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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 030 ***300.00

Secretary of State
DVISION Of CORPORATIONS

DOCUMENT # 550301

1. Corpor:tion Name

ROBERSON AIR. INC.

AU BB AR AR

Principal Place of Business

2045 BROWARD AVENUE
WEST PALM BEAGH FL 33407

Mailing Address

2045 BROWARD AVENUE
WEST PALM BEACH FL 133407
DO NOT WRITE IN THIIS SPACE

3. Date | corporated or Qualifed
10/311977
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 58-1774000 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
_\ ul P e —] P 5. Certifcate of Status Desired O $8F.;5R:§!\3:-llec;nal
22 27 4
City & £tate City & State 6. Electic n Campaign Financing 0 $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
§| Eﬂ 29 m Personal Property Tax. [ves INo
9. Name and Adtress of Curren Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, HARRY A li
5045 BROWARD AVENUE 82| Streel Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 a3
84| City FL ]351 Zip Code

11. Pursuaint to the provisions of Si:ctions 607,050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office vr registered agent, or bclh, in the State ¢f Forida. Such change was authorized by the corporation's board of
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

JJirectors. | hereby accept the appeintment as registered

SIGNATURE

Slgnature, typed or printed ne me of registered agent and tile if applicable

{NOTE: Registered Agent sighalure req lired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ ELETE 11TME [JChange [ Additicn
AN ROBERSON, CUVE . 12 NAME

streeraooress| 135 EL MIRASOL DR 1.3 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 14 CITY-5T.2P

TME VD [ DELETE 24 TILE [JChange  []Addion
NAME ROBERSON, CAROLYN 22 NAME

street aporess| 135 EL MIRASOL DR 2.3 STREET ADDRESS

CITY-ST.2ZP PALM BEACH FL 2.4 CITY-ST-2ZIP

me ] DELETE 34 TITLE [JChange [ Addition |
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-21P

TIRE [ DELETE 11 TOLE [change  [] Additien
NAME 4.2 NAME

STREETADORE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TIMLE ] DELETE 51TITLE Michenge [ Addiion
NAME 52 NAME

STREET ADDRE3S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TITLE [1 DELETE 6.1 TITLE [JChange  [[]Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-2PP i

14. | hereby certify that the information supplied with

indicated on this annual report cr supplemental annual
officer or director of the corpora ion or the receiver or t

w. ofpn an attachment y
ARO[

SIGNATLIRE AND TYPED OR P'RINTEDG NAME OF SIBNING OFFICE! OR DIRECTOR

Block 12 or Block 13 if

SIGNATURE:

this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the intormation
Nport is true and ace srate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
3 pawvered to axecule this repor as rec uired by Chapter 607, Florida Statutes: and that my name appedrs in

i— ss, with zll other like empowered.
20 }ﬂ)
# /
4o 4)

L/
Dale Daytime Phone #

0325021

CR2E034 (11/98)




