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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Sacratary of Stato
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

O'BRIEN AVIATION, INC.

Principal Place of Business

11550 AVIATION BLVD
NORTH COUNTY GENERAL AVIATION AIRPORT
PLAM BEACH GARDENS FL 33420

Mailing Address

P O BOX 32997
PALM BEAGH GARDENS FL 33420

Secretary of State

MR

DO NOT WRITE IN THIS SPACE

May 05 1998 8:00am

3. Date Incorporated or Qualified

24] 2s] 20 30]

. 09/12/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For

2] lleto AVIATION BiVDe] 650628211 Not Applicablo

Suite, Apt. #, stc. Suile, Apt. 4, elc. N ] $8.75 Additional
E B 1 2’_’-1 5. Certificate of Status Desired O Foa Required

City & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 _ui@ Trust Fund Contribution Added to Fees

Zip Courilry Zp Couniry

8. This corporation owes or has paid the current year Iniangible

Personal Property Tax due June 30. Cves Do

10, Name and Address of New Reglstared Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Rngi{l__e:r'e_dﬂ\genl
O'BHEN‘ DAVID B8 81| Name
2929 SE OCEAN BLVD SUITE 1186 =
STUART FL 34996 ;
B
84| City

FL leﬂ Zip Code

am e v b e Rt e e

agent. | am familiar with, and accept the ebiigations ol, Scelion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections GO7.0502 and GO7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice of ragistered agent, or both, in the Stale of Flonida. Such change was autherized by the corporation's board of direclars. | hereby accept the appointment as registered

Glgniture ypiecl o it e OF fogpeton ageen s olic it apgile b

- (N(ﬁ’f'Reg-sl(.)r‘e;diﬂaag]aﬂalum requ red when reinstating)

CR2E034 (10/97)

DATE
12, OITICERS AND OIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE [ [T peLETE 11 TMLE CTchange [ Addition
NAME Q'BRIEN, DAVID B 1.2 KANE
saeer anpress | 2929 SE OCEAN BLVD SUITE 1186 1.3 STREET ADDRESS
oiTY- §T-2P STUART FL 34996 ] 14I1Y-S1-71P
TE 5T - R G 2.1 TILE [J Change 1] Addilicn
NAME O'BRIEN, RENEE G 2.2 NANE
sreeTaporess | 2028 S.E. OCEAN BLVD., STE. 118-6 23 STREE ADDRESS
CITY-5T-2P STUART FL 2.4CIY-ST-2P
TITLE [Toneik 31TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CiTY-§1-2P 34, GITY-ST-7P
TITLE CJ prLEte 41TIME [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 CITY-5T-2P
LE I ocere 5.1 TMLE i Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE] ADDRESS
CITY - 5729 5.4 CITY- ST- 2P
TLE . [T oeete 6.1 TILE [JChange  [] Addition
HAME ) 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GiTy-ST-ZiP 6.4 CITY-S1-7IP

e A, bt T S M S S U

Block 12 or Block 13 if changed, or on an atlachrmem with an address.
‘
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14, | hareby carlify thal the information supphed valh this ling does not qualify Tor 1ae exemption stated in Sechion 119.07(3)(1), Fronida Statutes. | further cartily that the information
Indicated on this annual repaort of supplomaental annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officer or director of 1he carporation or the receiver ar rustoe empowered 1o execute this repart as required by Chapter 607, Floricda Statutes; and that my name appears in

dilscloD LA



