FILE NOW: FILING

~ PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 05 1997 8:00am
Secretary of State

. Corporalon Name V27990
HELICOPTER TRAINING ACADEMY, INC.

DOCUMENT #

(3)

L

Mailing Address
3400 5. TAMIAMI TRAIL

Principal Plane ol Bus ass

3400 5. TAMIAMI TRAIL

SUITE a1 k4
SARASOTA FL 34239 SARASOTA FL 342306023
U3 us 3. Dale Incorporated or Qualified | 8a. Date of Last Repart
S 04/08/1992 04/11/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M
2] e 650326791 Not Applicable
Suite, Apt #, et Suile, Apl. #, oic.
. e o ., e Ae o 5. Cerlificate of Status Desirad f:] $8‘75 Adqiiional
22 e 27] ] ) Fee Required
City & Stale: . City & State 6. Elsction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Addad to Fees
. n __ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2l s 20| [30] Florida Statules Oves [lno
g e .. 8. Name and Address of Current Registered Agent 0. Name and Address of New Flegistered Agent
JAENSCH, PETER J 81} Neme
3400 S. TAMIAMI TRAIL 82| Strest Address (P.0. Box Number is Not Accepiable)
SLETE 301
SARASOTA FL 34239 83
84| City FL 85| Zip Code

[ 11, Pursuant to e provisions of Sections 607 0507 and 607 1508, Flonida Slatutes, the above-named corporation SUBMIts s stalement for the purpose of changing its registared
office or regislened agonl, o both in the Stato ol Flonda, Such change was authorized by the corparation's board of directors, | hareby accept the appointment as registered
agent. Lar famibar with, and accept the obligatons of, Section 607 .0505, Floricda Statutes.

SIGNATURE

SRR W v € fes fetnn) aocnt Ane W i azile al o (NOTE: Rogistoras Agenl sigralure required when relnstaling) DATE
(2. ) OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T pP [ oELete 11 TiILE TJchange ] Acdition
NawE SCHROEDER, ULRICH 1.2 NAME
swreranoress | 9775 JAMAICA WAY 13 STREET ADDRESS
Y- S1. 2 PUNTAGORDA FL 14 CITY 5T 21P
T [JoeLeTe 21 TNLE [TChange  [J Addition
NanE 22 NAME
SIREET ADRESS 23 STREET ADDRESS
L orsize e 2 4CIFY-$T- 2P
T [J peLese 31 TLE [Jchange [T Addition
AR 32 NAME
STHEE | ADDRESS 33STREET ADDRESS
| chvestae 34 CiTY-51-71P
T [T DELETE 1TIE [T Change - L] Addition
HAMI 4.2 NAME
STREE! ATIAI 55 23 STREET ADCRESS
E oy N L 44GITY-5T-2
T [ DELETE 51TIRE [T Change ] Addition
Naws 57 NAMF
SIHEET AT 55 53 STREET ADDRESS
| Cry-sr-oe . S EAGIY ST-2P
I [ DELETE 61 TITLE [JChange L Addition
NAMS 62 NAME
STREE] ALDRESS 63 STAEET ADDAFSS
gy | . 64 007Y-51-2P

rtily that Ihe misrmation supphicffwilh his fiing does not qualiy for he exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
:mental annugl report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or igfsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

14, | dohicroby
inforiaticrs ing cated on ths annual report argfupg
I am an oflger or director of the corporatiarghr th
appears in Block 12 or Block 15 changegl or

CR2E034 (9/96)

SIGNATURE:

' an alachmght with an address.
o Py Mo f o/I7 3Y [637 2%

1
SIGHATURE 840D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR dyingd Phone



