s

FILE NOW: FILING %FEE AFTER MAY 1 1S $225.00

PROFIT CERE FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ol Sandra B. Mortham

ANNUAD REPORT ok
1996
DOCUMENT # F95000000903 (3)

1. Garporation Name

CHANCELLOR AVIATION CORP.

i Secretary of State
'n/ DIVISION OF CORPORATIONS

A AR

Principal Place of Business Mailing Address
197 FIRST STREET 197 FIRST STREET
NEEDHAM MA 02194 : NEEDHAM MA 02194
3. Damo‘ﬁ?ﬁrgf%m Qualfied | 3a. Dale of Last Report

_2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 26 04-3257976 Not Applicable

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 5. Certificate of Status Desired | $3.75 Adc!&tional
'Z—Ei ;ﬂ Fea Required
- City & State Ciy & State 6. Election Campaign Fi:nancing 0 $5_00 May Be
23] i .2—8-1 Trust Fund Gonlribution Added to Feas

Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
(24 25 : 20 30 Florida Statutes [ Yes [Oho

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 &

84| City

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

: FL
11. Pursuant Lo the provisions of Sectiang 607 0502 and B07.1508, Fionda Slatutes, the above-namad carporation submits this Slatement for tho purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent tam
farviliar with, and accept the obligations of, Section 807.0505, Forida Statutes

SIGNATURE e e B e
Slgriature, typed o printed name of réjgisternd agent ard bile if applcabie [NOTE Regstered Agant 5ignalre required v en redstatng! DATE :5-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+}]
B PC [ DELETE TIITE [ Change L) Addtor g
NAME GOSMAN, ABRAHM D 12 NAME gg
STAEET ADDRESS 513 NORTH COUNTRY ROAD 1.3 STREET ADDRESS ¥
CITY- 5T-7P PALM BEACH FL b3480 14CY-3- 2P &
TILE A : [J DELETE 2 1T DV Change [ Addtion | ©
NAME GOSMAN, MICHAEL M 25 NAME
STRECT ADDRESS 4 SUMMIT ROAD | 2.3 STREET ADDRESS
| ony-si-zi \.NESTON MA 02183 240TY-S1-2P
TMHE 9 | ] DELETE 3 1TILE [J Change [ Addition
KAE CLARY, JAMES W il 32NAVE
STREET ADDRESS 101 GREENLAWN AVENUE 33 STREET ADIRKSS
CITY-5T-2IP NEWTON CENTE\ MA 02159 340IV-ST-2P
TLE I ! [J DELETE 41THLE [ Crange [ Addition
- GOSMAN, ANDREW D 2N
STRELT ADDRESS 209 NAHANTON STREET 4.3 STREEY ADDRESS
CHY-5T-2P NEWTON MA 02159 14 0TY-5T-29
TITLE : [ DELETE 51 TLE [ Change [} Addition
NAME : 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| GAY-sI-7e : 54.0ITY-5T-21P
TILE } [} DELETE 6 1TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
Ci1¥-51-20 64 CITY-ST-2F

714, 1 do horeby certify that the informa'li6n supplied with this fiing is voluntarily furmishad and does nol quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cortity that the information 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

oath; that | am an afficer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13if &langed, or an an attachment with an addrass

SIGNATURE: 3-@1&&:&. @W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “pae " Daytne Phone A
i




