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_ PROF(T
CORPORATION
ANNUAL REPORT
1997

DIVISION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrotary of State

OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CHANCELLOR AVIATION CORP.

F95000000903 (3)

Principal Place of Businoss Mailingj\—ddress

FILED
May 13 1997 8:00am
Secretary of State

A ORI

167 FIRST STREET 107 FIRST STREET
NEEDHAM MA 02104 NEEDHAM MA 02194-2612
3. Dale Incorporated or Qualfiod | 3a, Date of Last Report
02/23/1995 04/22/1996 .
2, Principal Place of Businoss 2a. Mailing Addrgss 4. FEI Number Applied For
;l _ . 04'3257976 Not Applicable
Sulte, Apl. #, elc. Suite, At #, ctc. iti
P I . P © 5. Cerliticate of Status Desired O $8'75 Add.'tlonal
27 Fee Required
City & State | City & Slale 6. Eleclion Campaign Finanging $5.00 may Bo
28]771_ o . Trusl Fund Contribulion Addad 1o Fees
Zip Couniry | 7ip ___Country 8. This corporation has liabilily for intangible tax under s. 199.032,
|25] 2 {30] Florida Stalutes [O¥es [Jno
§, Name and Address of Current Roglistered Agent » 10, Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Bt Name
1201 HAYS STREET, SUITE 105 82| “Eirect Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 _ - —
83
84| City o ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, fiorida Slalules, the above-namad corporation submils this statement for the purpose of changing Hs registered

office or registered agont, or both, in the State of Florida, Such change was aulhorizod by the corporation's board of directars. | horeby accept the appoiniment as regstered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE e e e e e e e e e e e e [

Bignalure, lypod of fnlod nano of rogisloiee agen ano Wi if apphcalio NEVIE. Rog stened Ageny siginere mouired whon Ginstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE PG LT peLeee 1L nT [ I Change DT Addilion | &
NAME GOSMAN, ABRAHAM D 12 WAt Domiel Beven 3
staeer aporess | 513 NORTH COUNTRY ROAD JASIAET ADDHESS | 57 s TR Connfry o 2
orv-st-ze | PALM BEACH FL 33480 i Naevese | Palen Beacth , FL 3350 y
L v Tlwitee 21HILE [lchange T Addition (O
HAME GOSMAN, MICHAEL M 27 NAME
stweer aooress | 4 SUMMIT ROAD 2351REED ADDRESS
orv-s.op | WESTON MA 02193 AT 5170
TIME [ Cloeee Qo T Ochange L1 Addition |
NAME CLARY, JAMES M Il 3.2 NAME
streer aporess | $09 GREENLAWN AVENUE 33 STREET ADDRLSS
orv-sr-ze | NEWTON CENTER MA 02159 34, GTY-§1- 7P
TIRLE T T ofLeie FERT o T [ Change L[] Addilion |
NAME GOSMAN, ANDREW D 4.2 HAME
staeer appress | 209 NAHANTON STREET 43 SIHEET ADDRESS
orv-sieze | NEWTON MA 02159 LATITY-S1-71F
TiLe CToecee Rsoome [ Change L) Addtion |
HAME §.9NAME
STREET ADDRESS 5 3STRECT ADDRESS
CITY-5T-21P L §ACIY-S1-2F _
e | RGE 6.1 TILE B T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-ST-2IP BACITY-SI-2F

] aHANMATIIDE.

14. | do hereby certily that the information supplicd with this filing doos not qualify 1

| am an officer or direclor of the corporation or 4o roceiver

appears in Block 12 or Block 13 if changed, or

eby cer | or the examption staled in Section 118.07{3)(1), Florida Statuies. | furlher cenlify that the
Information indicaled on this annual reporl or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if Mmade under cath: that
11 mpowercd 1o exccule this repan as required by Chapter 607, Horida Statutes; and that my name

thgn adji{s)ss.
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