ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 079 1 999 8 . 00 am
CORPORATION )
toroe it ecretary of State
1999 | OVISION OF}QRPORATIONS 09-07-1999 90008 034 550.00

YOCUMENT # Pg5000004539Y
MAGNUM AVIATION SERVICES CORP.

HII!III!IIIIIIIIHWIIU\IIHIIIUIIIIHIIHII!IIHIIIIMIHIN\II!

incipal Place of Business Mailing Address
17 S. FLAGLER DRIVE ’ 777 §. FLAGLER DRIVE
UYITE 1000 E. SUITE 1000 E.
EST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1995

. FE! Number Applied For

Principal Place pf Busines 2a. Malling Addres; 4 a
197 Fst Boenue W /99 Ficsd fuenit 65-0563286 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. Ap et ulie. Ap b 8. Certificate of Status Desired El $8 75 Add.monal
EI Fee Reguired

City & State Cityy& Stat 6. Election Gampaign Finanging $5.00 may Be
A)ﬂ ec/fxim . IMNA) m A JFBL? )"ﬂm }’m Trust Fund Contribution 'l Added to Feas -
Zip " Country zi Country 8. This carporation owes the cument year
O&H/Q‘-/ El E] 63\“/ C](-/ —3ﬂ Intangible Personal Property. D Yes B No
9. Name and Address of Cument Registered Agent 10. Name and Address of New Registered Agent
- 81} Name
HUNT, THOMAS P
777 S. FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 1000 E. 83
WEST PALM BEACH FL 33402
84| City FL 85| Zip Code

. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, section 607.0505, Florida Statutes,

3NATURE Signature, typed or printed nams of registered agent and title if appticatle. (NOTE: Registered Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: PD ] oeLeTE L1TRLE [ change L[] addition
£ GOSMAN, MICHAEL 1.2 NAME
eraooress | 197 FIRST AVENUE 1.3 STREET ADDRESS
sTZP NEEDHAM MA 02194 14 CITY-57-2P
: VTS ] oeieme 21TLE (] chenge [ Addition
: GOSMAN, ANDREW 22 NAME
eraooress | 197 FIRST AVENUE 2.3 STREET ADORESS
TP NEEDHAM MA 02194 - 24 CTY-ST-2P
: S &DELETE 31 TIME A 1 change Addition
: CLARY, JAMES M 32NAvE Ef’ekf«u L JeSeuey 0.
etaporess [ 197 FIRST AVENUE wsmeeTooress | |G} Fusy Poenu
sTzIp NEEDHAM MA 02194 34CITYST.ZP wWeednom A Oa49 Yy
: [Joeiere 41TMLE [ 1 change [ _J Addibon
: 4.2 NAME
£T ADDRESS 4.3 STREET ADDRESS
stz 44 CITYST.ZP

U oeweTe 51TME [ crange [ Additon
: 6.2 NAME
ST ADDRESS 53 STREET ADDRESS
3T-ZIP 54 CITYST-2IP

[ oeLete 81TMLE U] ciange [_] Additon

5.2 NAME

TADDRESS 6.3 STREET ADDRESS
sTZP 64 CITY.5T-2IP

i heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
, Fiorida Statutes; and that my name appears

an officer or director of the corporation or the regeiver or trustee empowereg-toexe: s report as required by Chapter 607
n Block 12 or Black 13 if changed, or on ap.afa h s,

GNATURE:

A —— — P e il s el .

:

CR2E034 (5/99)



