THLF [T oeLete 5.1 TMLE [T €hange ~ T_J Addition
HAME 52 NAME '
STREF | ADIKESS 5.3 STAEET ADDRESS
arv-se-ap 5.4 CITY -ST-2IP
T [ peLete B1TILE [J Change [ Addition
NAME 62 NAME
STREL ] ADDRESS 3 STREET ADDRESS
Iy -51- 2 6.4 CITY-5T-2IP
1821 do hoteby certly thal the information suppliad with this Ting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the

informiation inchcated on this annual report or supplerental annual repart is true and accurale and that my signature shalf have the same legal effect as if made under oath; that
{ am an othcer or director of the corperation or the receiver or frustee empowered to ex¢cute this report as required by Chapter 607, Florida Statutes; and that my name
ed, or on an atlachment with an addrass.

Daytima Phone #



