<. FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION &7
ANNUAL REPORT

1996
DOCUMENT # S93597 (0)

1. Corporation Name

COLONIAL HELICOPTERS, INC.

«i{«. FLORIDA DEFARTMENT OF SYATE }
Sandra B Martham
Sucretary ol Stae

DIVISION OF CORPORATIONS

5 >
R -
e 2

LR |

Principal Place of Business Maiing Adhiress
P © BOX 1589 P O BOX 1589
LABELLE FL 33935 LABELLE FL 33935
3. Dale:ll\'rllﬁrﬁﬁzﬁegﬂor Qualified 3a. Dale(%fkﬁt’flﬁﬁoﬁd
2. Principal Piace of Business Lga. Maiirg Addiess 4. FEt Nambear Appliad For
21&' 26] . 28 I MNat A;)pllcabléi
Suite. Apt. #, etc. _ Sule ApL #, ete, 5. Certifeate of Stanis Desred 0 $8.75 Ad@honal
22] B 77271 ) B Fee Required
City & State | Gy & State 6. Llaction Campaign Financing 0 $5‘00 May Be
EI 29] Trust Fund Cortribution Added to Faes
ap __ Gountry | i ~ Country 8. Tnis corporation has liablity for intangible tax under s 199.032,
;l 25{ 29] 30 Fiorida Statutes [J ves 2
8. Name and Address of Current Registered Agent ] [ o 10. Name and Address of New Registered Agen
81| Name
SMITH, WILLIAM R.
82| Strect Address (P.O. Box Number is Not Acceptabie)
8181 COLLEGE PARKWAY
SUITE 300 a3
FORT MYERS FL 33919
84| City FL B3| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and £37 1508, Fionda Statutes, the above namod vorporation subroils this statement for the purpose of changing s registerad ofiice
or registered agent, or both. in the Statrs o° Pz Sooh change was authorizad by the corpoation’s board of deectors ! harebyy accent the appontment as registersd agenl, | an
farmiliar vith and accept the obigations of, Sactior £07 0505, Flond) Statutes

SIGNATURF . . - . . - . .

R Y L e F I R Ay N SN [ R P SO P B T Fropatee T Ade s £ ot e reap a2 b 1o whatag [#ENTS y a-.
12. OFFICERS AND DiRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE v N [ EEETTI ' ) [ Changs [ Additon .ES
e SMITH, MILDRED K. - 3
STREET ADDRESS 17850 CYPRESS CREEK RD + ISIREFI ADEORESS e
CITY-ST-2p ALVA FL o B 10T ST 2P . &
TMLE (] DELETE 2 UTnE {3 Chaage [} Addiior  [©
NAME 22NAME
STREE ] ADDRESS 2 3 STREFT ADDRESS
CIY-SI-2p o 24C17Y-57- 2
TITE [ DELETE 3 VTE [ Change [ Addition
NAME 32 AN
STREE! ADDRESS 3% STHEED ADTIRESS
CiTy-5T-2iF ) e R ranuy-sta ] )
TR [ DELETE 41NE [ Crangz [ Addition
NAME 47 HARE
STREET ACDRESS AREIREF] ADIRESS
CITY-S1-7F ] 3 ) - N aonesae o 7 )
TILE [T DELETE 510 [ Cnange [ Adation
NAME 5 2 NAME
SIREET ADDRESS 53 STHEE! AZDRESS
CIlY-51-21F e . 54CITY-§ -7 .
TI"LE [] OELETE 6 1 1ILF [ Cnange  {7] Addition
NAME 62K
STREET ADDRESS 63 STRIE § ALTHESS
CITY-ST-21p ) Bacy st

14. | do hereby certify that the information supy dcc vl Lis fitriey 15 vodunterily furneshest and does not qua’y for the xen iphon slatsd in Section 119.07(3:k), Florda Statutes. | forther
centify that the infarmation indicated on this anrua’ repor o sapplemental annuat repo is true and rate and that my signatare shal have the same legal eflect as if made under
oath; that | am an oficer or director af the carpiaration or the receivor or tiuste ernpoviced to exacute this report as rogquired by Crapter 607, Fiarida Statutes, and that my name
appears in Block 12 or Block 13 if change:d, or on an atactimient with an address

SIGNATURE:  ZMilece £ Jruste, - H-30-9C  94/-075-R0¥7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae o B o

UM A S e

+l PP LN S |



