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

PROFT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REFORT Secretary of State

1998 by ; DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

METRO AVIATION, INC

DOCUMENT # F95000003224 (1)
AR AN AT

Principal Place of Businass Mailing Address
PO BOX 7008 PO BOX 7008
SHREVEPORT LA 71137 SHREVEPOQRT LA 7137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;‘ E‘ 72"093 1 049 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H
_| Viie, ARt %, ele LS, Al ete 5. Cerificate of Status Desired O $8.75 additonal
ng ;l Fee Required
_Cily & State Cliy & State 6. Election Carnpaign Financing $5.00 May Be
23] |28] Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E‘ m Persanal Property Tax due June 30, [ Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEIR, WAYNE 81} Name
1350 § HICKORY ST 82| Street Address (P.O. Box Number is Not Acceptable)
ATTN: CAREFLIGHT
MELBOURNE FL 32901 83
84| City FL 85( Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807.15808, Florida Siatutes, the abave-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, o both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
agent. | am familiar with, and accept the obligations aof, Sectlon 807.0505, Florida Statutes, .

SIGNATURE
Signature. typed or prmtad name of registered agent and sitle f applicable (NGTE: Registaredt Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME DCP [T GELEZE TATTE [T crange {1 Additlon
NAME STANBERRY, MIKE 1.2 NAME
street aooress | 990 LINDEN 1.3 STREET ADDRESS
CITY-§7-2IP SHREVEPORT LA 71104 1.4 CITY~§T- ZIP
TITLE DS [] DELETE 24 TLE LiChange [ Addition
NAME GELTZ, MILTON 22 NAME
gireeT aooaess | 807 LIVINGSTON 2.3 STREET ADDAESS
CTY-ST- 2P SHREVEPORT LA 71107 2 4CITY-ST-2
YiTLE DT L1 oeLere 51 TITLE [JChange LT Addition
NAME SEGURA, JERRY 5.2 NAME
et aporess | 6149 MASTERS DR 3.3 STREET ADDRESS
LirY-ST-29 SHREVEPORT LA 71128 34, CITY-ST-TP
TITLE 1 ELETE £17TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-5T-ZP
TITLE L[] DELETE SATINE [Tchange [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-ZIF
TITLE [ ] oELETE 8.1 TITLE LJcChange [ Addition:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-57-2IF 64 CTY-ST-2ZP
14, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the carporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: BSOS B wra 1~5-98 318-222-5529

CR2E034 (10/97)



