FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

_ PROFIT , “wff'“z\?.} FLORIDA DEPARTMENT OF STATE
CORPORATION ) "i'\-‘ Sandra B. Mortham
ANNUAL REPORT s ‘Ef Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # 854896

- HELIVEN HELICOPTERS INCORPORATED

(3)

?rinolpal Place of Businoss Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AL TETERAERRATRAR A

fa1]

26

15001 NW 42ND AVE.. BLDG. 46 PO, BOX 540-985

OPA LOCKA AIRPORT OPA LOCKA AMRPORT

OPA LOGKA FL 30054 MIAMI FL 3305409685

’ us 3. Dale Incorporaled or Qualified 3a, Dale of Last Repor
_ e . . - 05/23/1991 05/14/1996

2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appliod For

65-0266067

Not Applicablo

Sulte, Apt. #. elc, Buite, AL ¥, ole.

2] 21|

] $8.75 Additional

_ ficalo of )
B. Cerlificale of Slatus Desirad Feo Roquired

i N

Ciy & State | City & Slate 6. Election Campaign Financing $5.00 may Be
. E 2;| L Trusl Fund Contribution Added lo Fees
_Zip Counlry | dp | Counlry 8. This corporation has liability for inlangible lax under s. 199.032,
24 26] 29 30| Floriga Slatutos [ ves No
B, Name and Address of Currenl Reglslered Agent | 10. Name and Address of New Reglstered Agent N
' 81| N
RIVERA, ALBERTO ame
3827 NE 168 ST. 82| Strect Addross (P.O. Box Number is Nol Acceptable)
N. MIAMI BEACH FL 33180 -
84 Cily 85| Zip Code

FL

agent, | am familiar with, and accept the obligations of. Section 6OV 0005, F lorida Slalutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508. Fienda Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agont. ar bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopl the appointiment as registered

e

Slgrale, g ov e namie of rogistent agd e mpcatio T IO Mo e R mpeane wauved whin ey oiiT

12, OrFICERS AND DIRECTORS” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T P [Toeeit 11 T11LE Ocange [Tl Additon | &5
NAME RIVERA, ALBERTO 12 NAME 3
STREET ADDRESS | 3627 NW 168TH ST. 13 STREET ADDRESS ]
sty | NOMAMIBEACHFL s g
WE oee feome ) O change [ Addition |O
NME 22 NAME
'VSTHEETADDRESS 2.3 51REET ADDRESS
CiTy-ST- 2P o o B Qaacnv-g1-mp
WE - o T oeee 31TNE [ TChange L] Acdition
NAME - 37 NAME
-STREET ADORESS 3.3 STRIET ADDRESS
CITY-ST-21P L L B AR
TITE I ) N AT 3T 47 THLE [0 Ghange ] Addition

- NAME 47 N

7| STREET ADORESS 4.3 STREET ADDRESS
GATY-ST-2P 44 CITY-5T-2IP
TME ﬁ B I NVTHNRTS 51 HLE [J Crange L Agdition
_NAM{ 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
grestp | R IR
e [ oeehre 61 7LE [ change  [F Adaition
NAME 62 HAMY
STREET ADDRESS 6.3 STREET AGDAESS
CITY-ST- 2P 6.4 CITY-S1- 7P

14, | do hereby cerly that the infore
information indicatod on this &
I am &n officer or direclor of
appears in Block 12 or B

alr

fged, or on an attachment wilh an adcress.

DIASRMAYTIIDDIE.,

ion supplicd weith this fiing does not gualify for the cxermplion stated in Section 118.07(3)(), Flarida Stalules. | further certity that the
oyl o supplencntal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
0N of Lhe receiver of trustee empowered 1o excoule this reporl as required by Chapler 607, Florida Statutes; and that my name

& 32 QT IOar S0 2



