SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1899, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

wuioHiv

PROFIT FLORIDA DEPARTMENT OF STATE Allg 259 1 999 8 . 00 am
CORPORATION Katherine Harris [' y —
ANNUAL REPORT ; Secretary of State Soeggfleggjl Of*§tate Z
1999 ' oé" DIVISION OF CORPORATIONS - e 90007 004 ***550.00 =
: -
DOCUMENT # ~
1. Corporation Name - P95000070732 : - -
| O'BRIEN AVIATION, INC. ™ - - - - _ , -
> LI e . ‘/" .
Principat Place of Business Mailing Address =
11619 AVIATION BLVD P O BOX 32937 =
81 PALM BEACH GARDENS FL 33420 =
- PLAM BEACH GARDENS FL 33420 DO NOT WRITE IN THIS SPACE =
us 3. Date Incorporated or Qualified
09/12/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
;l ?6] 65'%2821 1 Not Applicable -
” Suite, Apt. #. etc. a Suite, Apt. # ete. 5. Certificate of Status Desired O si;ii:ﬂg%nat =
City & State City & State 6. Election Campaign Financing $5.00 May Be £
23 28] Trust Fund Contribution tJ Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year . E
24 —Za ;9—| ;ﬂ Intangible Personat Property. D Yes Mo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name
O'BRIEN, DAVID B ‘ =
2929 SE OCEAN BLVD SUITE 1186 82| Street Address (P.Q. Box Number is Not Acceptable) =
STUART FL 34996 83
84| City 85| Zip Cods
FL ||

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registered ggent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiag/witb. and aceent the oblinations of, section 607.0505, Florida Statutes.

i 3 E ~ ]

SIGNATURE et VA e heem o e s LS . Ut .

Signature, typed or printad name of registerad agent and title if appticable (NOTE: Repistared Agent signature required when reinstating} DATE * 6;. -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TIMLE P ' [ oeLeTE 1ATILE [ change [ Additon | = —
NAME O'BRIEN, DAVID B 12 NAME §
seeTaooress | 2929 SE OCEAN BLVD SUITE 1186 13 STREET ADDRESS o
CITY-5T-ZIP STUART FL 34996 14 CITY.5T-2P fé
TME ST [Joetete 217me U] change [_] Addition
NAME O'BRIEN, RENEE G 22NAME -
streeTaporess | 2829 S.E. OCEAN BLVD., STE. 1186 23 STREET ADDRESS
CITY-ST-2P STUARTFL — 24 CITY-STZP _.
TALE , [ oeceme 31TTE (] change [ Addiion -
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADORESS =
CITY-51-2P 14 CITY-ST-21P ) =
TILE Cloeiete 41TTE L] change [J Acdition -
NAME e 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS ; -
CITY-5T-2IP 4.4 CITI-ST-ZIP —
TmE U oeere 51 TIMe {1 change [} Addttion =
NAME . 5.2 NAME =.
STREET ADDRESS " 153 STREET ADDRESS =
CITYSTZP 54 CITY-57-2P =
TITLE I:I DELETE 6.4 TITLE D Change D Addition =
NAME 6.2 NAME =
STREETADDRESS |, :* . + ° 6.3 STREET ADDRESS =
crystzp . | - : 6.4 CITY.ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ (FIEMaTUBRVRBOEIRS Beaen . PAES 2[4 |99 SLin1sdioo

SIGNATHRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayime Phona #




