FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

_FoT roneemeveeswe | Jul 03 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # FO3000005854 (5)

1. Corporation Nams

AIRTRAN AIRWAYS, INC.

T T

Principal Piace of Businoss Mailing Address
8280 HAZE HINE NATIONAL DR 6260 HAZE HINE NATIONAL OR
§TE 100 SUITE 100
ORLANDO FL 32622 ORLANDO FL 32822
us Us 3. Date Incorporaled or Qualified | 3a. Dale of Lasl Reporl
| 12/27/1993 08/00/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L ;El 65 0440?12 Not Applicable
itg, Apt. #, et Suile, Apl. #, elc. iti
S i ¢ uie. Ap e 5. Certilicate of Stalus Desired (] $B.75 Additionaf
22 ;7] Fee Raquired
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
_2;] ;8] Trust Fund Contribution Cl Added 1o Feas
Zip Counlry Zip | Country 8. This corporation has lability for intangible tax under 5. 199.032,
24 2_BJ 29 30] Florida Statutes Oves [No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS smEET 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL ]as Zip Code

11, Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registercd
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgnature, typod of pHinted name of registered agent and io il appiicatio TTTNOTE Fogisiared Agent sigralure required when renstating) DATE
12! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ orceTe 1170 T crange ] Addition
HAME SWENSON, ROBERT D. 12 NAME
sthcer ADbRess | 6200 HAPMIRG-NATIONAL DRIVE #4062 13 STHEET ADDAESS (&ZBO HP(%*U/U WE NATI ONAL DO
orr-st-20 | ORLANDO FL % L4CTY-5T-2P
THLE 8 [T ocLer 21TILE KA Thange ] Additron
NAME R'NDER. MARK B. 2.2 NAME
staeeraoovess | 6280 MASEHINE NATIONAL DRI-#496-C— sssmroonss | 0280 HAZELTINE NATIpMAL DR
cry-s-ze_ | ORLANDO FL 2,4 CITY-ST- 2P
T [ pEcEte 3.1 THLE TTchange [ Addition
NAME 2.2 KAME
STREET ADDRESS 33 STREET ADORESS
CiTY. ST-2P 34.CIY-S1- 2P
miE L] DEETE LTLE [JThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$1-2P
TILE L] prere 51TNLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 3P 5.4 GlY-51- 2P
TILE [Jotiere 6.1 TILE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP - £.4 CITY- §T- 2IP
14, | do herehy certily that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

enlal annual report i true and accurale and that my signature shall have the same legal eflect as #f made undor oath, that
deiver or lrustec empowered to execute this report as required by Chapter 607, Florida Stalules; and thal ey name
itachmenl with an address.

SRV YA o U A\ S oA ATNESLI9ST  Aa1ek ST

information indicated on this annual report geguppl
I am an officer or divaclor of the corforatig ha
appears in Block 12 or BIGERNY3 i ¢fng

QICNATIIRE.

CR2E034 (9/96)



