FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT T ?'?-: . FLORIDA DEPARTMENT OF STATE .
Roose @y mewm | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P93000030699 (1)

1. Corporation Name

ATLANTIC GULF AVIATION, INC.

IR

Principal Place of Business Mailing Address
777 SOUTH FEDERAL HIGHWAY 777 SOUTH FEDERAL HIGHWAY
STE. E107 STE. ET07
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THiS SPACE
3. Date Incorparated or Qualified
04/26/1993
2. Principal Place of Business 2g. Mailing Address 4. FE! Number Applied For
|21] 26] 65-0414978 Not Applicatle
Suite, Apt, #, elc. Suite, Apt. #, . iti
uite, Apt, #, elc _| uite, Apt. #, ete. 5. Certificate of Stalus Dasired O $8.75 Additoral
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing - $5.00 May Be
E] _2-;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E _E)-' ;i Personal Property Tax due June 30. Clves  Clno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DENMAN, JAMES B 81} Name
2400 EAST COMMERCIAL BLVD 82| Street Address (P.Q. Box Number is Not Acceptable) T T
STE 208
FORT LAUDERDALE FL 33308 23
84| Ciy FL ]E Zip Code

11. Pursuant to the provisicns of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporaion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE Signaturs, ypad o panted name ol tegrstersd agoent and 1tla i applicable. (NOTE; Registorad Agent signalure required when raingtating) DATE

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P ] DELETE 11 TILE [ JChange [ Additica
NAME ELDRED, CLIFFORD 1.2 NAME

STREET ADORESS 2856 WILD ROSE COURT 1.3 STREET ADDRESS

CITY-ST-2IF WITCHITA KA 1.4 CITY-ST-2IP

TITLE M L | DELETE 21 TILE [ TcChange LT Addition
NAME ARTHUR, STEPHAN J. 22 NAME

STREET ADDRESS 777 SOUTH FEDERAL HWY, STE E107 2.3 STREET ADDRESS

LITY- 5T~ ZIP POMPANDO BCH FL 2 4 CITY~57-7IP ! =

TITLE 3] [T DELETE 3.1 TMLE D [ZRChange [ Addition
NAME SABIN, PAUL C. 32 NAME Sagaw . FRUL .

smeeraooress | WEST FFIELD HOUSE, MIDDLE ROAD, HARBURY sasmeer sooress [T COTTREE , WA GRAND Route DE RozeL
Ny -S1-2P LEAMINGTON SPA WA wom-stp | ST NPRTING .JES AP Q.. QL
TILE DS [T pELESE 41 TILE [J change [ Adaition
NAME ARTHUR, LINDSEY J 4 2NAME

STREET ADDRESS 777 S FEDERAL HIGHWAY, STE 107 4.3 STREET ADDRESS

CITY-ST- 2P POMPANQ BCH FL . 44 CITY-5T-7P

TITLE [ pELETE 51TITLE [T crange T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 5.4 ITY-5T-7iP

TMLE [T OELETE 81 THLE [TChange [ Addition
NAME 52 NAME

STRECT ADDRESS 6.3 STREET ADDAESS

CITY - 5T- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied w
indicated on this annual repon or supplemetdal
officer or director of the corparation or the -.?
Block 12 or Block 13 if ¢changed, or o an AN

ith this filing does not qualify for the exemﬁticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
| ual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
rustez empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

iib an address.
EAURAT O AR IOnGGR 1 OERSHL ASE

QIGNATIIRE-



