SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE /17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.]

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION oo B. Mortham Jul 29 1997 8:00am
ANNUAL REPORT Secretary of State l y
1997 DIVISION OF CORPORATIONS S C Creta Of State
DQCUMENT # 143098 7)
ATLANTIC AJRWAYS, INC.
IO MR
3015 CARRIER AVE. 1248 VISCAYA PKWY,
SUITE #415 301 £ LAS OLAS 8iVD
SANFOR FL 3213 CAPE CORAL FL 33890 DG NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/12/1990 05/01
2. Principal Place of Busipgss 2a, Mailing Address 4. FEI Number Applied Far
nl ol 4). Commercind St 50-2074274 Not Applicable
Sulte, Ap! #. sic. Suite. Apt. #, etc. 5. Certificate of Status Desred ] $8.75 Addiional
22 2_71 ) Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E&,ﬂ?%j’d FC’ \EI Trust Fund Contribution 'l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘le éﬂ 7 7/ ;E] MA m El Persanal Property Tax due June 30. D Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALICZER, JAMES S 81} Nama
101 NE 3RD AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 .
4| Cily 5| Zip Code
FL

11. Pursuant 1o the provisions of Sectians 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agant, or bath, in the State af Florida. Such change was authorized by 1he corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name ol reg/sterad agant and ik il applicabla [NOTE: Ragstared Agent signature required when reinatating) DaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLere 11TILE L] Change  [_J Additien
RAME TRACEY, DAVID G 12 NAME
streer apoaess | 1248 VISCAYA PARKWAY 1.3 STREET ADDRESS
orv-st-z¢ | CAPE CORAL Fl, 14GITY-ST-2
TILE D [ DELETE 21TME [ Change [ Addition
NAME TRACEY, JOSEPH H 2.2 NAME :
staeeTanoress | 1248 VISCAYA PARKWAY 2.3 STREET ADDRESS
orv-st-ze_ | CAPE CORAL FL 2.400v-57-2P
TITE D . [T peLeTe 39 TIILE T change [T Addition
NAME HALICZER, JAMES 32 NAME
swreer apoaess | 101 N.E. 3RD AVENUE 39 STREET ADDRESS
CIFY-ST-2iP FY LAUDERDALE FL 34,CITY-51-2P
TME [T oeLere 41THLE [T change [T Additien
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §T-21P 24 CITY-ST-2IP
TIE [T oeLeTe 5.1 TMLE [T change [ Addtion
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P SADITY-5T-2IP
TITLE ) [ CELETE 61 TIILE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY- 57-21P SACITY-ST-2IP
14. | do heteby certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infortnation indinated on this annuaf report or supplemental ennual repart is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that
| am an officer or director of the corparation or receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bick 12 or Block 13 if ch T on an attachment with an address.

TIHOE DOy 2 e 12,107 Odt 2 fOD

BIARLATI IS,

CR2E034 (4/97)



