FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

804895 (1)

FILED

Feb 21 1997 8:00am

Secretary of State

EASTERN AR LINES, INC.
Principal Prace of Business Mailing Address ”“m"m Ilm I|I|| m’l ml’ Im I||“ I’I” III" Illll Ilmlmmll
TAX DEFT. TAX DEPT,
9300 N.w. J5TH 8T, P.0. BOX G20787
MIAMI FL 33178 MIAMI FL 331020787
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
04/22/1938 01/26/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
;l g] 13‘%55310 Not Applicable
Suite, Apt #, elc Sulte, Apt. #, elc. " $8.75 Addtional
@ —27‘ 5. Cerlificate of Status Desired O Fee Required
Ciy & Stalc City & State | 8. Elsction Campaign Financing $5.00 Mey Bo
23] 28] Truet Fund Contribution Adkded 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 189.032,
24 (25) 29 30 Florida Statutes Bves Cne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
BEVANS, RONALD T., JR. 81| Name
C’O EASTERN AIR UNES' INC. 82| Street Address (P.O. Box Number is Not Agceptable)
8300 N.W. 36TH ST.
MIAMI FL 33176 83
84! City 88| Zip Code

FL

agent. I am fariliar with, andg accept the oblipations of, Section 607 .

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan eO\;as’.: iauthorézad by the corporation's board of directors, | hereby accept the
. Florida Statutes

appointment as ragistered

SIGNATURE ____ e
Sigralute lypod of praiteel nan: of migpstored agent and title ¢ Apnicable {ROTE  Registerod Agent signature required when raingtating) DATE
| 12, COFFICERS AND DIFIEC]OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PsD T DELETE l 11 1ITLE [T €hange L Addtion
NAME SICILIAN, JOHN ! 1.2 NAME
staet anoress | 9300 NW. 36TH ST. 13 STREET ADDRESS
CITy-ST-21P MIAMI FL 14 GITY-ST-2P
e ] DELETE 21 TMLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-ST-2iP 2. 40HTy-S1-7P -
e [T DELETE ANTTE T Change” - [J Addition
NAME 32NAME : :
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2 Lo 34 Crry-gT-28 R
TLE “[Joecere AUTTE. T Crange [ Agation
NAME : 4.2 NAME
STREEY ADDRESS 48 STREET ADDRESS
CY-57-2p A4 CITY-ST-2P
TILE T peLeTe 5.4 TIE [ change L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p - 54CITY-ST-2P
TLE ] oreene 61 7ITLE [T Change ] Addttion
NAME §.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CY-S1-2P  6ACTY-ST-2P

am an officer of director of the corporal
appears in Block 12 or Bl y if

SIGNATURE: _

Paivar or trustes eampowered 1o @xacute this ro
| allachment with an address.

Lo

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further cerlifty that the
information indcated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
porl as requited by Chapter 807, Florida Statutes; and that my name

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

AX Sicilian o?/ﬂé? Qdﬁ?é’fgmgz.ff |

CR2EQ34 {9/96)




