L] . ‘:
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary ol State Secretary of State

1997 DIVISION OF CORPORATIONS

PROFIT g ¥ I LORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 7 8 O O am

DOCUMENT # S9359 (0)

1. Corporation Name

COLONIAL HELICOPTERS, INC.

(R T

Principat Place of Business Mailing Addross
= | P O BOX 1589 P O BOX 1589
- || LABELLE FL 33835 LABELLE FL 33875-1580
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
11/13/1991 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21} 26| 650295264 Nat Applicable
' Sulle, Apt. #, etc. Suite, Apt. #, elc it
i 27] e 6. Certificale of Status Desired 0 $8.75 addiional
27 Fee Required
City & State ~ City & Slate 6. Election Campaign Financing $5.00 May Be

_quvtﬂig . Trust Fund Contribution Added 1o Fees |

Zip Country __p __ Country 8. This corporation has liability for inlangible: fax under s, 199.032,

;ﬂ 29] 3;| Florida Statutes Oves ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent .
SMITH, WILLIAM R, 61 ame i
8191 GOU-EGE PARKWAY |82 Strect Address (F.O. Box Number is Not Accepabla) 7
SUITE 300 |
FORT MYERS FL 33919 83

raa| City FL Bi] Zip Codo ]

11, Pursuant ta the provisions of Soclions G07.0507 and 607.1508, Florida Slatules, the abave-namad corporatian submils this statement for the purpase of changing its regisiered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

CR2EQ34 (9/96)

D T

SIGNATYURE e e s I _ .
Signature, typat or punled nama o od agent and i it appheal {NO1E : Registetred Agant signatute roguired when rainsiating) DATE

12, QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [ necete 11T [T change” 1 Addition

NAME SMITH, MILDRED K. 1.2 4

swweet aoeess | 17890 CYPRESS CREEK RD 13 STRICT ADORESS

GiTY - BE-21F ALVA FL 14 CITY-51-ZP

LE : I neLeTe 21700LE [J Change [ Addiion |

NAME 22 HawE

STREET ADDRESS 23 S1REET ADDRFSS

LTY-BI- 2P . 2 4C0Y-81-21P

TME TTDonese T R s - T change ] Adgition |

NAME 3.2 NAMC

STREET ADDRESS 338IREET ADDRE 85

CITY-5T-2iP L 34.Cl¥-81-21p

L [ oeeete FRRO; [ Change T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-21p 44C0Y-§1-2P N

TITLE ] DeLETE S1TILE [T change L Addition

NAME ' 5.2 NAME

STREET ADORESS 5.3 STRET ADDRESS

CITY-$7-21P 54 CITY-81-21P

TTLE o ST T onEe e - [ Change (] Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

Ciry-§T-2ip EALTY-S1-2P |

14. | do hereby certily that the information suppliod wilh this filing docs not qualify for the axemplion stated in Scction 119.07(3)0), Florida Siatules. | further certify that the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or girecior of the corporation or the receiver or truslec empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an adgdress.

P O T S T Y AN AL P IR TR TR - /1o QUI 7. 20,980 D




