FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION My Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL REPORT R 4 -. Secrelary of State
1997 N DIVISION OF CORPORATIONS Secretal 5/ Of State
DOCUMENT # ( )
1. Corporaton Name P95000021 824 4
COBEN-AIR, INC.
Principal Place of Busingss Mailing Address ”"I'"' |l”|l|‘ Il"'""l II”"I““'“I "II”“IHNI' |IIH Im |||‘
100 AIRPORT AVE, 100 AIRPORT AVE.
VENICE FL 34285 VENIGE FL 34285
3. Date Incorporated or Qualified ' 3a. Date of Last Report
A . 7/1995 | 0501/19%
| 2. Principal Place of Business | 28, Malling Address LW .2 g Applied For
21—| 26] - Not Applicabla
Suite, Apl #, ¢lo. Suite, Apt #, elc. ] $B'75 Additional
;EI ;;] 6. Certificale of Status Desired M Fee Required
City & State: Cily & State 6. Election Campaign Financing $5.00 may Be
23| El Trust Fund Contribution 1 Added 1o Fees
| . Cotntry | Dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2;] 25] 29] El Florida Statutes [(Jves o
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registered Agent
TOWERY, JERREL E 81} Name
333 S. TAMIAMI TRAIL 82| Street Address (P.O. Box Numbor is Not Acceptabla)
SUITE 281
VENICE FL 34285 83
) B4] Cily FL 85| Zip Code

1%, Pursuani to ihe provisions of Sections 607 0502 and 607, 1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hareby accept the appointment as registered
agent. [ arm familar with, and accept the obiligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

e lypeid o1 preted fn ¢ Yo agent A hiig 1t Aplcabie (NDTE Regystered Agent signature required whan reinsiating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLeTE 1LITILE D ttange [T adsiion | &
HAME BRADLEY, BEN R 1.2 NAME S,
s s | P.O. BOX 128 (N/AY* 13 STREET ADDRESS I
Ty 512 VENICE FL 34284 14 GITY-ST-2IP 8
e D [J DELETE PRRT: [ crhange [ Addition | O
NANT JACOB, COY G 2 2 NAME
sreranoies | 321 SUNRISE DR. 2 3 STREET ADORESS
Cl7Y 51 7P NOKOMIS FL 34275 2 4CiY-S1-2F

| Y ORLETE 31TITLE [Jchange [
hAM: 3.2 NAME
SIHELT ADDRESS 3.3 STREET ADDRESS
iy -§T- 2 3.4 CITY-51-2IP
i [ OECETE 41TME L1 cnange  [J Addition
HAME 42 NAME
STHEL T ADDRESS 43 STREET ADDRESS
Lol -ST- 2P 44 CITY-ST- 3P
T [ oeLTe 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
SIHEET ADDRE 56 5.3 STREE? ADDRESS
CilY-§1- 79 54 CITY-ST-2P
T 1 heCEre 6.1 TNLE L] changs [T Adition
hAME 62 NAWE
SIHEET ADDRISS £3 STREET ADDRESS
GilY-5% 21 6.4 CITY-ST-2P
14. 1 do hereby cerify that the snforrmation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

I am an ofhoer or director of the corporation or the recetver or trustes empowered to execute this report aquired by Chapter 607. Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmenl with an ad
siGNaTURE: TOEN R IRRI ALY T D i %/ fret &Df[;o / &7

SIGNATURE AN TYPED O PRINTED NAME OF SIGNING OFFICER OR DREGTOR

informat.on indhcated on ihis annual repart or supplemental annua! raport is true and accurate and that rrﬁignature shall have the same legal effect as if made under cath; that

Daptirne Phone §



