L

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Duwsér.;c:l::;g::;::nows Secretary Of State

DQCUMENT # 593597 (0)

COLONIAL HELICOPTERS, INC.
Principal Place ol Busingss Maiing Address ”Il"l“ “lmll |||||Im| ||“|||I|||||||I|u Ill“ I|I“||||m||||||’
P O BOX 1589 £ O BOX 1589
LABELLE FL 33935 LABELLE FL 33035
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/13/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] B5-0295264 [Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. o ) $8.75 additional
a m &, Corificate of Status Desired O Foe Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 may Be
E‘] E;l Trust Fung Centribution ] Added to Fees
Zip Country 7'933 9 79 Country 8. This corporation owes of ha@we current year Intangible
;l E] ;9_1 30 Personal Proparty Tax dua June 30. Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
[}
SMITH, WILLIAM R. 1| Name
8101 GOLLEGE PARKWAY 82| Streetl Address (F.0. Box Number is Not Acceplabla)
SUITE 300
FORT MYERS FL 33919 &
84] City FL a.sl 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agani, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Signaturs. typed of prnled rama o regiatored agant andg titie it applcably (NOTE Registared Agant signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
WILE D T DeceTe 1.1 TIRE [Tchange ] Addilion
HAME SMITH, MILDRED K. 12 NAME
staeer acoress | 17950 CYPRESS CREEK RD 1.3 STREET ADDRESS
CITY-$I-71P ALVA FL 1A CHY-ST-2P
TLE T OLETE 21TILE ~ [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S$1-21P 2 4 CIY-ST-2IP
TLE MRS 3.4 TITLE [ change [T Addition
NAME 3.2 NAME
SYREET ADORESS 3.2 STREET ADDRESS
CITY-ST-2P 34 CITY-57-2¢
e TJ oEeeTe 44 TALE [Jcnange [T Addition
HANE 4 2 NAME
STREET ADDRESS 43 STREFY ADORESS
Cily-ST- 2P 44 CITY-ST-2IP
e [T DELETE BATITLE L ¥ Change [ Addition
NAME 5.2 NAWKE
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CHY-ST- 7P
TTLE [ pELETe 6.1 TITLE — [Fcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP B4 CHTY-ST-2IP
14. | hereby certly that the inlormation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infarmation

indicated on this annual report of supplemental annual repor is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an
officer or diracior ol the corporation or the receivor or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and ihat my name appears in
Block 12 or Block 13 if changad, or on an attachmment with an address.

SIGNATURE: Hlaied £ e - Mldred K. Suth | fres.  4-29-98 941675 055

Al A HIIE B Liry e T A TP W T Y T T T T3 e iy o e e

CR2E034 (10/87)



