FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
Sandes B. Mortham May 12 1997 8:00am

CORPORATION
Secralary of State

ANNUAL REPORT
1997 DIVISION OF CORPORKTIONS S C Cl‘etal'y Of State

DOCUMENT # V62207 (8)

1. Corporation Narng

INTERNATIONAL HELICOPTER ACADEMY, INC.

Prinzipal Place of Business Ma"mg Address ' ||I“ II'“I Iml "I‘I "l"llm |"| IIIN |’I'| III‘"I"I l’IN I’I" ||Il

FLAGLER COUNTY AIRPORT FLAGLER COUNTY AIRPORT
SR 100 BOX T #12 §R 100 BOX T #12
BUNNELL FL 321109727 BUNNELL FL 32110

3. Date incorporated ofr Qualified | 3a. Date of Last Reporl
08/08/1992 08/15/1896

2. Principal Place of Business 2a, Mailing Address 4, FEI Numbaer Appiied For

21 26] 59-3141997 Mol Applicable
Suitez, Apl . et Suite, Apt. #, et ;

o e 7 Wi, APt #. ete 5. Certificate of Status Dasired (W] $8'75 Additiongl
221 - ;1 Fee Raquired
. Gy & Stale | City&Stale 8. Election Campaign Financing $5.00 may Bo
23] I E] Trust Fund Contribution Added to Faes
i | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] E] 3;! Florida Statutes Oves Cno

9. Name and Addrees of Current Regisiered Agent 10. Name and Addrass of New Regisiered Agent
MCGARRY, P. 81| Namo ' '
SR 100 BOX 18‘( B2| Street Address (P.O. Box Number is Not Acceptable)
SUTE 12
BUNNELL FL 32110 83
84| City FL 85| Zip Code

1. Pursuant 16 the provisions of Sechons 607.0502 and 607, 1508, Fiorida Statules, the above-namad corperation subrmits this staterent for the purpose of changing s registeracd
offico or registored agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintman! as registerad
agerd | ar familiar with and accep the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

b ) ‘;I.;-:‘:::nlymdm-p: Wbt 1ame of u;‘]\blﬂlud agent and lilie il applicable (NOTE: Repistared Agert signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oeLETE 15 TOLE Tl Change L] Addition |
o MCGARRY, PAULA 12NAME g
swert anoness | SR 100 BOX 16 #12 1.3 STREEY ADDAESS &
ore-sre | BUNNELL FL 14CTY-51-21p &
L LY 1 DRLETE 21 THLE [dchange [} Addinon | €
NAME AMBROSI, JASON 22 NAME
siwestanoress | SR 100 BOX 188 #12 23 STREEF ADDRESS
arr-seze | BUNNELL FL 2 46ITY-ST- 2P
TILE vp ] DELETE 31TITLE [Dohange [ Addition
HAME HWee A sty 32 NAME
srRceranoness | S& G0 BOK ‘g# /ol 33 STREEY ADDRESS
Gy 8174 Bunngd FL 3810 . 34, GITY- ST- 2P
VLR [T DELETE A1TILE [T Change  [_J Acdition
NAME 4.2 WAME
SIREET ATIGRE 55 43 STREET ADDRESS
UITY- ST 2 A4 CITY-ST1- 2P J
WLk T oeLeve 51TME Change Addilion
HAME 52 NAME
SIKEET ARESS 5.3 STREET ADDRESS (j-
Gy 5120 54 GITY-5T- 2P /|

e [T DELEYE 6.1 TITLE ' [ crarip | Addition
cow 000002 133030
STHELT ADDRISS 6.3 STHEET ADDRESS ~05/22/97-~01058--005
oy -§1-2w 6.4 GiTy-ST- 2P w165, 0

14, 1 do hereby cedily thal the information supphod with this liing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforniation inchcaled on this annual report or supplemonial annual report Is true and accurate and that my signature shali have the same legal effect as # made under oath; that
1 am an ofticar or dirextor of the corgpea i ge empowered to exacwte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if i an address.
2 [ O%-B)-77 4378357
A ! -+

SIGNATURE: s/ L

"BIGNATURE AND TYPED OR PRINTED NAME OF gia




