*FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

T Sandra B Mortham
1996

LA -
“j}.‘f’/

DOCUMENT #  L69782 (5)

DIVISION OF CORPORATIONS
1. Corporation Name

%ACDEHMOTT & ASSOCIATES, AVIATION SPECIALISTS, IN

A0 A A

Principal Place of Business Mailing Address
655 TARPON BAY RD.. SUITE NO. 4 655 TARPON BAY RD.. SUITE NO. 4
SANIBEL ISLAND FL 33357 SANIBEL ISLAND FL 33957
3. Date inGorporated or Qualted | 3a. Date of Last Report
- 05/02/1990 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 650214678 Not Applicabic
Sutte. Apt. &, otc. Suite, Apt. 4, eto, 5. Cerificate of Status Dasred [ $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5'00 May Be
FE;_I m Trust Fung Contribution | Added 10 Fees
| Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24—1 E] Eﬂ '3—0_] Florida Statutes [ ves [CINo
| 9. Nama and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
81| Name
MCDERMOTT, JOHN 82| Stroet Address (P.0. Box Number 1 Not Acceptabia)
635 TARPON BAY RD., SUITE NO. 4
SANIBEL ISLAND FL 33957 83
84! City FL Ias Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisteredt agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o e
Stgnature, typed o printeo name of registered agent and ulle if appicaolo (NOTE: Registerad Agant signature required when reirstating DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [CJ DELETE 1 1TILE [ Change [ Addition
NAME MCDERMOTT, JOHN J. 12 NAME
SIREET ADDRESS 174 SOUTHWINDS DR 13 STREET ADDRESS
CITY-sT-2p SANIBEL FL 14C7Y-§7-2P
TILE [] DELETE 2 1 HLE [J Change  [) Addition
NaME 22 RAME
STREET ADDRESS 23 STRELT ADDRESS
CIY-ST- 2P 24CiTY-81- 2
TITLE [] DELETE 31 THLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CIv-81-2ip 34CMY-5T-2IP
TLE [] DELETE 4 1TLE (7] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cy-51-219 44 CTY-ST-2F
TITLE ] DELETE 5 1TTLE [ Change [ Addition
NARE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2P 5.4 CITY-ST-2IF
TTLE [C] DELETE 6. 1TITLE [] Change  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
CITY-51-2IP §4CITY-ST1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119 .07 (3)k), Florida Stalutes, | furlher
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under
oath; thal | am an officer opdigector of the corpaoration or the nceiver or trustee empowered to execute this report as redquired by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or B if charyfad, or on ger attaghnjant with, an pagfiress

SIGNATURE; .. _/ /< X i e aest™ Prewsnre Peawysie G ws.ans

E OF SIGNINGI OFFICER QR DIRECTOR Daytnie P

CR2E034 (12/95)




