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

PROFIT
CORPORATION 1NEE: Sandra B. Mortham

ANNUAL REPORT Secratary of Sthie Secretary of State

1997 A DIVISION OF GORPORATIONS

SO S U

DOCUMENT # P95000070732 (9)

1. Corporation Name

O'BRIEN AVIATION, INC. _
M O A N
uosnsﬁ%u"% "BENERAL AVIATION ARPORT ;A?MB%ASC?H%C;ARDENS FL 3M2D2507

PLAM BEACH GARDENS FL 33420

3. Date Incorporaled or Quslified | 3a. Date of Last Report

I . 09/12/1995 04/23/1896
2. Principal Place of Business 2a. Majling Address : 4. FEI Number Appliad For
Bﬂ 26 650626211 [ Not Applicable
Shito, Apt ¥, olo Sune, Apt. ¥, elc., N . $8.75 Acditional
;E‘] Lz—ﬂ B. Certificate of Status Desired O Foe Required
Gity & Stata City & State ‘ 6. Elaction Carmpalgn Financing $5.00 May Be
2l 28 ‘ Trust Fund Contribution O Added 1o Feas
- aip . Country Zip Country 8. This corporation has liability or ntangible tax under 5. 189.032,
24 S ri’sq [—2'91 30 : Florida Statutes Yes [ JNo
o 9. Name and Address of Current Reglstered Agent | 10. Name snd Address of New Registered Agent
O'BRIEN, DAVID B 1] Name
2620 SE OCEAN BLVD SUITE 1188 182] Strest Address (P C. Box Number Is Not Acceptable)
STUART FL 34996 ‘
B3
B4 City FL 85| Zip Code

1. Pursuani 10 1he pravisions of Sections 6070502 and 607 1508, Florida Stalutes, the al;;bve-named corporation submits this statement for the pur%se ol changing its registered
office or registered agent, of both, in the State of Flerida Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. tam L'smil:ar with, #id gocapt the obligations of, Section 607.0505, Florida Stabltes. t(_}

SIGNATURE (. : i 2
| Sligralure, lyped or printéd nama of regetorad mgant snd lite f appicable. (NOTE: A o hgent eig 18quired when reinstating) W DATE 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oEiETe 11T T [T Change ~ PRaddition
Nav O'BRIEN, DAVID B 12000 Revee’ 6. ©'BRicw .
swert anoness | 2829 SE QCEAN BLVD SUNE 1188 13 STREET ADDRESS A7 S.& OCaV Ao, ST /78-6
CTY-S1-7 STUART FL 34996 1.4 CITY; ST-21P g WART, FL 34946 .
[ ST B DEETE 21TME [T change L Addition
e O'BRIEN, MAURA E 22 NAME
sreeet anoness | 549 LAKE AVE 2.8 STREET ADDRESS
CiTY-ST- 7 BAY HEAD NJ 08742 2.4 LY ST-2P '
TTLE J DECETE a1 7MLE [ Change — LT Addition
NAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
LA L (S S 34.0Y,ST-2IP
TILE T peLere PR [T change ] Additan
NAME 4.2 NAME
STREET ADDHESS 4.4 STREEY ADDRESS
Ciry-51-2Ip 44CI0Y-ET-IP
TINE 7 pruETE S1TMLE | T Craage L) Addition
NAME 5.2 NAME .
STREET ADDNESS 5.3 STREET AUDRESS
Y- SI-21p 54 CITY-8T-2IP
TiltE TToeieve SITLE - [T change ™ [ Asdition
RAME 6.2 NAME
SIREE) ADDRESS 6.3 STREET ADDRESS
Y-St 2w GALITY-SE. 2P
[14. 100 hereby cerify that tho infarmiation supplied with this iing doas not qualily for the exemption stated in Section 119.07(2)(i). Fiorida Stafules. | further carlify that the

infarmation indicated on this annual reporl or supplamental annual repori Is true and acodrate and that my signature shall have the same legal effect as it made under cath; that
Lam an officer or director of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Floritia Statutes; and that my name

appears in Biock 12 or BIoskCB/Jf\c;;r)ged,C’o:a-ri attachment with an address.
. IS AR B A :
SIGNATURE: - L S T N B %{23( v WP (56)2 273 «ﬁm
Eiﬁ &

SIGHATURE AND YYPED Ot PRINTED NAME OF BIONING OFFICER OF DIRE P! Daytime Fnone ¥
R 0342787

“@h\ FLORIDA DEPARTMEN;' OF STATE May O 5 1 99 7 8 : O O am

CR2E034 (9/96)



