AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINRIUM ANOUNT DUE 10 REINSTATE: §750)

FILED
21,1999 8:00 am

9.

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harris

ANNUAL REPORT

1999

Secestary of State

. Sgp
! ecretary of State

09-21-1999 90015 047 ***550.00

LA DIVISION OF C(ﬁPORATlONS
DOCUMENT # p97000042094 |,

WORLDWIDE HELICOPTERS. INC.

TR

Princlpal Ptace of Business Malling Address
P.O. BOX 766 P.0. BOX 766
GRANT FL 3249 GRANT FL 32949 .
DO ROT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/08/1997
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Appliad For
1] 26} 62-1689571 Not Appicable
Sulte, Apt. #, tc. Sulte, Apt. #, etc. s, Certificate of Status Desired D SBF'TS Mﬁllrlztal
a a e
City & State City & State ~_ _|_s Emection Campaign Financing_ o _$500.MeyBe | —-
nl—— - — - —— —7 "l - Trust Fund Gontribution (] Added 1o Fees
Zip Courttry Zip Country 8. This corporation owas the currant year
24 25 » 20 intangibls Personal Praperty. D ves Pl no.
9. Name and Addross of Current Regl d Agant 10. Name and Address of New Registered Agent
1| Name
BROWN, DAVID A
Y 82 Sireet Addrass (P.O. Box Number is Not Acceptable)
6755 LOS PAMOS OR. ‘
GRANT FL 32049 23
84| city FL [asl Zip Code
11. Pucsuant to the isions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofﬁw%r ggmmcant or bath, i the State of Florkda, Such charge was authorized by the corporation's board of directors. t heraty accept the appointmant as registered
agent | am ar with, 8 the tions of, section 607.0605, Florida Statutes. __7 3 / 9?
- -
SIGNATURE
typed or prinied e of registarad agant &nd e # (Nﬂﬁ:ﬂoﬁﬂmwmmﬁumM) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P [ loeere LITME [ cnange L) Acdiion g
HAME BROWN, DAVID A. 1.2NAME 2
smeeTanoress | 8756 LOS PAMOS DR. 1.3 STREET ADDRESS 5
CTY-SLIP GRANT FL 32849 14 CITV-ST20 &
= Clociere £ - - T Crange L Acdison
NAME TIHAE
STREETADORESS 23 STREETAODRESS
CITY-5T-2¢ 240V
TmE Cloeere 11 TmE [T change ] Adction
NAWE 32ZNANE
STREHADORESS : L 3.3 STREET ADDRESS } _
CITY-ST-aP 14 CITY-ST.2IF *
TMnE [:[ DELETE LATTLE D Change D Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYST.2P 44 CITYST2P
Tme ) , [CJoeere 6ATMLE [ change [ aaditon
HAME R 5.2 NAME
STREETADORESS |, vy 5.3 STREET ADDRESS
CITY-ST2P t 54 CITYST2P
THLE Cloeiete 81 TmE [ change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ET-2P 64 CITYST2P
14. | haraby certify that the information squ'bd with this filing Goas nol qualily for the exemption stated in section 113.07(2)(i), Florida Stalules. | furthar cartify thal ths information
:ndicated grrud_ sggrng?lhr?pon or s;ugfrlz grm&nml anﬁgral ”&'is": is trus and ;g."‘f’”'“‘“:.:ﬁ m"a'} my signature Shf:al«lih;vam samu‘rl ; emcsts:;na mada u.{nr-lgler cath; that | am
an officer or dir Gorporal 4 recelver of ae empowered to execute this report as requi apter 607, Flon es; and Nama appears
in Block 12 or Block 13 if changad, or ap an atlachment with an address. port as req y Chapt oda my pPe
1t "~ [ Lo 3 T S a .
SIGNATURE:\/Q&—:%“ 35 CIARACT 9~3+-99  (3:8)8s6-4104f
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dze Dyytima Phore #




