FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997
DOCUMENT # 701571 (2)

1. Corporation Name

CHAPTER 37, EXPERIMENTAL AIRCRAFT ASSOCIATION, |

C/O VIRGIL N. SALISBURY C/O VIRGIL N, SALISBURY
5445 SW 89 PLACE 5445 SW 89 PLACE
IAMI FL 33565 MIAME FL 331656624
W 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;‘ 73'6504737 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
' P P . 5. Cortificate of Status Desired O $5.75 Additional
22 ?ﬂ Fee Required
Cny & Sizle City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added tc Fees
Zip | Counley Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
|24] 25 25] |30] Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SAUSBURY. VIRGIL N 82| Streat Address (P.O. Box Number is Not Accaplable)
5445 SW 89 PLACE
MIAMI FL 33165 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 ang 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath. in thetale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
i

agent. | am fagailjar with_amy a t bl LIO!’IS ¥, Section 6817.0503, Florida Sta!u;ta?
SIGNATUHEf _j? A Vireait IV, Sarisgurey /-6-77
Sifature ypaefor printod name of registorea agerl and tite if ap| c}’;le (NOTE: Registered Agent signatura requirag when reinstaling) DATE

12. g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ oELETE LATITLE [J Change T_J Addition
NAME SCROGGINS, JAMES R 1.2 NAME

stReeTAoRess | 6245 FLAGLER ST. 1.3 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 14 CTY-5T-21P

unt VP [T OELETE 21THLE ' [ Change [T Adaiion
NAME MCDONALD, JOHN 2.2 NAME

smreeTAcoress | 1350 NE 153 STREET 2.3 STREET ADDRESS

CITY-51-21P MIAMI FL 2.4 CITY-5T-21P

TINE T [J oELETE LITITLE [T Changs [T Addition
NAME SALISBURY, VIRGIL N. 3.2 NAME

staeeranpress | 5445 SW 89TH PLACE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 CITY-5T-2Ip

HILE SD [ orLeTe 41 TTLE [ 1 Change [T Addition
NAME BARRER, MARY 4.2 NAME

sreeraporess | 57011 NW 111 ST. 4 3STREET ADDRESS

CITY-51-2IP HIALEAH FL 33012 44 ITY-ST-21P

e [T oELETE 5.1 TITLE LI change LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-7IP

ATLE 7 OELETE 6.1 TITLE L Changs L] Adaition
NAME £.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

LIy -SI- 2P 6.4 CITY-ST-ZIP

14. 1 do hereby cerlify that the infarmalion supphied with this filing dees not qualify for the exemption stated in Section 118,07{3)(i), Florida Stalutes. 1 further certify that the

infarmation indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direcior of the corporation or the recejyer or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or)B\?lS il changogh or on an chmgnt with an address. nos -~
SIGNATURE: _ : ' D VikanMN.Sncisgoer 1-6-27 27-3608

Daylime Prone # D03 1920

SIGNAT

CRRE037 (9/96)

o AR emmeeneows ) Jan 24 1997 8:00am
Secretary of State



