FILE

T

PROFT
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE AFTER MAY 1 1S $225.00

3 \é.\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J56352

1. Corporation Name

GALBRAITH AVIATION, INCORPORATED

4)
00O O A

Principal Place of Business

GALBRAITH, JOHN WM.
360 CENTRAL AVE.. SUITE 1300
ST PETERSBURG FL 33701

Mailing Address

GALBRAITH. JOHN WM.
360 CENTRAL AVE.. SUITE 1300
ST PETERSBURG FL 33701

3. Datellr;oorporated or Qualified 3a. Date of Last Report
02/10/1987 05/01/1995
2. Principal Place of Business 2a, Maitng Address 4. F&i Nun?b,er ,0 I Applied For
21 |26] 582774185 Nol Applicable
Suite. Apt. 4. etc. Sulte, Apt. #, etc. 5. Gertiicate of Stalus Desred [ $8.75 Additional
2 ;l Fee Required
Gity & State City & State 6. Eiection Carmpaign Financing $5.00 May Be
’a E} Trust Fund Contribution ( Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
?4-1 EI ;6] ?)] Florida Statutes ﬁ‘fas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GALBRAITH. JOHN WM. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1300
360 CENTRAL AVENUE 83
ST PETERSBURG FL 33701 sl G F [ 5o
11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ | . - _ -
Signature, lyped or printed name of registerad agent and tite f applicable (NOTE: Flagistered Agon| signalure recuired when reinslating; DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [ DELETE 1.1TME [ Changs 3 Addilion -
NAME GALBRAITH, JOHN WM. 12 NAME 3
streer aooress | 360 GENTRAL AVE STE 1300 13 STREET ADDRESS &
CTY-ST- 2P ST PETERSBURG FL 14 GITY-51-2P &
TINLE DVS [ DELETE 2 1TINE [ Crenge [ Addition | ©
NAME GALBRAITH, ROSEMARY P. 27 NAME
sweet ancress | 360 CENTRAL AVE STE 1300 24 STREE? ADDRESS
¢y -5]- 2P ST PETERSBURG FL 2400Y-ST-2#
TITLE [C] DELETE 31 TME [ Change {7} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-Si-2IP 34 CITY-8T-2IP
TILE [ DELETE 4 1TITLE [ Change [ Addition
KAME 42 NAME
STRZE | ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CiTy - ST-21
TLE [} DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-81- 219 5.4 CITY - 8T-2IP
TITLF [T DELETE 8 1TITLE [ Change ] Addition
NAME .2 NANE
STREET ADDRESS 6.3 STREET ADDRESS.
CITy-57-2IP 640TY-ST-2P
14. | do heraby certify that the information supplied with this filing is voluntarily furnished ang doas not qualify for the exernption stated in Saction 119.07(3){k), Florida Statutas. | further
certify that the information indicaged 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
oalh; that 1 am an officer or diredr of the corparation ¢ikihe receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if chagied, or ith ap address. .
SIGNATURE: __ 2 Y W 4y $13-825-z577
Dala Daytime Phone #

"SIGNATYRE AND TYPED OR PRINTEC §AME OF SIGNING OFFICER DR DIRECTOR



