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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 470229

1. Corporation Name

TREASURE COAST AIR TAXI, INC.

Principal Place of Businass

Mailing Address

S

L

AR

8455 OLD DIXIE HWY PO BOX 217
WABASSO FL 32970 WABASSO FL 32970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 1
I | ootener5 B
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 . 26 ] 591575965 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc, i
uite, Apt. . et ute. Ap 5. Certifeate of Status Desired  [J $8.75 Addiionat
22[ _2_7) Fee Required
City & State City & State 6. Elsction Campaign Financing 0o $5.00 may Be
23 Eﬂ . N Tryst Fund Contribution Added to Fees
Zip Covntry Zp Country 8. This corporation owes the current year Intanjible
’?41 1251 F:El . . | Persanal Property Tax. Clves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
GRAVES, J. RICHARD. JR _ _
8465 OLD DIXIE HWY 82| Street Address (F.O. Bol NI WNIANBRYIIY 1, 15, I 1oy - — 10
WABASSO FL 32970 83 Bor B I — ST
k1 O0. 00 ke 50, (1]
84| City FL |85 Zip Code

offica or registered agent, or both, in the State of Florida. Such cha
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this anaual report or supplemental annua

14, | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Seclion 119 07(3)(i), Florida Statutes | further
rort is true and accurate and that my signature shall have the same fegal effect as il made under calh that | am an

» empowerad 1o execule this reporl as requiced by Chapter 607, Flotida Statutes: and thal my nam- appears in

pn address, with all other ke empowered

CHARLES T. RANSON
EXECIITTVE VICE PRESTDENT

. Ten

COSCANA (1400

SIGNATURE
Signature, typed o prinled name of repsstersd agent and bitle i applicable. (NOTE Repisierad Agent s.gnalure niduired when remnstating] OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VAS ] DELETE 11TME OChange [ Addition
NAME RANSON, CHARLES T. T2 NAME
streeTaporess| 3500 MARSHA LANE 13 STREET ADORESS
CITY-5T. 29 VERO BEACH FL 1.4 CITY- ST 7P
me D [ DELETE 29TITLE Dcrange [ Addition
NAME GRAVES, J.R. 22 NAME
streeranoress| 1915 34TH AVE 23 STREETADORESS
CITY-ST- 2P VERQ BCH. FL 2 4 CTY-5T.2%
e DP O oELETE J1TINE [Jchange L] Addition
RAME GRAVES, J. RICHARD JR. 32 NAME
streeTanoress| 8465 OLD DIXIE HWY 13 STREET ADORESS
CITY.51-21P WABASSO FL 34.CITY-ST-21p L § _
TTE DST [T DELETE LATITLE [Jhange [ Addition
RAVE BASS, EUZABETH G 4 2NAME
sreeranoress| 6275 N MIRROR LAKE DR 43 STREET ADDRESS
onv.stze | SEBASTIAN FL 4Gy STZ L _ _
TME [} DELETE 517ME . [lChange  [JAddition
AV 52 NAME
STREET ADORESS 5§ ISTREET ADDRESS
oTv-ST-2P S4CITY-5T-2 ]
Ting ] DELETE 61TITLE [tCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE T ADDRESS
| omv.sr-20 64CITY-51-21P - e _@
certify thz: the informatio

APRTT 2 1000 56T —5R0G—415A



