FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K27853

1. Corporation Name

GULFSTREAM AVIATION INC.

FLORIDA DEPARTMENT OF STATE I FILED
Katr‘lerine Harris Mar 16, 1999 8:00 am
Socrary o Se Secretary of State

DIVISIGN CF CORPORATIONS
03-16-1999 90039 005 ***150.00

- LA

Principal Place of Business o Mailing Address
7501 PEMBROKE RO 6415 SW 78T
PEMBROKE PINES Fi 33023 PEMBROKE PINES FL 33023
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m ;‘ 65-0073322 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #. etc. i
uie. e ! i 5. Certifcate of Status Desired [ $8.75 Additional
El ;] . o Fee Reguired
N City & State ) City & State: 6. Election Campaign Financing ] $5.00 May Be
231 28—| v Trust Fund Contnbution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m {2—_‘1 ;l Im Personal Property Tax &Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SZATMARY, S2eTmery, 7.5 JR
6415 SW 7S 82| Street Address (P.O. Box Numifir 15 Not Acceptabif)
PEMBROKE PINES FL 33023 83

BS} Zip Code

84| Cuy FL

31, Pursuant to the provisians of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directars | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhgations of. Secuan 607 0505, Flonda Statutes

CR2EG34 (11/88)

SIGNATURE ) .
Shgnaturs, typisd of printad name of registercd agent ard illed dppucabile (NOTE Reislared Adent supature ey o4 when renstaing DAaTe

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [J DELETE TITITLE [ Change [ ]Acdion

NAME SZATMARY. M.S., JR. * 2 NAME

streetaonress| 6415 SW 7 ST * YSTREET ADDRESS

CITY-§7. 2P PEMBROKE PINES FL 11GHY.§T-ZP

TITLE [_] DELETE 25 TILE [IChange  [JAudion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-§1-2iF L S cagrvgr L S o

TITLE {7 DELETE FRRON [Jchange ] Acatan

NAME 52 NAVE

STREET AGORESS %3 STRES™ ADDRESS

CITY-8T-ZIF 34 CITy-ST 217

TITLE [ ] DELETE 11TITLE [TJchange [ Addwon

NAME 1 2 MAME

STREET ADRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITV-ST-212

TITLE [7] DELETE 51TIMLE [JChange  []Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TITLE (i DELETE S1TITE [JChange  []Addition

NAME 52 NAME

STREET ADORESS 53 3TREET ADDRESS

CITY-SF- 2P SACITY-5T.2P

W does not qualify for the exemption stated n Section 118.07(3)(1), Flonda Statules | further certify that the information
dport 1s true and accurale and that my signature shall have the seme legal effect as if made under ¢ath: that [ am an
. 110 execule this report as required by Chapter 607, Flarida Slatutes: and thal my name appears in

14. | hereby cerify thal the information supplied with this fil
indicated on this annual report or supplen;
officer or director of the cor orat\yrg
Block 12 or Block 13 if ¢

SIGNATUR

.;//)/ o Gs4) 61— 545

Oate tylame Photie §




