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

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OIF CORPORATIONS
DOCUMENT # F95000003224

METRO AVIATION, INC

Mailing Address

PO BOX 7008
SHREVEPORT LA 71137

Principal F lace of Business

PO BOX 7008
SHREVEPOHT LA 71137

0551569

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 020 ***150.00

O M QAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/05/1995
2. Principel Place of Business 2a. Mailing Address 4. FEI N imber Apied For
21 ;l 72-0931049 No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
>—| P P 5. Centifcate of Status Desired O 58 75+ dq|tional
22 27 Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O %$5.00 vayBe
23! 28 Trust I“und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 ‘E\ E\ isn| Persoial Property Tax, es CNa
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
WEIR, WAYNE B2] Strect Aldress (PO, Bo:: Number is Not Acceptable)
reel ress (P.Q. Bo:: Number is cceptable
1350 S HICKORY ST ' Y o b
ATTN: CAREFLIGHT 83
MELBOURNE FL 32901
84| City FL Ias{ Zip Code

agent. | am familiar with, and au:cept the obligat ons of, Section 607.0508, Flarida Statutes.

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed na e of ragistered agent and litle if applicable. (NOT Z: Registerad Agent signature required when rainstabing) DATE Ea-
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =2}
TME Doe (] DELETE 14 TILE [JChange [ Addition E
NAME STANBERRY, MIKE 1.2 NAME 3
seeraooress| 550 LINDEN 12 STREETADDRESS g
CITY-5T-2P SHREVEPORT LA 71104 14 CITY-5T- 2P &
THLE DS ] DELETE 21 TIMLE [JChange [ Addiion |
NAME GELTZ, MILTON 22 NAME
street anoress, 807 LIVINGSTON 23 STREET ADDRESS
CITY-ST-2P SHREVEPORT LA 71107 2 4CITY-ST-ZP
Tme DY ] DELETE 34 TRE Ochange [ Addition
NAME SEGURA, JERRY 32 NAME
streeTADore 5| 6149 MASTERS DR 3.3 STREET ADDRESS
CITY-5T-2IP SHREVEPORT LA 71129 34, CITY-ST-ZP
TIMLE [1 OELETE 41TITLE [OcChange [ Addition
NAME 4 2NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TME {7 DELETE 5.1 TITLE TiChange [ Addition
NAME 52 NAME
STREET ADDRE! S 5,3 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-ZP
TTLE [ DELETE 61 TTLE [CChange [ Addition
NANE 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§1-ZP 6.4 CITY-ST. ZIP

14| hereby certify that the informatian suppiied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cortify that the information
indicate 1 on this annuat report o supplemental annual report is true and accl rate and that my signatuse shail have the: same legat effect as if made un fer oath; thatl ém an
officer or director of the corporaton or the receiver or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an attachrnent with an address, with al' other like empowered.

SIGNATURE: RY-X0

v Sequrey
. J

Y-12-99 318222 -S529

SIGNHTU E AND, NAME OF SIGNING OFFICER OR DIRECTOR

Dale Jaytima Phone #

———




