_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 363215 (5)

1. Corporation Name

RICH INTERNATIONAL AIRWAYS, INC.

; s-ﬁré. .
e L

FLORIDA DEPARTMENT QOF STATE

Sandra B. Martham FILED
Drws»ss:cée;aéycnzpi;?21|ows Apr 17 1996 8:00 am
Secretary of State

A VRO

H;lincipal Place of Businass Mailing Address
5400 NW 36 ST $400 NW 36 ST
P.O. BOX 522067 P.O. BOX 522067
F (1] L
MIAW FL 33152 MIAMI FL 33152 3. Date Incorparated or Qualified 3a. Date of Last Repont
_— B 04/28/1870 07/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEN Number Apphed For
2 |l 59-1312001 ol Appicatio
., Site, Apt. #, etc. L Suite, Apt # ele. 5. Centificate of Status Desired. [ff $8.75 agdiional
22] 27 Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
@g, E Trust Fund Gontribution Added to Fees
. 2ip Country | Zip Country 8. Trws corporation has habilty for ntangible tax under s 199.032,
24 25 29] 30] Florida Stalutes 8 vas [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEENAN- WILLIAM D. B2| Street Addrass (P.O. Box Number is Not Acceptabila)
5400 NW 36 STREET
MIAMI FL 33122 8
84| City FL |85J Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose o' changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorired by the corparation’s board of directars. | hereby acceplt the appointment as registered agent. lam
farilar with, and acceplt the oblgations of, Section 607.05605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e e L . R . o e
Shyratare tyoed o prnted nane oF rugistered agent and Itle it applizatic INGTE - Reg stered Agent signarare rennrred when remristahng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD () DELETE LTILE [ Change [ Addion
HAME MEENAN,WILLIAM D 17 NAME
STAEET ADDRESS 397 PASLMETTO DR 1.3 STREET ADDRESS

| oy-si-ae MIAMI SPRINGS FL 14GITY-5T-21P
TITLE [ DELETE 2 1TILE ] Change [ Addition
hAME 22 NAME
STREET ADDRESS 2 3 STREET ABDRESS

| coy-s1.0 | ) o 24005720
TIILE [ Oetere 3 1TIMLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 3400Y-51-2p
TIRLE [J DELETE 41 TILE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IF L L 44 CiTY-ST- 2P L
THLE [C] DELETE & 1TITLE [ Change  [] Addilion
NAME 52 NAME
STKEFT ADDRESS 5.3 STREET ADDRESS

| CITY-g-2p o 5400Y-5T-2IP
I [] OELETE 6 1TTLE [ Change [ Addilion
NAKE 6.2 NAME
STRELT ADDRESS 6.3 STRECT ADDRESS

| Cirv-8T-21p 64 LITY-ST-ZiP

14. | do hareby cerify thal the info-mation supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 118.07[3)(k} Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as f made under
oath; that | am an officer or diractor of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if chan )an allachment with an address

SIGNATURE: 2~ e me—— M ff-TFb  Fosmgr-Y43

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bt Daytinie: Phone #




