~  "FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE

COP\PORATlON Sandra B. Mortham
ANNUAL REPORT ! Secretary of State FILED

1996 i DVISION OF GORFORATIONS May 28 1996 8:00 am

DOCUMENT #  P94000017434 (9) Secretary of State

1. Corparation Name

SUNCOAST AIR CHARTER, INC.

o R OO O O 6 W

Principa! Place of Business Méihrr}é;\édress
P O BOX 525 P O BOX 525
COCONUT GROVE FL 33233 COCONUT GROVE FL 33233
3. Dato ncorpor r Qualified | 3a. Dalg 1
033877604 0B/61/7595
2. Principal Place of Businoss | 2a. Maiing Address 4. FEl Numbe, Applied For
21 o 6] 650468861 Not Applicable
Sita, Apt. #, ete. | Sulle. Apt. &, elc. 5. Gertificate of Status Desiredt O $8.75 Additonal
22 o 271 o Fee Reguired
City & Stale | City & State 6. Eleotion Campaign Financing $5.00 May Bo
?3—1 128 N Trust Fund Contribution (o Added to Fees
20 - Gountry L. 2 | Country 8. This corporation has liability for intangible tax under 5 199.032,
;Il 25] e ] - 30J7 Florida Statutes [ Yes MNO
| 9, Name and Address of Current Reg ,@}éj@d}g’gnl’ N 10. Name and Address of New Reglstered Agent
81| N,
KEISTER, MICHAEL e Ml Kesteoe
B2 pt Add P.0. Box Number is Npt Acceptahie,
2571 LINCOLN AVE EHEE W R
APT 2 B3
COCONUT GROVE FL 33133 I — .
fy . 85| Zip Code
Mg FL |"|32722

11, Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agend,'or AL, in the Stale of Flarida Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered agant. | am
familiar with, an he obligations of, Section 607.0506, Florida Statutes. ,

Micpagl Keistor . s-7-9\»s

SIGNATURE _ \_ A BT L R
Slgnatue, 'Yf‘f?_“ mtnd rigTes of regesared agen) B e i aphc gt . (MJTL ul Agent sgrwa'w__n[s_rn.4.li'cd when renstatingh DATE

12, o ___OFFICERS ANDDIRECTORS K13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

e ro Dioeee — F e [ Change [ Addition

NAME KEISTER, MICHAEL 1.2 NAME ’

STREET ADDRESS P O BOX 526 13 STREET ADDRESS

CHY-5T-21F COCONUT GRQEFL e I ELIA 10

THLE [ BELETE 2 11MmE [] Change  [J Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CHy-8r-aie [ 24 CITY-5T1-21F e

TLE ] DELETE 3 TF [7] Change  [J Adddtion

NAME 3.2 NAME

STREET ADDRESS 33 STREE! AJDRESS

CHY-ST-21P e e e e i '3‘.'4“QIT\'VSI-2IP

T7LE [O) bedkte 4 1TITE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS - e —

TLE O KELEiE 5T e o - -Qé]'-tnange T Addon

NAVE 5.2 NAME 25, L

STREET ADDRESS 5.3 STREET AUDRESS

CTY-ST-2P e ) ¥ oeoiv-si-ap

HITLE [JDELEIE 6 1TITLE [ Change  [0] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-Si-21p 6.4 CITY-5T-2IF

14. | do heretiy cerlify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuaal repart Is true and accurate and hat my signature shall have the same lagal effect as it made urder
oath; that | am an officer or dir r of the corporation o the receiver or frustoc empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block ¥3 if ngad, or on an altachment with an address.

SIGNATURE: __ Micuacl Kestee 5.2 -9 205 8599449

TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Datme Prone #

EIGNAYTRE W

CR2E034 (12/95)




