e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3

g5 i FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

I yEY ‘:\'-,‘ Sandra B. Martham
g L /i Secretary of State
1996 NG DIVISION OF CORPORATIONS

'DOCUMENT # L84657 (0)

1. Corporatan Name

NORMAN AVIATION, INC.

SRR G

Principal Place of Business 7 7 r\.;émng Address
222 ROYAL PALM WAY 222 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FI. 33460
us Us 3. Date Incorporated or Qualifed | 3. Date of Last Report
07/02/1990 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26] ) 34-1653100 Nol Agpicabis
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certiicata of Status Desired [ $8.75 Additional
[a E] Fes Required
City & State . City & State 6. Eioction Campaign Financing $5_00 May Be
@ 2;1 Trust Fund Contribution D Added to Fees
| Zip Country - 2ip Country 8. This corporation has liabifity for intangible tax under s 189.032,
24 ;&’:‘ ) 29 El Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name  Eyickson, Paul B.
ERICKSON, PAUL 82| Stret AGOws 1 Boyly i s Mot Agagpiabie)
321 ROYAL PALM WAY 561 % ’iﬂ%‘ﬂ%ﬁ)’? ATR
222 ROYAL PALM WAY 8
PALM BEACH FL 33480 84l Co
" Jupiter FL | 5357

11. Pursuant to the provisi
or ragisteran agent, or
famikar with, and accen

in thealate of Florida. Seph gige was authorized by the corporation's board of directors. | hercby accept the appoiptment as registered agent. | am
blig

'%O.Sec ) 7 9590, Florida Statutes.,
: T o 2fef9b

|iE f Sections 6070502 and 607.1608, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ . (-5~ o T T i e e o S
Signature, typed gpinited name of registere e 6 Tho i aypixanh TMOTE: Registured Aganl signaturs < p ired vten ronslat ngi LATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPT X1 DELETE 11 TILE PD Change [ Additon |+~
NAME NORMAN, GREGORY .. 12 NatE Norman, Greg 3
streeraopmess 1 PLO. BOX 1189 wssmeeraooress | 901 N. Highway AlA g
Cy-$1-21P HOBE SOUND FL . 14CTY-5T- 2P Jupiter, Florida 33477 g
TILLE [ [ CELETE 2 1M S Kl Charge [ Addon | O
NAME NORMAN, LAURA A. ZoNAME Norman, Laura
strer aoress | PO, BOX 1180 2asmerieooness | 901 N. Highway AlA
CIY-§1-2P PALM BEACH FL a4 CTY-ST- 7P Jupiter, Florida 33477
T 1 as T 5 DELETE T 1TILE C.0.0./VP/AS Bl Change [ Addition
NAME ERICKSON, PAUL 32 NAME Erickson, Paul B.
sraeeranoerss | 321 ROYAL POINCIANA PLAZA sz smeeranrrss| 501 N. Highway AlA
CIY-ST 7P PALM BEACH FL 34 CITY-5T-21p Jupiter, Florida 33477
T AT ™ DELETE 4 1TILE [ Change [ Addition
NAMZ CLAPP, WILLIAM G. 12 RAME
sreetooness | 630 FIFTH AVENUE 43 STREET ADDRESS
CINY-81-2IF NEW YORK NY . £40TY-51-2P
HILE AT [ DELETE 5 1TITLE [ Change [ Addition
NAME WOLF, KAREN 53 NAME
sree1anoress | 222 ROYAL PALM WAY 53 SIREET ADDRESS
| cmy-sr-zp PALM BEACHFL _ 54CITY-8171P
TILE [] DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STREFT ADDRESS
CITY-57-71p 640TY-81-7p

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and daes not qualify far the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oalh; that | am an officer or geglor of the corporation or the rgoeiver or trustes empawered to execute this report as required by Ghapter 607, Florida Stgtutes; and that my name

ed,

appears in Block 12 or B y e ) ' with an addrgpﬁt“ B. Erlckaon
Chief Operating or,
SIGNATURE: oo prongenif ¢/ 1L

FATURE AND TYRED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR

tan Dagtinw Pricne #



