FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT 5

CORPORATION
ANNUAL REFPORT

1

998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81320

1. Corporation Name

NORTHWEST AIRLINES, INC.

(0)

MRV EOACMA R

22]

27]

Princlpal Place of Business Mailing Address
$I01 NORTHWEST DR 5101 NORTHWEST DR
DEPT #AMS0 DEPT #A4450
ST PALL MINNESOTA 55111 ST PAUL MINNESQTA 55111 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/06/1958
2. Principal Piace of Businoss o 33. Mailing Address 4. FEI Number Appliad For
[21] 26] 410449230 Not Appiicable
it ¥ et Suite, A , . it
Suits, Apt. ¥. etc uile. Apt #. el B. Cerifficate of Status Dasired O $8'75 Additional

Fee Reguired

|

City & State Gily & Stato 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;;] El 30 Personal Property Tax due June 30, ves A MNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nama
1200 s‘ PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33324
83
84 City 85| Zip Code

FL

11. Pursuant to

he provisions of Sections 607.0602 and 807.1508, Flarida Statules, tho above-named corporation submiits this statement for the purpose of changing its registered

office or reg slered agont, or both, in the State o Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accepl the abligatans of, Section B07.0505, Florida Statutes.
SIGNATURE —_— e e e e
Signatucy typod of proted naino of regreroand mgen: and ke 1| Applicahi (MOTE- Registerad Agen: signature reguired whan reinstating) DATE
12 OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIHE oD LT DECETE 11 TILE Director Y X Cange L] Addition
NAME CHECCHI, ALFRED A 12 NAME
smeeraoncss | 5101 NORTHWEST DRIVE 1.2 STHEET ADDRESS
CITY-ST-2IP ST. PAUL MN 140my-581-2iP
TITLE PO 1 eene 21YNLE [T change ] Addilicn
HANE DASBURG, JOMN H 22 NAME
smeeraponess | 6101 NORTHWEST DRIVE 23 STREET ADDRESS
CITY-ST-2P ST. PAUL MN 2.4 CITY-S1-2P
THLE R'Al LT DRLETE ATTLE [(Tchange 1] Addition
NAME FRANCHT, JOSEPH, JR 3.2 NAME
smeetappeess | B101 NORTHWEST DRIVE 23 STREET ADDRESS
- 51-21P ST. PAUL MN 34.CITY-5T- 2IF
TALE VPS5 - DELETE L1TLE T change [T Adattion
NAME ANDRESEN, ROLF & 4.2 1AM
smecvaporess | 5101 NORTHWEST DRIVE 43 STREET ADDRESS
CITY-§T-21P ST, PAUL MN 44CITY-81-2IP
TITLE YUFD CJ DeLETE 51TILE CJChange ] Additian
NAME LAWRENCE, JAMES A 5.2 NAME
steeraporess | 5101 NORTHWEST DRIVE 53 STREET ADDRLSS
CITY-ST-ZP ST. PAUL MN 55111 B4 CITY-§1-21P
TIRLE T [ oeete 6.1TI1E v [T Change  XCX Addition
N i 6.2 NAME Levinson, Xenneth 8.
shliiomiss | sssmeeriovess | 5101 Nopthwest Drive
2 20 §4CITY-51-2P St. Paul. MN 55111-3034

Block 12 or

L

. réby cﬁlhat the information supplied wilh this fﬁg dofis not quality far the exemption stated in Section 119,07(3)(), Fiorida Statutes. 1 further certify that 1he Information
indicated off this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears In

Block 13 ilﬁed. or on an altachmeht with an address.
INNATIIRE: //Muﬁw//z—\_. 3

¥Fannath & Tevinann V/ﬂ_lm 612/9D26-.22L0

May 01 1998 8:00am
Secretary of State

CRZE034 (10/97)



