FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION CF CORPORATIONS Secretary Of State

1. Corporation Nams

MAGPIE AVIATION, INC.

DOCUMENT # P94000071154 (6)
ERARMAIEAR MR R

Principal Place: of Busingss tMailing Addiess
421 SEASIDE LANE 4N SEASIDE LANE
JUNO BEACH FL 33408 JUND BEACH FL 33408-2370
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Fer
e 26 650530204 Not Applicable
Suile, Apt #, et Suite, Apl. #, elc. i
u ¢ - : ! 5. Certificate of Stalus Desired [ $8'75 Addlstional
22 27] ) Fee Raquired
City & Stata | Cry8Swe ‘ 6. Election Campaign Financing $5.00 May Be
EI ) R 231 N Trust Fund Contribution d Added to Fees
Zip Country o dw Country 8. This corporation has liability for intangible tax under s. 199 032,
-
24] 25| ) [30] Florda Statites Oves o
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MCINTYRE, WILLIAM C 81} Name
800 E. OCEAN BLVD. B2; Strest Address (P.O Box Number is Not Acceptable)
SUITE 142
STUART FL 34994-3503 83
84| City FL 851 Zip Code

7. Parsuant W the provisions of Sections 607 6502 and 6071508, Flonda Statutes, the above-named corporation submils this slalement for the purpose of changing ils registered
oflice or registered agent or bolh, in the State of Horida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am farnibar wilh, and azcepl the obigations of, Section 6070505, Florida Statutes,

SIGNATURE . i I
Sigrwatne tegest o g ontod norns ol eegeunsd aegent aod Cie f apgalieati, {NCHE Registersd Agent signature recuired when reinstahing} OATE
12, o ] OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T orLete T1TITE [T Change — [ Addition
NAME KINBACK, ALAN C. 13 NAME
STRECT ADDRESS 421 SEASIDE LANE 1 3 STREET ADDRESS
TITLE TIorEE 21 TITLE [J change 1 Adaition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-81- 2 e 2 4CITY-§1- 21
1aIe [T peceTE 39 TITLE [J Change  [J Adaiticn
NAME 32 NAME
SIREET AODRESS 33 STREFT ADDRESS
CHY-SI -IIP T I T R T ey ——— . L 3,1 G'TY ST- IIP
1L [T peLete 4ATILE [T change ] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S[-7.F B e 4.4 CITY-ST-2IP
e [T DELETE B1TITLE [ Change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cly-51- 2 o o 54 C1Y-51-2IP
1TLE [T DECETE £.1 TITLE [J Changa™ [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
ory-St-pe | 5.4 CITY-SI-2IP
14, | do hereby certify that the formiation supplied with thes Tling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the

rrilal annual report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that

Lam an officer or dwector of the: corporation or ng, ehver OF rustee empowered 10 executs this reporl as raquired by Chapter 607, Florida Stalutes; and that my name
- : atlachrnent with an address.

(/ Hutw fanr & fou 90 547425793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sale Dagtine Prone ¥

information inacated o thes annual reporl or suw

SIGNATURE:

CR2EQ34 (9/96)



