FILE NOW: FILING F

MAY 1 1S $225.00

1996

EE AFTER

( PROFIT Gdes FLORIDA DEPARTMENT OF STATE
A%C{)\EJF;?_RFEESET ‘.1 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 550301

1. Corporation Name

ROBERSON AIR, INC.

(6)

Principal Place of Busingss

245 BROWARD AVENUE

MU

Mailing Addrass
2045 BROWARD AVENUE

TN

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorparated or Qualified 3a. Date of Last Repon
i 10/31/1977 03/23/1995
2, Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] ) 28] 59-1774000 Not Applcable
Suite, Apt. 4, etc. | SuteApt el 5. Cenificate of Status Desired L $8.75 Additional
Zl 27\ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
EI 28] ) Trust Fund Gontribution Added to Fees
Zip Gountry - 2 Caountry B. This corparation has liability for intangble tex under s 192032,
[24] [25] 20! 30} Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent ]
81| WName
JOHNSTDN, HARRY Aﬂ“ 82| Strect Address (P-O. Box Number is Not Acceptabilg)
2045 BROWARD AVENUE L
WEST PALM BEACH FL 33407 83
84| City FL ‘ss Zip Code

1. Pursuant ta the provisions of Soctions 607.0502 and 807.1508, Florida &
or registered agent, or both, in the State of Flonida, Such chan

tatutes, the above-namad corporation subniits this statement for the purpose of

—

changing its registered office

%o was aulharized by the corporation's board of directors. | hereby accept the appointment

as registered agent. [ am

familiar with, and accept the obligations of, Secticn €607.0500. lorida Statules.
SIGNATURE o I e e e e i e I S o -
Slgaatare typod o prioted ramo of regisiaed Bl and bt i appheate MNOTE Fleaistered Agent sigriaturé reduited whar renstatiogh DATE
12. QFFIGERS ANDMDIREC‘I CRS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1AL L1 Change  [] Adgition
NAME ROBERSON, CLIVE E. 17 NAME
sy aopsess | 135 EL MIRASOL DR 13 STREL! ADDRESS
Cy-51-2p PALM BEACH FL 14 01Y-51-21P
TITLE vD [] ELETE 2 1TIE [ Change ] Addition
NAME ROBERSON, CAROLYN 22 HAME
sweeraness | 135 EL MIRASOL DR 7 3STREE] ADDRESS
[ cimv-s1-7p PALM BEACH FL o 2400y-51-7F L
] DELETE 31TNE ] Change ] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STRELT AUDRESS
CoyY-81-72F 34 CITY-5T-2IP
TLE [] DELETE 4 1TTLE [7] Changs [} Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-20 4ACITY-S1-2IP ]
TILE [] DELETE 51 TILE [] Changs [ Addilion
NAME 52 NAME
STREET ADDRESS 53 §TREET ANDRESS
CiTY-$T-2P R 54 CIY-S1-2IP
TILE ] DELETE 6 1TIMLE [] Change [} Addition
NAME 62 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-S1-2P 6.4 CITY -51-2IP |
14. | do hereby certify thal the information supplied with this filing is vountarily furrishod and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
cerlify that the information ingicated on this annual report or suppleaental annual report is trug and accurate and that my signature shall have the same logal effect as if mada under
oath; that | am an officer or directar of the corporation or the rec or trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block M3 if changed, or gn an st hrner tn an addréss. o 7
-
< (
SIGNATURE: | , Sl Nsh il EREHS
[GMATURE AND TYPEC OR P b HAME OF S18NING OFFICER OR DIREQYOR Date Dajtmz Prone #

CR2E034 (12/95)




