FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 h FILED
C()szfégsifl\l . ;u:m ;"‘l\_r_: FLORIDA DE PARTMENT OF STATE Mar 2 5 1 997 8 Ooam
Tl ©

Sandra B, Mortham
ARNUAL RE ORI

1997 o [)lvm?rzc;[aciigjt;:;1|ows Secretary Of State
'DOCUMENT # PQ8000018632 (5)

Cuorpraatan Bl

HELIFLIGHT EXPORTS, INC.

o e I

!

2600 NE 4TH STREET 2600 NE 4TH STREET
POMPAND BEACH FL 33062 POMPANO BEACH FL 30624919
3. Date Incorporated or Qualified 3a. [ate of Last Hcpoﬁmm ]
| _ - _ 02/29/1996
2, P o Pacs O F s 2a. Mailing Adciress 4. FEI Number Applied For
-
n| _ ,  eg] ] oo*r M ??o/em/ Afw r o | 6 = 0608720 | |NoiAppicavio
Saile Apt 8ol St Apl i eto $B‘75 Additional
22] .. {C 55- 6. Cerlificate of Status Desired [} Feo Required
|G e 7 I T F‘ st 6. Eleclion Campaign Financing $5.00 ma
. . r y Be
ggj ) o 28 7:\! - {a [ Oé-’oé\- é Trust Fund Contribution 0 Added 1o Fees
Ap Coniney 211 ~ Country 8. This corporation has hability for intangible tax under s. 199 032,
24 )25] 2] SIS0 [w FL Florida Stalules Oves Pno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
KOERNER, PATRICK 81) Name
2600 NE 4TH STREET 82| Strect Address (P.O. Bax Number is Not Acceplable) T
POMPANO BEACH FL 33062 e
83
84| City FL 85] 7ip Codo

FAL Faraant o U prrosisions o S0clons B2 0502 ana GOF. 1508 Flonda Stalutes, the above named corpotation submits fhis statement for the: purpase of changing s regitered
offic i o naginicned dsgens, ar bota, in thu: Stetee of Bioriely Such che mge WAS authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
annt Larn fivrar v th, antl v Pt thes oblgations ol Soation G07.0405, Flanda Slatutes

SICGRATRE

S e Lt e nhi e Dot B % apgee b T ternd Agen signalun regeed ween seartingg i T -
2. ' OFHCT s ARl iR eTORs 7 i K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12| &
L PSTD Tlonre LOTINE [T Change T addiion | &5
o KOERNER, PATRICK 19 hANE 3
s o | 2600 NE 4TH STREET 13 STHET ADURESSS i
Gy st A POMPANC BEACH FL 33062 14 CIY-§7-21P &
B ' Clonen Tz N [ orange L] Addition | QO
B 22 NAMI
SN 23 STREET ATIDRESS
ol ae 2 ADY-51-AP
T ’ B BT FYRTT B - T Change [ Addition
b IINAME
S g 33 SIREET ADDRESS
RIS ) 34 CIIY-ST-2IP
B o ' ’ ' T ene e B ) T T chamge L] addition |
HALg & 2 NAMI
Sl | A ' 43 SIREFT ALDAESS
[ 44 1Y - 8T 2IP
[ e o R e T O trange [ Adoitior |
I 52 NAVE
LA 5.3 STREED ADGRFSS
IRANE 5.4 CINY-§1. 2P
e [lcier b1 T ' T crangs ™ T addition |
Ri%AA: 62 NAMLE
SIRIT S AT 63 S1REET ADDRI 53
| £ehesr e 54 CNY-51-71P

14, | cdo e ) uppire v hothis ilng doas nol qualify for the exemplion stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the
’ prcrnental annual report is true ond accurate and that my signature shali have the samo legal effect as if made under oath; that
e giceivel OF trusloe ampowered 10 exocute this reporl as required by Chapter 607, Florida Statutes: and that fmy name
ci g;;%m attactenent with an acldress.

ot coes PRI WOERVER  Qi/ig5r (559) 773 (2 &%

U OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




