FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

4. Corporation Name

LLOYD HELICOPTERS, INC.

LU

Principat Piace of Business

P.0. BOX 260679
PEMBROKE FINES FL 33026

Mailing Address
P.O. BOX 260879

PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650607836 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, eiC. i
= P ? 6. Cortficalo of Status Desired |8 $8:70 Additional
|22 27] Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country | AP Country 8. This corporation owes or has paid the current year Intangible
m m 29-| L so—l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Currgr!!. Ee__g_l_stered Agent 10. Neme and Address of New Reglstered Agent
MIRRER, LANCE P CPA 81| Name
200 s‘ PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)}
#208
PLANTATION FL 33324 83
84| City FL 85] zip Code

SIGNATURE

11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regisfered
offica or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered
agent. | am familiar with, and aceopt the obligations of, Section 607.0505, florida Statutes.

Slgnature, lyped o pinted name of ?\;ﬂmmod agl!ﬁn_nd_l—u-l;'”\i %T)Eﬂ‘ugatxlr‘

(NOTE Regislored Agonl signalure reguired when reinslaling)

CAIE

Block 12 or Block 13 if chanqu/,or
P — I ) f /

on an atlachmegt with an address.

VTPV TR

—

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPTS [T DELeTe 11 TLE T T Change” L Addition
NAME LLOYD, CHRISTOPHER C 12 NAME
sweeranoness | PLO. BOX 260878 N/A 1.3 STREET ADDRESS
CITY-51-2Ip PEMBROKE PINES FL 33026 14 CITY- 8T-2p
e D T DELETE 24 TILE v B Change [ Addition
NAME {10YD, TERRENCE P 22 NAME L.\oyd Terrence P.
| smeraoomess | P.O. BOX 260879 N/A 2astaeersoovess | O ooy ALOET9 Nl A
CITY-ST-21P PEMBROKE PINES FL 33026 2.4 CiTY-ST-2P \ BAC
e VP I DELETE atTime Change Addition
NAME POST, JOSEPH K I 32 NN Jacobsen, Kennetw K.
seraopress | PO. BOX 260879 N/A sasTReera00Ress |2 0 . By DLOBE rg‘—
CITY - 5T-21P PEMBROKE HNES Fl. 33026 3.4, CITY-57- 2P ¢ ok e l'n(_c‘ 2%
TLE ] peLeie 41TILE b I I icnange ] Adition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57- 2P
me [ DeteTE 5.1 TLE [dCrange L Aadition
NAME B 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-57- 2P
THLE 1 DELETE 6.1 TITLE [Tchange T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2P 64 GITY-857-21P
14. | heraby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this aniua) report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recenver or fruslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

2, L As s (B [ T AT« 4

I 4

May 01 1998 8:00am

CR2E034 (10/97)



