0325638

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: ]
CoORATION FLORIDA DEPARTMENT OF STATE Apr 25,1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90003 030 ***300.00

DOCUMENT # FO5868

1. Corporation Name

AIR GULFSTREAM AIRLINES. INC.

1 (NAURIE R RIARETIn

Principal Place of Business Mailing Address
2045 BROWARD AV 2045 BROWARD AV
WEST PALWM BEACH FL 33407-610% WEST PALM BEACH FL 034076101
DO NOT WRITE IN T+ 1S SPACE '
3. Date | «corporated or Qualifed H
11/07/1880 i
2. Principet Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] B 5G-2696227 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Ap #e e ne et 5. Certifcate of Status Desired 0 $8.75 Add_ltlonal
E] ;;l Fee Required
City & State City & State §. Electicn Campaign Financing O $5.00 14ay Be
23 ;B_! Trust Fund Contribution Added tu Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;I 25 ;l m Persor al Property Tax. [Ives _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
JOHNSTON, HARRY A, Il 5 . s i
2045 BROWAHD AVENUE treet Ac dress (P.Q. Bo» Mumber is Not Acceptable)
WEST PALM BEACH FL 23
B4| City F L 85| ZipCade

11. Pursuant to the provisiens of Sections 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporstion’s board of directors. | hereby accept the appointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE '
Slignature, typed or printed na ne of registered agént and tlle f applicable. (NOTIZ: Registered Agent signature reqL red whan rat DATE a ;

12 OFFICERS AND DIRECTORS 13, ADDITICGNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 =2 ”

TITLE D ] DELETE 1ATITLE [JChange [ Addition E

NAME ROBERSON, CAROLYN 12 NAME 3

seeetaooress| 135 EL MIRASOL DR 13 STREET ADORESS g

CITY-ST-2IP PALM BEACH, FL 00000 14 CITY-ST-2P &

TME P L) DELETE 21TIMLE [JChange [ Addition | ©

NAME ROBERSON, CLIVE E 22NAME

streeranoress| 135 EL MIRA SOL DR 23 $TREET ADDRESS

CITY-$T-ZP PALM BEACH, FL {0000 2.4 CITY.ST-ZP

TTLE [ DELETE ITIME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-ST-2PP | 34.CITY-ST-2IP

TITLE [T DELETE 41TITLE JChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY. ST-2IP

TME ] DELETE 59 TIMLE CChange [ Addtion

NAME 5.2 NAME

STREET ADDRES $ 5.3 STREETADDRESS

CITY-ST-ZIP SACITY-ST-2P

TME [ DELETE 61TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRERS 6 3 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that te information
indicated on this annual report o supplemental annuat report is true and accurate and that my signatu € shall have the same legal effect as if made under cath,
officer or directar of the corporatian or the receiver or jrustee empowered to e cecute this repon as required by Chapter 607, Florida Statules; and that 1ny nag# agpeais in

Biock 1.7 or Block 13 if changed, or on an attachr 1en dress, with ail other like empowered. ) ,)

.
sionarure: __ L are [ L a7 /D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Jaytime Phone #




