FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &P
DOCUMENT # F05868 (7)

1. Corporation Narme

AIR GULFSTREAM AIRLINES, ING.

—

Principal Place of Business Nailing Addre?s

2045 BROWARD AV 245 BROWARD AV
WEST PALM BEACH FL 334076101 WEST PALW BEACH FL 334076101

3, FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

B

| 3. Date incorparated or Guaihed Téa. Date of Lasl Roport

11/07/1980 - 08/01/1995

2. Principal Place of Business | 2a. Maiing Address " 4 FETNumber Applied For |
21 el | 500606227 [ [Not Applceie ]
Suita, Apt. #, etc. _ Sulle, At el 5. Gerticate of Status Desied [ $8.75 addiional

E e g?[ e 3 Fee Required
City & State | Gity & State 6. Election Carmpaign Financing $5.00 May Ba
'_2;1 23] Trust Fund Contribution rl Added to Fees
Zip Country ,._..—“. Z;EJ—”L o __._ 7_ E‘;;Lmlry 1 B. This corparation has liability for intangitle tax under s 199.032,
E 25 e ..___‘{’_L.__*, _ 30] o Florida Statutes Llves Civo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T T — 81| Name o o o T
JOHNSTON, HARRY Al 82| sireet Address T7.0. Box Ninilser s NoT Accentabie] T |
2045 BROWARD AVENUE N B
WEST PALM BEACH FL 83
8] City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0500 and 6671 508, Florida Statules, the above-named ¢ corparation subrmits s stalemant for T Purposé of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corperation's baard of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Forida Stalutes.

SIGNATOURE __ T G B Ao G e e I

Signature, pwad o printsd narme of rugpsterad ajnt nud_miu it a'}ll'i('__kf,.;ﬁ,._ {N':”,-I!: Registored !qaorl s:gnalure reguirad when ranstat nyt DAY ] fn‘-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
i D N S TR FRTTTa— N O Crenge [ Addition LR-"
HAWE ROBERSON, CAROLYN 12 KAME 3
steeer aooress | 935 EL MIRASOL DR 1.3 STREET ADUFESS &
GHTY -ST- 2P PALM BEACH, FL OOQQ!L S RIS E
TNLE DP NEEGEE FRRNTS i - [ Change [ Addton 1O
NAME ROBERSON, CLIVE E 22 HAME
sweeraopress | 135 EL MIRA SOL DR 23 STREET ADDRESS
CY-81- 2P PALM BEACH, FL pooo0 e Brsomisize . o ]
TITLE [ DELETE 3 171MLE [ Chaage  [J Addrion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP R Momesze | _
TITE [] DELETE 4 1VILE [0 Chenge [ Addition
NAME 47 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CITY-§7-20p e Rasoivesrze ~
TITLE {1 DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
Ty -5T-21P e R sdom-si ) ———— ]
TLE [C] DECETE 6 TTTE [ Changz  [] Addition
NAME 6.2 NAVE
STREET ADDRESS B3 SIREFT ADDRESS
CiTY-ST-2ip - 64 GTY-51-21P

14. | 8o hereby cerlify 1hat the information suppied wilh this ing is volunlarly fumishod and does not quality Tor The exemption stated 7 Section 119.07(3)(K), Florida Statutes. | further
cedify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the: receiver or frusteo empawered te execute this report as raquired by Chapter 807, Florida Slatutes; and that my name

appaars in Block 12 or Block3 if changed, or on an a i (1 an address.
we 7

SIGNATURE: Btre froe #

I




