FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(1
CORPORATION
ANNUAL REPORT

' DOCUMENT #

1. Corporaton Namie

C.

Princial Pace of Fusiness
635 TARPON BAY RD.. SUITE NO. 4
SANIBEL ISLAND FL 33957

L69782
MCDERMOTT & ASSOCIATES, AVIATION SPECIALISTS, IN

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

(5)

Mailing Address

695 TARPON BAY RD.. SUITE NO. 4
SANIBEL ISLAND FL 33957-3135

FILED
Apr 29 1997 8:00am
Secretary of State

MM RRLD

3. Date Incorporated or Qualified

05/02/1890

3a, Date of Last Reporl

04/16/19%

[ . Princpal Piaces of Business 2a. Mailing Address 4. FEI Number Applied For
al o ] 650214678 Not Appicable.
U Suite, Apt #, etr F Suite, Apl. #, etc. » $B.75 Additional
'221 27] 5. Certificate of Status Desired | Fee Required
__ Uity 8 Stace [ Ciy 8 Stalo 6. Election Campaign Finarcing $5.00 May Be
231 ) 3 51 Trust Fund Conlribution Added to Fees
L _ Country [ Zip Country 8. This corporation has kability for intangible 1ax urider s, 199.032,
24 (sl 20| 0 Florida Statules Oyes Xno
[ 8 Mame and Address of Cuirent Repisiered Agent 10. Name and Address of New Registered Agent
MCDERMOTT, JOHN B1] Name
605 TARPON BAY RD., SUITE NO. 4 82| Street Address (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33857
B3
84| City

|85 Zip Code
FL "]

SIGNATURE

11, Parsuant o the provis-ans of Sections 607.0502 and 607.1508, Florida Slatates, the al

bove-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agent, or both, in he State of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accapt the appeintment as registered
agent | am familiar with, and accept the obfigations of, Seclion 607 0508, Florida Statutss.

o 'ln;f}_r};ﬂezi n"ch;_.‘Q;b';{it"'ﬁ-é;c._(ﬁhljla (ROTE: Regsterer Agenl sigralure requred when reinsiating) DATE

appears

SIGNATURE:

Lar an offcer or director of the corporation or gho rogeiver or

in Block 12 g Block 13 i changed,

ATURE AND TVPED Oft PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

ent with an address.

IO N

o angilach

b e SRS AND DIRLETORS 7Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

{ ST T ofien 11 TITLE T LT Change ™ 1] Addition
Nt MCDERMOTT, JOHN J. 12 NAME
sia 1 eniess | 174 SOUTHWINDS DR 1.3 SIREET AUDRESS
cvst ar | SANIBEL FL 14 01Y-81-2F

T I preLete 21TIMLE [Jchange [ Adaition
NEM: 272 NAME
STREED ADLRESS 23 STREET ADDRESS
Loy S 2.4 LITY-5T- 7P

T B [ oewete 31 TINE [T Charge LT Addition
NEME 12 NAME
SHRFET ADDALSS 33 STREET ADDRESS

| civ-s1-ziw. B o 34 CIY-SP-2P
e [T oeLeE ATTIE [Jchange ] Addition
ekt 4.2 NAME
STRFET AGURESS 4.3 STREET ADDRESS

F,F‘U;,S‘i?!ﬂ, o 44CITY-5T-2IP
Tine [Tociete 51TILE [Jchange [T Additian
KAk 5.2 NAME
SIHEL[ ATIOIRESS 53 STREET ADDRESS
CIY-51 20 54 CITY-§- 2P

e T HeEr T [ Changs L] Addilion
RAME 62 NAME
SUREETANLR S5 €.3 STREEF ADDRESS

GYesae 6.4 CITY-ST-2IP
14. | clo herely cerbfy that the nformation supplied with this filing does not qualify for the exemption slated in Saction 118.07(3)(/}, Florida Statutes. I further certify that the

inforrnation ing sated on this annual report or supplomental annual report is trua and aceurate and that my signatura shall have ihe same legal eftect as if made under oath, that
truster empowared 10 axecute this report as required by Chapter 607, Florida Stalutes: and that my name

ASERmoTT Pus\um‘ Dean s ﬁ\‘t(%ﬂ 395-ains|

Diafe ¥ Daylire Fhone W

| OA41R0

CR2E034 (9/96)



