FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COnOIATION FLORDA DEPATIMENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Socretary of State

1998 DWVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT #

1. Corporation Name

GULF ATLANTIC AVIATION, INC.

(1)

Principa! Place of Businoss - Maiting Address
PO BOX 139 F0 BOX 1350
GOLDENROD FL 32733 GOLDENROD FL 3213}
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Addross 4. FEI Number . Applied For
[21] §| 59-3126539 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, ¢lc. i . $8.76 addifjonal
':’ﬂ 8. Cenrtificate of Status Deslred O Fee Required
City & Stalo __ City & State 8. Elaction Campaign Financing $5.00 Msy Be
=] Trust Fund Contribution O Added 10 Fees
Zip Country 2p Cauntry 8. This corporation owes or has paid the current year Intangible
m _E ;E] Parsonal Property Tax due Juna 30. Yos [dNo
§. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
BROOKS, MICHAEL L. 81| Name ’
]
437 € MONROE ST B2] Street Address (P.O. Box Numbser is Not Accaptable) H
SUITE 202
JACKSONVILLE FL. 32202 b3 ;
84 City FL |ss Zip Code
#1. Pursuanl to the provisions of Sactions 607 .0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered

lorigia. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

olfice or regislp
15 of, Section 607.0505, Florida Statutes.

agent. 1 am fal
SIGNATURE __ G2

Signaturs. MT\d_ fw_lllllh;dl o

agent, or both, in the Stalo
g |

Al

-;mr‘-!-l-l-;arul..Ilm;.l-F- Ry abin (NOTE Rogistered Agoant signature reguired whan reinsiating) DATE

12. OFFICE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE ] T oeere 1170LE T Change Addition | =
NAME CLARKE, SCOTT D 1.2 NAME

smeetanoress | 2502 WESTMINSTER TERRACE 1.3 STREET ADDRESS '

Cy-ST- 20 OVIEDO FL 14 CITY-ST-2P ” -

TILE [J oeeete 24 TINE [Tchange L] Addition
NAME 22 NAME '

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-21P 2 4CITY-S7-2P

ME B B I 73T 31 TME [T Change [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CTY-5T-2 34.6iTV-5T- 2P :

THLE O oeeere 41 LE Jchange LI Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CImy-§1-2p 44 CITY-S1- 2

T T_JORtETe | 51TMLE [ Change  LJ Addition
NAME 52 NAME '

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1-1P 54 CITY-ST. 2P

me . L] pecere 61MLE (I Change 1§ Addition
we 62 NANE

STREEY ADORESS | 63 STREET ADDRESS

GITY-ST-ZP 64 CITY-ST-2P

14. | hereby cerlily thal the information suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3Ki), Florida Staiutes. { further certify that the Informalion
indicated on this annual roport or supplernental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
oflicer or director ol the ¢ yn or the recewer of trusloe empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appaears in

o N BN 0 O Mozt 2N jor HELLIS-ERD




