CORPORATION Hathorine Harris
ANNUAL REPORT Secratary of State o
1999 DIVISION OF CORPORATIONS l\/lsar 1 6t9 1 9991. %-t O?: am
ccretary o atc
| DOCUMENT # \y2799
-7 1. Corporation Name 03-16-1999 90147 005 ***150.00
» HELICOPTER TRAINING ACADEMY, INC.
Principal Place of Business Mailing Address
HI0-MAN-TF 98- MAIN.ST_
~SHfE-30 - ol .
“OARRSOFA-Fi-fard? SARRIOTA-FL-M2S7 DO NOT WRITE IN THIS SPACE :
o - 3. Date Incorporated or Qualifed '
04/08/1992 :
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
1] 3005 Caring Way 26] 3005 Caring Way 65-0326791 ; Not Applicable
Suite, ApL. ¥, etc. Suits, Apt. #, el i . o,  _$8.75 agdilional .
Il=Suitesa iy B LA s o oS, Corifoate of Stan Oesired [+ o= g namrg
—=~Clty & Stote — ——Cily & Stale ~—e-——=5 ~—==ssi——]-g=Elgction Campaign Financing =75~ $5.00 may Be —
(22 FL 28] Port Charlotte, FL Trust Fund Contribution Added to Feea .
niry Zp Country 8, This corporalion owes the current year Iniangible
24] 33952 f25] UsA 70] 33952° - [s] UsA Personal Property Tax. Oves [ENo !
9, Nama and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agent
8] N
JAENSGH-—PETER-. °™ J. Scott Joiner .
S408-MAIN-STREET 82| Strest Address {P.O. Box Number is Not Accaptabla
SUITE-90t— 5 3095 Caring Way
/q Suite A
Lo % ea.q et [5G Ty 5] Zip Cods
g - g Port Charlotte FL l I 33952 .
11. Py ta the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the aboye-named mﬁun submiis this staternent for the pu of changing its registerad |
R o L o S L, S g sy o borens b f s y"'ﬁm Smiesd ||
agent. N QUPR] s k . .
' !
SIGNATURE ‘ ; . 3y { i’{ /Q
typiKd Te.Lf D stared AQant signatre requirad whin rinstatng) DATE —
12, 1/ OFF AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
mME v ¥ [ OELETE 11 TME Wichangs  [lAdditon | =
e SCHROEDER, ULRICH tINME X
smeetanoress| 1775 JAMAICA WAY 13 STREET ADRESS |
Y. 57.2P PUNTA GORDA FL 14 CITY-ST-2P 33950 &
Tme [RPEGE 21TME [JChange  []Addition | ©
NAME 22 NAME
STREETADORESS| . . o i - =~ 23 STREET ADDRESS A =
CTY-ST-Z9 2 AGMTY-ST-2P
™mE O DELETE 3UTME [JChange [ adddtion
NAVE ‘ i 12NAME
== - = D Tt B e AR 71? —— - —— = = = ] = e 1
CITY-51-2P 34, CIVY-ST-2P
me [ DELETE 4ITTLE [JChange [ Addilion
NANE 4. 2NAE .
STREET ADORESS 4.3 STREET ABDRESS !
CITY-ST-29 AATY-5T-2P '
mE L) DELETE 51 TME DChange {1 AddRon
NAME S2NAME .
SYREET ADDRESS, 3 STREET ADDRESS !
CITY- ST-29 . B4 CITY-ST-ZP )
e ] ] DELETE SATIE [Tichange  [] Aadilion it
NANE AT B Q2 NAME I
STREETADGRESS" F.~utf 1, . 83 STREET ADDRESS
ory.stze Y| - 00 . . 84 CITY-ST-2P
14. 1 hereby cerilfy that the informjton supplkad wilh 1his filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stabdes, | further certify that the information
indicated on this annual repodf or sypplemental gnnual raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
cfficer or director of the corpgratio fior the recebfbr or trusioe empowered to executs ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i chaxfod. ¢/ on an attaghment with an adgreas, with ail cther like empowered. R .
HU NP 941-629-1197
Oaytima Phons &

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

SIGNATURE:




