T
:

FILE NOW: FILING FEE A

PROFIT
"CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FTER MAY 18T 1S §550.00

Ey FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DWISION OF CORPORATIONS

(3)

HELIVEN HELICOPTERS INCORPORATED

Principal Place of Busingss

" Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

NURTEAMBTRAAM SRR

N. MIAMI BEACH FL 33180

15001 NW 42ND AVE.. BLDG. 46 P.0. BOX 540-985
OPA LOCKA AIRPORT OPA LOCKA AIRPORT
QRA LOCKA FL 33054 MIAMI FL 330540995 DO NOT WAITE IN TH!S SPACE
us 3. Date Incorporated or Qualified
— 05/23/1991
2. Principal Place of Busigss T 7T | 2a. Mailing Address 4. FEJ Number Apptied For
21 T 650266067 Mot Applicable
Sulte, ApL. #, etc. Suite, Apt. #, etc.
-—1 P - i 5. Cartificate of Slalus Desirod m $8.75 additional
29 21] . Fee Required
City & State Gty & State 6. Flection Campaign Financing $5.00 May Be
» — 28] - Trust Fund Contribution Added o Feas
Zip __Country AT Country 8. This corporation owes or has paid 1he current year Intangibla
[24] 25] L 29] ;(;I Personal Property Tax due June 30, [ Yes No
§. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Reglstered Agent
RIVERA, ALBERTO BY} Name
3627 NE 1688 ST. [82| Stroet Address [F.C. Box Number is Not Acceptable)

83

(84| City

FL JﬂZip Codie

agenl. | am familior waih, and acoeapt tl

SIGNATURE o

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
© office or registered agent, ar both, in the State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

1w ohligations of, Section 607.0505, Florida Statules.

14, | hereby cenify that the inform3h
indicated on this annual reportger b
officer or director of the: corpor ftig
Block 12 or Block 13 1 change§,

CIAMATIIDES

Signature ""1'3’,&“_ ;_-v'w--r{r. ",'br‘f o l(';_J Bent andl Tie 4 a] :pnﬁ--ﬁn ) (NOTE : Rogistered Agent signatute roquired when reinsiating) DATE p
12, CITICERE AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DP {71 pecene 11 TITLE T Changs [ Adition | =,
NAME RIVERA, ALBERTO 1.2 NAME é
smeevaponess | 3627 NW 188TH ST. 1.3 STREET ADDRESS &
CITY.§7-2P N. MIAMI BEACHFL _ 14 CTY-ST- 2P &
TTLE (] oELeTe 21 TILE I change [ Addition |©2
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CTY-$1-21P e 2 400Y-5T-2IF
TITLE T DELETE 31 TLE [J Change 1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21P N 34.CNY-ST- 7P
TILE [T oEiete 41 TIRLE [T Change  TT Addition
NAME 4.2 NAME
STREET ADORE SS 43 STREET ADDAESS
CITY-51- 2 L . L4CITY-51-2P
TILE [J DELETE 51 TTLE [ Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5 STAEET ADDRESS
CITY-ST-71P . o 54 GTY-51.21p
THLE T DELETE 6.1 TIELE [ Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ABDAFSS
CITY-ST- 2P \ o 64 GITY- 512

jiplied with ths filng does not qualily for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | furiher certify that the information
slemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
{10 Iecgiver o trusteo empowared 10 execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Achinenl with an address

e 39=-FF anre LRS- 21D



