FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 854896

HELIVEN HELICOPTERS INCORPORATED

LU (R

Mailng Address

P.O. BOX 540-985
OPA LOCKA AIRPORT

Principal Place of Business

15001 NW 42ND AVE.. BLDG. 46
OPA LOCKA AIRPORT

OPA LOGKA FL 33054 MIAMI FL 330540965
us 3. Date incor&orated or Qualiied 3a. Dale of Last fiarsg
2. Principal Place of Business - i 7 WzaMarmgAddresq T 4. FE! Nurribwer B Applied For
21] B 50206067 Not Appiceb
Sufte, Apt. 4, etc. | Sulte, Apt. i, etc. 5, Certificale of Status Desired ] $8.75 Additional
E?l o 27] Feo Requirad
Crty & State | Gty & State 6. Eloction Campaign Financing $5.00 May Be
;5] 28] Trust Fund Contribution U Added o Fess
Zip Country | Country B. This corporation has liability for intangble tax under s 192,032,
24 E;I 29! 361 Florida Statutes es [IMNo
9. Name and Address of Current Registered Agent | ... ... .10 Nameand Address of New Registered Agenl =~~~
81| Name
RWERA. AI-BERTO 82| Strect Address (P.O. Box Number is Nat Acceptable)
3627 NE 168 ST.
N. MIAMI BEACH FL 33160 83
84| City FL l lﬂp Code

farnikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

S\guﬁiﬂ}eZ?kéﬁ Ac’)’r ﬁn’vﬁud }I’EI”I‘I’C of 'mg -s',ém:j agent awd e it a‘; \u‘m;aijir'

. (NO‘H—. Hr,-giéla;nd Agai‘m iw'g"lf;‘T‘Uf(.; m‘-: Fred when re HSI‘}LU‘?‘Q\ o

11. Pursuant to the provisions af Sections 607 0502 and 607. 1608, Flarida Statdes, the above-named corporatlon submils this statement for the pUrpose of changmg ns"ré‘gi‘fél‘éred office
or registered agent, or both, in the State of Fiorida. Such C'IBH%O was authorized by the corporation's board of directors. | horeby accept the appointrnent as registered agent. | am

12, OFFICERS ANC DIREGTORS 13, ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN12
e OF [0 DELETE 1.1 TITLE {) Change [0 Addition
HAME RIVERA, ALBERTO 2 AME

STREET ADDRESS 3627 NW 168TH ST. 1.3 STREET AUDRESS

GHTY-ST-2P N. MIAMI BEAGH FL e RIACTYSEAE ] -

TiTLE [] DELETE 2 1TMILE [] Change [ Additien
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-20p ) . e 2400Y-5T-2F |

HILE [][ELETE 3.1 TITLE [ Change [ Addilion
KAME 32 NaME

STREET ADDRESS 33 STREEN ADDRESS

CITY-SI-2IP o Raacmiste B _
TILE [ DELETE 41TITLE [ Change [} Addition
NAME 43 NAME

STREET ARDRESS 4.3 STREET ADDRESS

CiT¥-S1-2P N o 44CIY-5T-21P | ) L

TILE [) DELETE 5 1 WILE [] Crange  [] Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-st-ae I i s BACMeSTI0

TILE [ DELETE €.1TILE [ Change [} Addition
NAME 6.2 NAME

SIREET ADDRESS £ 3 STRELT ADDRESS

CITY-ST-21P B4 CITY-SI-7F

14. | do hereby certify that the informati
certify thal the intormation indicaled
oath; that | am an affiicer or director

SIGNATURE: .

" $1GNATURE A0 TYPEY OR PRIT]

| OF SIGNING OFFICER OR DIRECTOR

lied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3(k), Florida Statutes. | further
port or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
' or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
attachment with an address.

SN H-elp2

Dt D:,'!wm [

CR2E034 (12/95)




