FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

E

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

1. Corporalan Name

'DOCUMENT #

METRO AVIATION, INC

| Principal Place of Business
PO BOX 7008
SHREVEPORT LA 1137

Mailing Address
PO BOX 7008

SHREVEPORT 1A 74187-7008

FILED

Secretary of State

0

3a. Date of Last Report

03/26/1

B, Date Incorporated or Qualified

07/05/1995

[ 2. Principal Place of Busingss 28, Malling Address R. FEI Number Applied For
21 . 26) 7208931049 Not Applicable
Suie, Apl. #, elc Suite, Apt. #, etc. i
o ' ; P B. Certificate of Status Desired O $3.75 Additional
22] - m Fee Required
Cry & State | . Cily s S1ate B. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Addad to Feos
2ip | Country Zp Country B. This corparation has liabitity for intanglble tax under s. 199.032,
P 29] 30 Florida Statutes O ves  [Sdo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
1
WEIR, WAYNE 81| Name
1350 $ HICKORY ST 82| Streat Address|{P.O. Box Number s Not Acceptable)
ATTN: CAREFLIGHT "
MELBOURNE FL 32801
B4| City FL 85| Zip Code

SIGNATURE  _

Sl

i, Y] o 14 it Mg o rog

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
eff-ce or regislered agent o both, in the Siate of Florida. Such change was authorized by the corporation’
agenl. | am famalar with andg accept the obligations of, Section 807.0505, Florida Statutes.

L board of direciors. | hereby accept the appointment as registered

i(}jtﬂdsg«?nl and tite it sppheabie

\MOTE- Registered Agenl signature reguired wi

hen rainstating) DATE

KN OFFIGERG AND DIRECTORS = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L DCP [T peLETE 11TITLE [T Change [ Addition
NAME STANBERRY, MIKE 1.2 KAME
stwerr oniess | 550 LINDEN 1.3 STREET ADDRESS

| oot e | SHREVEPORT LA 71104 14 041Y-§T-21P
T.E DS [T eete 21TIE [T Change T Addition
NAME GELTZ, MILTON 22 NANE
stheerapuress | BOT LIVINGSTON 273 STREET ADDRESS
env-s1-7e | SHREVEPORT LA 71107 2 4CITY-5T- 2P
s DT T DELETE 31TLE [ change ] Addition
hAM: SEGURA, JERRY 32 NAME
sie ansiss | 6149 MASTERS DR 23 STREET ADDAESS
prestor | SHREVEPORT LA 71129 34, GITY- 5T-2P
10°LE 3 oFLeTE 41 TITLE [Jchange ] Addition
NaME 1 2NAME
STHEE | ADDRESS | | 4 3 STREET ADDRESS
eIy 51 2 14 CITY-5T- 2P
TiLE [.J DELETE 5.1 TILE [Tcnange  [_] Addition
HAME 5.2 NAME
STREE | ADESS 5.3 STREET ADDRESS
Cily-§1-2F 5.4 CIIY-5T-2P
TILE ] ot 61 1L TTChange  [_J Addition
NOME 6.2 NAME
S ATDRLSS 6.3 STREET ADDAFSS
CIY-51-2F 64 CITY-51-21P
14, | do heroby cerlity 1hat the nformalian supplied with this filing does nol qualify for the exemption statad injSection 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

informarion ingizated on this annua! report or supplemental annual report is true and accurate and that m:
| &t an officer or dreclor of the corporalan or the receiver or trustea empowered 10 exacute this reporl &
appears in Black 12 or Block 13 if changed, or on an attachment with an addrgss.

signaiure shall have the same lagal effect as if made uncler oath; that
raquired by Chapter 807, Florida Statutes, and that my name

2-2M-97 3e-12- 5511

Apr 02 1997 8:00am

CR2E034 (9/96)

Da Daytime Fhone #



