SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Egtip FLORIDA DEPARTMENT OF STATE |
CORPORATION IRy Sandra B. Mortham

ANNUAL REPORT Sacrotary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #  PO5000004539 (9)

1. Corporation Name

MAGNUM AVIATION SERVICES CORP.

FILED
Sep 17 1997 8:00am
Secretary of State

AVVATD A

26] 20] 30]

Princlpal Place of Business Mailing Address
117 5. FLAGLER DRIVE 777 §. FLAGLER DRIVE
SUITE 1000 E. SUITE 1000 E.
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3. Date of Last Report
01/17/1995 05/01 '13?6
2. Principat Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650564286 Not Applicable
Sulte, Apt. 4. ele. Sullo, Apl. #, etc. B. Cerlificate of Status Desired A $8.75 Aditional
E[ 27 Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fess
__I Zip Country Zip Country B. This corporation owas or has pald the current year Intangible:
24

Parsonal Property Tax due June 30. D Yes O ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUNT, THOMAS P 81| Namo
77 s- FLAGLER DRIVE B2! Streel Address {P.O. Box Number is Nol Acceplable)
SUITE 1000 E.
WEST PALM BEACH FL 33402 63
'8q| City F LJ“ Zip Code

agenl. | am famiiiar with, and accept the obligations of, Seclion 607.0505, Florida Slalutes,
SIGMATURE S

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submils this staterment for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such ¢change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer o diractor of the gorporation or the receiver or trustes empowered ta execute this reporl as required by Chapiler 607, Florida Slatutes; and thal my name
appears in Biock 12 or Block 1SWWGWBSS. /
Y 4 R A T W O - O N T I A S 2 rdt .l n a™

mﬁn_n?rﬁcfoﬁnﬁmumd agonl ang utic if afnf»l.cabln (N(in'.‘@‘ogismmd Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TNLE PD [T orLere 111NLE [T change T Addition g
NAME GOSMAN, MICHAEL 1.2 NAME §
streer anoress | 197 FIRST AVENUE 1.3 STREET ADDRLSS o
oirY -1 2 NEEDHAM MA 02194 14CY-5T- 2P o
THLE VIS - [T 0ecee | 2K [T Change L Acdition | O
HAME GOSMAN, ANDREW 2.2 NAME
sweeranoress | 187 FIRST AVENUE 2.3 STREE) ADDRESS
CITY-§1- 2P NEEDHAM MA 02194 2. 4.8ITY-§1-2IP
TITEE § | ENEE 31TME [ Changs 7 Audition
NAME CLARY, JAMES M 32 HAME
streeranoaess | 197 FIRST AVENUE 33STREET ADDRESS
cv-st-ze | NEEDHAM MA 02194 34.0ITY-ST-2P
TIHE I onEre 41 TMLE [JChange [T Acdilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2 44 G{TY-§1-2IP
TITLE [ oecere 51TITLE [ I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-57-21p 54 CITY-ST-2IF
TITLE [T DeLETE B1TILE ] Change  T_T agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 64CITY-51-2F
14. | do heraby certify that the information supplicd with this filing does not quatily for the exemphon stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the




