FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretar
Secretary of State

1998 e
DOCUMENT # P95000004539 (9)
MAGNUM AVIATION SERVICES CORP.

| B OB

Principal Place of Business ’ Mniling Addross
777 §. FLAGLER ORIVE 777 §. FLAGLER DRIVE
SUITE 1000 E. SUITE $000 E.
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/17/1885
2. Principal Place of Buginoss 2a. Mailing Address 4. FEI Number Appliad For
21] U ) 65-0563286 [Nt Applicsbie
Sulte. Apt #. alc ~ Suite, Apt #. etc. N ] $8.75 Additional
'—ZE] o - 2‘7] B. Cenlificate of Status Desired O Fes Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
23] i Trust Fund Contribution Added 1o Fees
2ip .. Country Sip | Country 8. This corporation owes of has paid the current year Intangible
24 5] s 30| Personal Property Tex due June 30. [ Yes [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
HUNT, THOMAS P 81 Name
L s FLAGLER DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1000 E.
WEST PALM BEACH FL 33402 83
84| City FL las Zip Code

11, Purstant [ the provisions of Sections 607 0502 and 6071508, Tlorida Stalutes, the above-named corporalion submits this statement for the purpose of changing Its registerad
oflice or regisiered agont, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamitiar with, and accopt the obligations of, Seclion 6§07.0505, Flarida Statutes.

CR2E034 (1m

SIGNATURE _____ ____ ... . [ -
Signalute, ypodl O Qi tedh it o (NOTE Angistorad Agenl signatura fequired whan rainstating) DATE
12, ol ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD N I N TTT 3 TS 11TILE [Jcnange ] Acdition
NAME GOSMAN, MICHAEL 1.2 NAME
streesaochess | 197 FIRST AVENUE 1.3 STREET ADORESS
LY. S1- 2P NEEDHAM MA 02184 14 ClIY-ST-2ip
TITLE VIS D I LT 211MLE LT Change LI Addition
WAME GOSMAN, ANDREW 22 NAME
streeraponess | 197 FIRST AVENUE 23 STREET ADDRESS
s | NEEDHAMMA 2B 7 on-srzs
TMLE S - ) ) beuere 31TNLE [T change [T Addition
NAME CLARY, JAMES M 32 NAME
sweeraooress | 197 FIRST AVENUE 3.3 STREET ADDRESS
CITY-5T- 2P NEEDHAM MA 02194 34.CI7Y-§T-2IP
HILE T T beete 41TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE! ADDRESS
Y- 51- 2P i B o 14 0ITY-51- 7P
e T I W [T SATME [T Change L Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
oY - §T-2P S 54 CiTY-§T- 2P
e o T T bitee 61 TILE T Change L Addition
WA 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
oiTY-Sl1-21F 64 CITY-ST- 2P

14, | hareby cortify that The information supphed wilh this fimg does not qualify for the exemption stated in Section 119.07(3)(}. Fiorida Statutes. | furiber certify that the information
indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shal! have the same legal effect as If made under oath; thal | am an
officer or director of the corparation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeod, or onoan attachiment with an address.
: g Gl 1-¥33 (000
SIGNATURE: __ o %- 281378 6l(1-¥33 (0o

Cirtn st it A Yvorn M BROINTE R MARIE I Cir NG CEEireD MBS PR Tan




