F||.:E NO_W;;_FIUNG—FEE AFTER MAY 1ST:|S‘Z$550.«00° FILED
PROFIT T FLORIDA DEPARTMENT OF STATE Apnr1l 4, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelory of Sate ecretary of State

1999 ’ DIVISION OF CORPORATIONS 04-14-1999 90177 041 ***150.00

DOCUMENT # Q5000086754

1. Corporation Name

INTRACOASTAL AIR, INC.

Q353016

T

Principal Piace of Business - Mailing Address
744 BARNETT DR 744 BARNETT DR ’
14 14 : '
LAKE WORTH FL 33406 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
Us us . 3. Date Incorporated or Qualifed
- 11/13/1995
2. Principal Place of Business - 2a. Maiting Address 4. FEI Number ) Applied Far
[24] : . . |26] 65-0614189 ‘ Not Applicable
- =—-_Suite, Apt-#, etc.~—= e e e e i Quite T ADER# ale S st AT T Lo R e . T e S g o [ S EL e e
= uite.-ApL.#, & i 5. Centifcate of Status Desired [ $8:7 5" Addiional
22 : o |27] Fee Required
City & State ‘ - City & State 6. Election Campaign Financing O $5.00 may Be
a : . _z;l Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24 ‘ ‘ El ;l f;l Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' o 81| Name
ROS K, DAVID K 82| 5 dress (P.O. Box Number is Not Acceptabl
#12 N J STREET - treet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 83
84! City 85| Zip Code
. FL "

o] Hections 607.0502 and.607.1508, Florida; Statutes,.the above-named corporation.submits.this-statement for the purpose of changing its registered
“office or regiate#ed ag lofida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
amili ithafid acgert t igati —

agent. | # .0505, Florida Statutes.
Sl ‘}(S.;ﬂ_&‘h}{' %8“?7.

he obligatiofs of, Section 60
S— = =

Py

SIGNATUR o
yrritre, typed or printed name of registersd agent and title if applicabla. {NOTE: RsgisttTred Agsnt sig rs_quirea whan DATE s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D

TME 1] : [ DELETE 11 TME [CJcChange [ Addition E

NAME ROSEMARK, DAVID K ] 1.2 NAME 3

streevaooress] 412 N J STREET 1.3 STREET ADDRESS O

CiTY-ST.ZP LAKE WORTH FL 33480 14CITY-ST-2ZP , &

e [T DELETE 24 TITLE [MChange  L1Addtion| ©

NAME 2.2 NAME

STREET ADDRESS . o _23STREETADDRESS | ___ e P PO
ovstEe | N P

TE [ DELETE A1TME [JChange  [J Addition

NAME \ 32 NAME

STREET ADDRESS . 33 STREET ADDRESS

CITY-§T-2P : 34.CHTY-ST-ZiP

TME [ DELETE A1TILE cChange {7 Addition

NAME 2. 2NAME

STREET ADDRESS . 43 STREET ADDRESS

CITY- ST 2P : 44 CITY-$T-2IP

TTLE - ] DELETE 54 TME OcChange [ Addition

NAME 5.2 NAME . A

STREET ADDRESS ' 53 STREET ADDRESS '

CITY-ST-2P ‘ 54 CITY-ST-2P

TILE ' : [ DELETE §.1TLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS o . 63 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

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 certify that the information
indicatéd on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpora ﬂr i receiver-or trustee EMPOWELSsnD execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chapaef.e "m ili B
- T WA 5’/}7 o332 | |

SIGNATUR ) - s
BATURE AND TPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR 7 D Dayime Phone #
—



