SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 847984

Corporation Name

(@)

FILED

Aug 12 1997 8:00am

Secretary of State

ST. AUGUSTINE FL 32088

AERO TRANSPORTERS, INC.
Principal Flace of Bushass Mailing Address ||||m ||m "l“ ||I|I Ilm III” Im I““ I||‘|III"MH I‘I‘"‘l" l"l
RT 208 RT 209
PO BOX 551 PO BOX 551
ELLENVILLE NY 12428 ELLENVILLE NY 12428 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/19/1981 0372011
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 A_BLVD, 26] P.O. _BOX 4346 14-1490471 Not Applicablo
_I St-.l|l.6, Apl#, e?c. Suite, Apl. #, el B. Cortiicate of Status Desired 0 $8.75 Additionat
22| - I, : ;] ‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23) ST. AUGUSTINE, FL 28] ST. AUGUSTINE, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
m 270 8F 25] ST, JOHNS [20] 32085 EST. JOHNS Personal Property Tax due June 30, [ JYes []No
9. Name and Address of Current Reglstered Agent 10. Mame end Address of New Regislerad Agent
MCGUIRE, JOHN 81| Name
200 WEHA BI-VD 82| Street Address (P.O. Box Number is Not Acceptable)

81

84| City

ssI Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submils [his slalerment for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appotntment as registerad
agant. | am familiar with, and ascept tho obligalions of, Section B07.0505, Fiorida Statutes.

Information Indicaled on this annual report or supplemsntal annual
I am an officer or diracior of the corporation or 1he recaiver or
appears in Block 12 or Block 13 if changogeorion a e

4}

SRR ATI I,

Ith an address.

v A

T

SIGNATURE e e
Slgnature, typed of printed nameo of registered agent and tille i applicable {NOTE: Rogisterad Agent slgnatyre required wharn reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP [J oeLETE 11TMLE O Change ] Addition
NAME POLONSKY, TODD 12 NAME
steer anoress | 148 BEAVER DAM ROAD 1.3 STREET ADIDRESS
emv-st-ze | ELLENVILLE NY 12428 140TY-ST-2P
TITLE [T oeieTe 21T0LE T TChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2 4CY-ST-2IP
TIRE [ pecere 31TLE [T change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4.CITY-87-2IP
e [ DELETE 41TOLE [T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-§1-2IP
THLE [J DECETE 51 TILE I Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-ST-21P 54 GITY-ST-2IP
TITLE J peLETE £.1 TILE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §T-2¢ 64 CITY-5T-2P
14. | do hereby cartify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the

port is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
e empowered Lo execute this report,as required by Chapter 607, Florida Statutes; and that my name

194 )%/éf.’/ It 1

Q- i IHTR g I AP

CR2E034 (4/97)



