PROHT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT

Secretary of Sta

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

QF STATE

te

DOCUMENT #

1. Corporation Name

O'BRIEN AVIATION, INC.

A

Principai Place of Business
11550 AVIATION BLVD

NORTH COUNTY GENERAL AVIATION AIRPORT
PLAM BEACH GARDENS Fl. 3MX)

Mailing Address
P O BOX 32337

PALM BEACH GARDENS FL 33420

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
09/12/1

2. Principal Place of Businass 2a, Maitng Address 4. FE Number Apphed For
211 —Zi-l bS-—OLZ?Z’ I Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 5. Gerificats of Status Desired 0O $8.75 Aﬁqmonm
E;l ;7—'[ Fee Required
City & State Cily 8 State 6. Etection Campaign Financing O $5.00 may Be
ES-I }T;} Trust Fund Contribution Acklad to Fees
Zip Country i Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 [25] 20| [30] Florida Stalutes O Yes N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Mame
O'BRIEN, DAVID B .
B2| Strest Address (P.O. Box Number is Not Acceptabile)
2929 SE OCEAN BLVD SUITE 118-6
STUART FL 34996 83
84 Cily FL las Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its reqistered office

or registered agent, or both, in the State of Florida. Such change was autharized by the
farrifiar with, and pccept thwe obligglions of, Section 607.0505, Florida Statutes.

SIGNATURE e

corporation's board of directors, | hareby accept the appointment as registered agent. | am

“[i8)ab

Bigtlure, tyned o prirled nam of ragelersd agent oro W Happicatle. | (MOTE: Registersd Agent sign@lure rouirgd whe renstaing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P [ ) DELETE 1.1 TIILE : [ Change [} Addition
HAME O'BRIEN, DAVID B 12 NAME
STREET ADORESS 2926 SE OCEAN BLVD SUITE 118-6 13 STREEY ADCRESS
Clly-ST-2P STUART FL 34996 14 CITY-§1-2IP
T ST [J DELETE 2 1T 0O Cnange [ Addition
NARE O'BRIEN. MAURA E 27 NawE
STREET ADDRESS 549 LAKE AVE 2 3 5TREET ADDRESS
GTY-5T-7F BAY HEAD NJ (08742 Z4CTY-5T-2PF
TITLE [ DELETE 31 TLE [ Change  [] Addition
HAME 3.2 NAME ‘
STREET ADDRESS 33 STREEF ADDRESS
CITY-5T-2IP 34 CITY - §7- 2P
THE [J OeLeTE 4 1TITLE [C] Change  [] Addition
NAMT 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P 44 CITY-51-2IP
LE [] DELETE 5 1TITLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-§1-7P N 54 CITY-§1- 2
TILE [] DELETE 6 1TITLE [ Change [ Addition:
NAME 62 NAWE
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fing is voluntarily Turnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlner
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under

oath; that | am an officer or director of ihe corporation or the receiver or trustes empow
appoars in Block 12 or Block 13 it changed, or gn an attachment with an addréss.

SIGNATURE: _ U Cra.

" SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

ared 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name

41k se TG00

Dayin e Prone 4

CR2E034 (12/95)




