FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFTT . FILED
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS : S e Cret ary Of St ate

DOCUMENT # F81991 (4)
AT AR A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

1. Corporation Name

FLIGHTLINE GROUP, INC.

Principal Piace of Business Mailing Address
TALLAHASSEE REGIONAL AIRPORT TALLAHASSEE REGIONAL AIRPORT
3256 CAPITAL CIRCLE SW. 3256 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/19/1982
2. Principal Place of Businass 2a. Malling Address 4. FEi Number Applied Far
21] |26 53-2189666 Not Appiicable
ite, Apl. #, A ite, Apl. #, . i
Suite. Apt. #, et Suite. Apt. #, etc 5. Certificate of Status Dasired | $8'75 Add.nﬁqnal
22 a Fee Required
City & Stala City & State 6. Election Campaign Financing $5.00 MayBa
Esv} E‘ Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] El ZE] a Personal Property Tax dus June 30, [Tves [no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
LANGSTON, PAUL M 81| Name
TALLAHASSEE REGIONAL AIRPORT 82| Street Address (P.0. Box Number is Not Acceptable)
3256 CAPITAL CIRCLE SW.
TALLAHASSEE FL 32310 8
84| City FL |as Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGMATURE

Signanre. yped or prinied name of reqisiared agent and ttle if applicable. {NOTE: Registered Agert signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12
THLE P [ pELETE 11 TILE ~ [ cChange LI Addition
NAME LANGSTON, PAUL M 12 NAME
smeeTAnoress | 4533 ANDREW JACKSON WAY 1.3 STREET ADDAESS
GITY -5T-2IF TALLAHASSEE, FL 0‘0000 1.4 CITY-5T=ZIP
TITLE 87 {1 pELETE 21 TILE [T Change [ Addition
NAME LANGSTON, CARMEN G. 2.2 NAME
sTReeTApoRess | 4933 ANDREW JACKSON WAY 2.3 STREET ADDRESS
CITY- 51 ZIF TALLAHASSEE FL 2.4 CITY-ST-21P
TITLE WPST o I_§ DELETE 31T0LE [ Tchange L] Additiors
NAME LANGSTON, CHARLES D 37 NAME
streer aooress | 2986 ST. STEVENS DR 3.3 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 3.4, CITY-5T-ZIP
TITLE LI DELETE 4,1 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 4.4 OTY-5T-21P
TIvLE [3 peLeTE 5.1 TITLE T Jchange [] Addition
NAME 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CiTY-5T-2P ] $4 CITY-ST-2P
TITLE [ oELETE 6.1 TITLE [JChange [ 1 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §4 CITY-ST-ZP

14. 1 hereby,cert;tlg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental uglreport is trueyand accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ute this report as required by Chapter 607, Floyida Statutes; and that my name appears in

officer ot directar of the corporation or tha rec
TAgiec, Ny { Aue;m%&” )R LA i,

Biock 12 or Block 13 it changed, or

SIENMNATIIRE- B

CR2E034 (10/97)



