. P SR

b
S

R WS e

i

it

" G o,

i
i

kT

f?ﬁ

| B v v ek

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

1998

DIVISION OF CGORPORATIONS

CORPORATION " ande B. Mo Apr 17 1998 8:00am
ANNUAL REPORT Secretary of Stata *

Secretary of State

DOCUMENT #

1. Corporation Name

AERO TRANSPORTERS, INC.

(2)

NEROIRTERRTM AR W

Princlpat Place of Business Mailing Address

i

200 RIVIERA BLVD PO BOX 4345
PO BOX 554 PO BOX 551
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorperated or Qualified
01/19/1981
2. Principal Place of Business 2a, Maikng Address 4, FEI Number Applied For
[21] 26) 14-1490471 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. it
P - uie. ap g, Cerlificate of Status Desired ] $8.75 ddiional
2 2;| Fes Required
City & State | . Ciysstate &. Election Campaign Financing $5.00 May Bo
a ZB—I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 2§;| ;l Parsonal Propery Tax due June 30. Oves [ONo
g, Name and Address of Current Regisiered Agent 40. Neme and Address of New Reglsterad Agent
81| Narpe
e, Shsen Ol
' B2! Strest Cidress (P.OaBox HNurmnbag is Not, Acceptable)
ST. AUGUSTINE FL 32086 R T AALE \WWE
B3
84| City < 85| Zip Code
S’\ . O»\q wShn FL 22 0%

i
1t. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules,

the ahove-named carporation submits this statement for the purpose of changing its registered

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

ligg#ons of, Section BO7.0508, Florida Statutes.
LT

office or registered agent, or both, |

agent. { am famil Wyc
SIGNATURE Plkaiia

SIQna(urW(’d o preed nandol g teiod Ag’s%ﬁidﬁ;, plaabic

! th

(NC1E: Registersd Agent signatre required when reinsiating) DATE p
12, o OFFICERS M_I;-()IRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I+)]
THLE W PRES oL T 7 eLeTe 11 TTLE [ Change | Addiion ,_E,
RAME POLONSKY, TODD 1.2 HAME §
smeeraoveess | 148 BEAVER DAM ROAD 1.3 STREET ADDRESS I
GTY-ST- 2P ELLENVILLE NY 12428 14Ty -ST- 7 &
TINLE T DECETE 21 THLE L1 Change ] Addilion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET AIDRESS
LiTY-S1-2IP 2 ACITY-$1-7P
TILE T oeLere $1TILE L] Crange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP L 34 GITY-§$T-2P
TITLE ] DELETE 41717LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TITLE 7 DELETE 51TIILE [J Change [ Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2t 54 CITY-ST- TP
THLE [T DeLETE &1 TMLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS i 63 STREET AUDRESS
CiTY-§T-21P 64 CITY-ST-2IP
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify 1hat the informalion

indicated on this annua! reporl or suppilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or directar of the corporahion or lhe receiver
Black 12 or Block 13 it changed, or on ag altache

or trusteg ermnowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
/W1 d_rBss.
PP G //;:/ /

iy




