FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL RLRE

1997

FLORIDA DEPARTMENT OF STATE
Sandra §. MovEiam
Secratary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namie

FLORIDA HELICOPTERS SALES, INC.

Principal Placs of Business

16108 US HIGHWAY 18
HUDSON FL 34667

Mailing Address

16108 US HIGHWAY 18
HUDSON FL 346574303

A

3a, Data of Last Report

3. Date Incorporated or Qualified

| 2. Principal Place of Business
21]

2

23]

04/05/1996
2a. Mailing Address 4. FEI Number Applied For
;I 5‘1 -331740 "f Mot Applicable
Suite. Apt. #, eto, - . $8.75 Adattional
211 6. Coertificate of Status Dasired [:i Fee Required
City & State &, Elaction Campalgn Financing $5.00 May Be
5‘ Trust Fund Coniribution Added lo Fees

Zp Country

30]

le

EX

Country

25]

20]

8. This corporation has liability for intangible tax under s, 189.032,
Fiorida Statutes dves [to

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
NEWELL, MARK A 81| Name
18108 US HIGHWAY 19 2
HUDSON Fi. 34624 -

" 84| Ciy

85] Zip Code

FL

agent. | arm tamihar with, and accepl the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE

T41. Pursoanl 1o The provisions of Sectians 607 0502 and 607.1508, Flonda Statutes, he above-named corporabion submits Ihis stalemant Tor the purpose of Changing its registered
oftice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

3 t'yhn-.l-u E-'-F (o fan ol .F.E:l:;.“s';'r\}d é:;n'nl and litlo it applcable

(NOTE: Ragisterad Agent signature required whan reinstating)

DATE

12, T OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE f’({t‘j.'..u-n*" LT DELETE LATITLE LI Change [T Addition | &5
NAME , 1.2 NAME
- Mk AL IQ('W‘-“ §
STHLET ADDRESS jbivs s | 7 (U - 302 1.3 STREET ADDRESS g
orvestee | M Sen 3 JyLet -7 3¢ 14 GTY-5T-2F
TILE i [ oFLETE 51 THLE [ Change 1] Additon |©
HAMI 2.2 NAME
STREET ANDRESS 23 STREET ADDRESS
cav-s1-20 ; 2 4CITY-ST-2P
e T DELETE 11 TITLE L] change  [_J Addition
MAME 1.2 NAME
STREET ABDHESS 1.3STREET ADDRESS
Ciiy- stone . 34 CITY-ST- 2P
s [T oELETE FRRT [ Change ) Addition
NAE €2 NAME
SIREE | ADYIRESS 43 STREET ADCRESS
Ly 5021 44 CITY-51-2IF
L [ DLLETE 51T1LE [ change  [J Addition
NARE 52 NAME
SIEEE] ADIRESS 53 STREET ADORESS
CiTy- 51 2IF 54 CITY-5%-2IP
TINE L1 pteeTe B1TMLE [ change ] Addition
NAME 67 NAME
STREEY ADDRESS 63 STREET ADDRESS
LGN ST P 64 CITY-§7-2P

appears in Block 12 or Block 13 # changed, or on an gllachment with an address.
d ‘Vl W :
SIGNATURE: vid ., e

14, 1 do herchy cerlify thal the informabon supplied wilh this Tiing does not qualify lor the exemption siated in Section 119.07{3)(1), Florida Slatules. | furher cartify that the
inforenahor incheated on s annual reporl of supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that
Fam an oftcer ar direclor of the corparalion or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name

SHINATURE AND TYPED OF PR.NTEC NAME OF SKINING OFFIGER OR DIRECTOR

PI3-3c1-71r2
MarK A, A -‘..g;m(( 3"‘01:1m-



