FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harrl
ANNUAL REPORT N ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90228 002 ***150.00

DOCUMENT # P98000080793

1. Corporation Name

ISLANDER AVIATION, INC.

O

Principal Place of Business Mailing Address
203-EANTANA-ROAD—NUMBER 17 2630 LANTANA-RORD—NUHBERT7
LANTANA-EL —LANTANA FL-32462—
R DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
09/1071998 X
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For b
=] B  US I‘)UU\/ B 26] A2 US oY H (65 -0 T O Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ] $8.75 Acditional
:122 E ’ T.E #— | S 9 ;’ SUI—\"F _ﬁ_ ‘S ) 5. Certifczte of Status Desired [l Fee Req fired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
E] N(;P.ﬂ“‘l Yy &TYCH 4 FL - ;‘ J\!D At p&"fﬁw\ M H , FL . Trust F nd Contribution o Added to Fees
Zip Country ~ Zip Country 7 8. This co-poration owes the current year | tafigifie
m 33“’“) Q E‘ U.B E‘ 3_5“\(152 Ba A S Person.al Property Tax. es [INo
9. Nama and Addiess of Current Registered Agent 10. Name and Address of New Registere:i Ageht
81| Name
- RQBGXLT €. j\kE\IINS A
g 82| Street Adiress (P.O. Box Number is Not Acceplabh_e) _.
) i Y20 U By # Suxns (SO
—PA —_ 83
1
84| Cit . 85| Zip Code
Nev Paun Renct FL 3 0¥

11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing s registered

q, in ‘

agent. | am f?iri\ym and ac>ept jhe obligations of, Sgction 607.0505, Flcrida Sjtﬁtes. |

— . . / - ~ !

SIGNATURZ C g (1] <BILT C. QLTS & | va 79 :
DA B

office o' registered agent, or bot e State o Florida. Such change was ¢ uthorized by the corperation's board of directors. | hereby accept the app siniment as registered

Signéhire, typed or primed nat e of registered agent ind lite i applicable (NOTE - Ragistered Agent signature requ red when reinstating) =
12 JFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /AND DIRECTOFS IN 12 @
MLE D [ DELETE 11 TMLE }&ange D) Addition | =
NAME NEVINS, ROBERT C Ii 120 156 3
STREET ADDRE!S 13sTReETADORESS | 7D U Hen B surre ¥ o
cv-st-ze_ | TANTANAF-33462 14 CITY-ST-2IP NP, — fe. 3 3‘-&0? &
TME [J DELETE 21TMLE [JChange  []Addition | <
NAME 2.2 NAME
STREET ADURE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4C1Y-$T-2IP
TITLE ] DELETE 34TITLE [IChange  [] Addtion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY- $T-21P
TINLE ] DELETE 41TITLE (JChange [ Addition
NAME 4, 2NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-ZIP
TITLE ] DELETE 51TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS 3
CITY-ST-2IP 54GTY-5T-2P
TmE 7 DELETE 81 TITLE ClChangs  [C] Addition 1
NAME 6.2 NANE !
STREET AODRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

indicat:d on this annuai report or supplemental annual report is true and accurate and that my signat ire shall have th e same jegal effect as if made under oath; that | am an
officer >r director of the corporalion or the recei er or trustee mpowered to 3xecute this repont as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block * 2 or Block 13 if changec, ggon any attact ment with anfaddress, with &l other like empowered.

~— I Q,Z,z%[?? (561 )eua-79205

14. | hereby certify that the infarmaiion supplied with ihis filing does not qualify fur the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further c ertify that the information :|
|
|

SRINTED NAME OF SIGNING OFFICE ® OR DIRECTOR ‘

SIGNATURE- D 7
p—_

IGNAT IRE AND



