SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1859.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 e DIVISION OF)(:;RPORAHONS

DOCUMENT #

1. Corporation Name

CHANCELLOR AVIATION CORP.

F95000000903 I~

Principal Place of Business

197 FIRST STREET
NEEDHAM MA 02194

Mailing Address

197 FIRST STREET
NEEDHAM MA 02194

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90008 001 ***550.00

RN R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 04-3267976 . [ INot Aplicatis
ite, . #, X ite, Apt. #, stc. - itl
Sufte. Apt. #, et Suite, Apt #. et 5. Cerlificate of Status Desired () $8.75 Aditona)
s ;7—[ Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
1 28 Trust Fund Contribution Ul Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
l a"}‘/f Z a ;l 0 a‘/Q’j LE] Intangible Personal Propetty. Yes D Ne
9. Name and Address of Current Registered Agent _ " 10. Name and Address of New Registered Agent
81! Name .
THE PRENTIOE-HALL CORPORATION SYSTEM, INC. Eoermeon ot Loaaac
1204 HAYS STREET SUITE 105 821 Street Address (P.O. Box My ris Mot Acceptable)
+
TALLAHASSEE FL 32301 & w&!ﬁ‘
84] City 85] Zip Code

- Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

FL

Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SNATURE Slgnature, typed of printed cama of registerad agent arkt tiths if applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PC D DELETE WATITLE [:] Change [j Addition
: GOSMAN, ABRAHAM D 1.2 NAME
sraooress | 513 NORTH COUNTRY ROAD 1.ASTREET ADDRESS
TP PALM BEACH FL 33480 14 CITYST-ZP
v [Jorwere 21TmE [ change (] addiion
GOSMAN, MICHAEL M 2.2 NAME
rapoeess | 4 SUMMIT ROAD 23 STREET AUDRESS
r.2p WESTON MA 02193 24 CTY-ST-2P
S P petere 34 THLE 3 T change 12 Addition
CLARY, JAMES M Hi 320AE Tekbren P WS ek
apbress | 101 GREENLAWN AVENUE s3smeaTADDRESS | VA9 Forsie Dpoeniet
o NEWTON CENTER MA 02159 34 CITY-STZP Veednoam Yy O aY
T T ortere 41TE [ crange [ Addition
GOSMAN, ANDREW D 42 NAME
sooress | 209 NAHANTON STREET 43 §TREET ADURESS
zp NEWTON MA 02159 44 CITY.ST-ZP
AT ﬂ_oELETE 51TME LT change [ Addition
BISON, DANIEL 52 NAME
ooress | 513 NORTH COUNTRY ROAD 5.3 STREET ADDRESS
'up PALM BCH FL 54 CITY.ST.ZP
T oeLeTe 81TE ] change [ ddiion
6.2 NAME
DRESS 53 STREET ADDRESS
b 54 CITY.STZP

reby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)i), Fiorida Statutes. | further certify that the information

sated on this annual report or supplemental annual report is true an
fficar or director of the corporation or the (se

ute

as required by Chapter 607,

d accurate and that my signature shail have the same legal effect as if made under oath: that i am
2 Q.exey p lorida Statutes; and that my narne appears

Daytime Phona #

Q124385

CR2E034 (5/99)



