FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 o FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 56352 (4)
[TARRENSE SRR AR

1. Corporation Namea

GALBRAITH AVIATION, INCORPORATED

Principai Place of Business Mailing Address
GALBRAITH. JOHN WM. GALBRAITH, JOHN WM.
380 CENTRAL AVE.. SUITE 1300 360 CENTRAL AVE., SUITE 1300
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified .
02/10/1987
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;gl LO-2774185 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. N i -—$8.75 Additional
;2-1 ;I 5. Céerificate of Status Desired | d Feo Required
City & Siate City & Stats 6. Election Campaigh Financing _ $5.00 May Be
'Ei El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cOrparation owes or has pald the cugrent year Intangible
m ;5‘] -2—51 ;(T‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Agdress' of New Registered Agent
GALBRAITH, JOHN WM. 81} Name
SUITE 1300 82| Street Address (P.0. Box Number is Not Acceptabls) - o
360 CENTRAL AVENUE I
ST PETERSBURG FL 33701 83
84| City FL ssI “Zip Coda
11. Pursuant to the provisions of Sections 07,0802 and 607.1608, Flarida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered

office or registered 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 eccept the obligations of, Section 807.0505, Florida Statutes. - 7

SIGNATURE _ — S
Signaturs, typed or printed reme of registered agant and litie if applicable (NOTE: Registared Agent signature required when reinstating) B DATE - .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 12
TITLE DPT ] DELETE 11 TMLE I Change [ Addition
RAME GAI BRAITH, JOBN WM. 1.2 NAME
sTeer aporgss | 360 CENTRAL AVE STE 1300 1.3 STREET ADDRESS
CITY- 57-21P ST PETERSBURG FL 1.4 OITY -ST-7P _ N
TAE Dvs [T DELETE 21 TIILE [d Change L] Addition
HAME GALBRAITH, ROSEMARY P. 2.2 NAME
smeeT ooRess | 360 CENTRAL AVE STE 1300 2.3 STREEY ADDRESS
CIFY-5T- 2% ST PETERSBURG FL 2. 4CITY-ST-2P
TIRLE [ DELETE 31 TILE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CIFY-57- 2P 2.4, CITY-ST-2P -
TITLE [ DeLETE 41TITLE [f Change ] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 7P 44 CITY-ST-2IP
TILE ] peLETE 51 TITLE [F Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 5.4 CITY-ST-2IP 7
0LE [ DELETE 6.1 TLE ~ " [Ochaage ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-ST-2IP
14. | hareby cortify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that the information

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CUAREQUIRED “K/% K 14-823-2578

indicated on this annual report of supplement
officer or director of the cppporation or the re
Black 12 or Block 13 if cHak

SIRNATIIRE-

CR2E034 (10/97)



