FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ7000029208

1. Corpor:tion Name

HELI AIR EXPRESS, INC.

Principal Piace of Business

5218 NE SHORE VILLAGE TERR
STUART FL 34996

Maiting Address

5218 NE SHORE VILLAGE: TERR

STUART FL 349%

FILED

—

DO NOT WRITE IN Ttii5 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90176 045 ***150.00

AP UM

3. Date Icorporated or Qualifed

[25]

29]

[30]

Persor al Property Tax. [ Yes

03/31/1997
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Apilied For
21 26 _ | 650361548 Not Applicable
Suite, Ant. #, elc. Suite, Apl. #, etc. . X . iti
€ P 5. Cerlifcate of Status Desired 0 $8.75 Adqltlona!
EI 27 Fee Rerjuired
City & State = City & Statg = - 6. Electicn Campaign Financing O $5.00 143y 2e
E] ;‘ Trust Fund Contribution Added to: Fees
___l Zip Cour bry Zip Country 8. This corporation owes the current year Intangible
24

INo

9. Name and Address of Current Registered Agent

EZROL, KERRY L
C/0 JOSIAS GOREN ET AL
3099 E COMMERCIAL BLVD STE 200
FT LAUDERDALE FL 33308

10. Name and Address of New Registerc d Agent
81| Name
82| Street Acdress {P.Q. Bos Number is Not Acceptable) *T
a3
84| city FL_FS Zip Cooe

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the
office cr registered agent, or bo'h. in the State of Florida, Such change was iuthorized by the corpor:
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

the above-named ccrporation submits this statement for the purpose >f changing ils ragistered
tion's board of cirectors. | hereby accept the aprointment as reg stered

Signature, typed of printed naine of registered agent and bile f applicable.

(NOT}:. Registered Agent signature raqu red when reinstating}

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D ) DELETE 4.4 TME (3 Change O Addition
NAME FARKAS, ALICE 12 NAME
smeet soress| 5218 NE SHORE VILLAGE TERR 13 STREET ADDRESS
GITY-ST-2IP STUART FL 34986 _fsorrsrze
TME (] DELETE 21 TME CIChange [ Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TIMLE [] DELETE 31 TITLE [)Change  []Addition
NAME 32 MAME
STREET ADDRES § 3.3 STREETADDRESS
CITY-ST- 2P _ fQas.cmrstzr
TITLE ] DELETE A41TITLE M Change [ Adeition
NAME 2.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
| CiTv-5T-2IP 14 CITY-ST-ZIP
TITLE U] DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
oITY-ST-2P 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TTLE ] Change 7] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce rtify that the information
indicate:! on this annual repor o supplemental a nual report is true and accu-ate and that my signatw e shall have the same lega! effect as if made undler cath; that | am an
officer o - director of the corporalian o the receiver or trustee empowered 10 & (ecule this report as required by Chapler 807, Florida Statutes; and that 11y name appeais in

Block 12 or Block 13 if changed, or on an attachrient with an address, with alt other like empowered.

Faskas . Topdest

SIGNATURE:

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

042332 Jt-245 -

g8

0515317

CR2ED34 (11/98)

Date Daytime Phone #




