FILE NOW: FILlNG FEE Al TER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # | P93000060986 (5)

1. Corporation Nama

GULFSTREAM AVIATION ENTERPRISES, INC.

R NSO ORI

Principal Place of Busingss Maling Address
4505 SOUTH GOLDENROD ROAD 4505 SOUTH GOLDENRDD ROAD
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1993 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
21 e |2] 59-3210258 , Nol Applcatle
Suite, Apt. #, olc. | __ Suite Apt 4, elo. 5. Ceriificate of Status Desired ‘a‘ $8.75 Additional
22] e 2T Fee Required
City & State __ City & State 8, Election Campaign Financing $5.00 Mmay Be
P ) 23] ______ Trust Fund Contribution ( Added to Fees
7ip | Country o dp __ Gounlry 8. This corporation has liability for intangible tax under s 193.032,
m 25] 29] ao} Florida Statutes (1 ves [CINo
g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
ZIEGLER, JACK 82] Street Address F.0. Box Number is Nat Acceplable}
4505 SOUTH GOLDENROD ROAD L
ORLANDO FL 32822 83
84| City FL 85| Zip Code

. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, 1 bove namedd corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stute of Florida. Suck change was auth \orized by the corporation’s board of direclors. | hereby accept 1he appointmenl as registered agent. | am
familiar with, and accepl the obligations of, Section 6G7.0505, Florida Statules.

SIGNATURE _

Bignature. fyped or privted fnar i Of rogistead dg Wapplcabke T T NGTE Reg stared Agenl signaling required when rairstatingl T T oaTE
12, i OFHCERS AND DIRECTORS I EE ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATILE [] Crange ] Addition
NAME WHITTINGTON, DALE L 1.2 KAME
STREET ADDRESS 4505 S. GOLDENROD ROAD 1.3 STREET ADDRESS
CITy-§1-2p ORLANDO FL 32822 N e JACYCST R
TILE [] DELETE 21TIME [] Crange 177 Addition
NAME 2.2 KAME
STREET ADRESS 23 STRECT ADDRESS
CITY-81-2IF o e J 2ECNYCSTTP
TOLE ] DELETE 31TMLE ] Change [ Addition
NAME 3.¢ NAME
STHEEN ADDRESS 33 STREET ADDRESS
C”Y-SI- IIP R me i w e ima e e iramee e i4 e e e iee e s e emesan hesimmnmiis m bem snm seememnn ] 34 CITY‘S!‘ZIP
TITLE (] DELETE 4 1TLE {7] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
c”f- SI- 2"’ G S O R 44 C"Y’ST’T'P
TITLE [C] DELETE 5 1T/ILE 71 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-8T-2IP e 54 CY-581-2IP
TITLE [C] DELETE 6 1TILF {71 Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CiTY-81-2P 64CY-ST-7IF

14. | ¢o horeby certify that the information supplied with this filing is votuntarily fumished and does nol qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
cerdify that the information indicaled on this annual report or supplemenla\ annual repor is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or BlgGky13 if changed, or on an altachmenl with an address.

SIGNATURE: ; j&z?{'&g‘d# SKINING OFFICER OR D}ISCTZDH /e C/(ode/ o £//‘iﬂ{?@é S/O / Daﬁi""ﬁ“ "0 570

CR2E034 (12/95)




