o,

FILED

" € NOW: FILING FEE AFTER MAY 1ST IS $550.00

I PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 7 1 99 8 8 . O O dm
*.RPORATION Sandra B. Mortham
sl REPORT Socreary o St Secretary of State
1 998 DIVISION OF CORPORATIONS
UMENT # P95000086754 (5)
RACOASTAL AIR, INC.
I AL RO A
N BARNETT DRt 744 BARNETY DR
/3 14
4’»«5 WORTH FL 33408 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPAGE
us ys 3. Date Incorporated or Qualified
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E3) o . 650614189 Not Applicable
ite, *, . Sunig, Apt. #, .
rﬂz Suite. Apl . etc - rz_ﬂ Lie. Apt. ¥ eto B. Certificate of Status Desired | s%;sﬂ:(ﬁlllel,(;nal
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
m T | -] P Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Irﬁﬁible
;\ 25 29 30 Personal Property Tax due June 30. {1 Yes No
9. Name and Address of Current Registered Agent 10. Kame and Address of New Regisieraed Agent
ROSEMARK, DAVID K 81) Name
412 N J STREET 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

83

B4 City FLE] Zip Code

11, Pursuant to the provisions of Geclions 607 0507 and 607.1508. Florida 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 corparation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am farmiliar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___
Signatre typed o praoted nane of tegesterer | Agent and blke ol apphcabie {HOTE: Ragistared Agent signature required when reinstating) DATE
12. OF FiCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 7] L] DECETE 11 TITLE " JChange L] Acdition
NAME ROSEMARK, DAVID K 1.2 NAME
steeraponess | 412 N J STREET 1.3 STREET ADDRESS
CHY-S1-79 LAKE WORTH FL 33480 14 CITY-5T- 7P
TILE 7 DELETE Z1TITLE [J change [ Addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Clty-ST-21p . 2 4 CITY-ST-21F
TLE ) DECETE 31 TILE i Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2%P = 34.Cny-s1-2p
e [T oETe A1 TILE [JcChange L1 Addition
NAME 1.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-SI1-2P 44 CITY-ST- 2P .
TITLE T DELeTE 5.1 4ILE LY change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2P —— 54 [4TY-5T- 2P
mg [T oeETE 6.4 TLE T Change ] Addition
NAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GATY-ST-2iIP
14. | hareby certify that the information yith this filing does not guably for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further cenlity that the information

indicated on thus annual ropor Qe
gihcar ar director of the Corpef
Black 12 or Block 13if ¢

al annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

__ Fpe~-98 sp/rxpsmed

Date Daytime Prone # OAO01H

SIGNATURE:

CR2EC34 (10/97)



