SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE D% DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT 3L FLORIDA DEPARTMENT OF STATE
* CORF’ORATION N A Sandra B Mortham FILED

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS Aug 14 1996 8:00 am

DOCUMENT # F20951 (2) Secretary of State
TRANS CONTINENTAL AIRLINES, INC.

. Corparation Name

Principal Piace of Business Mailing Address |||||I|"|I' IIIIIlIIIlI

7300 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 350 SUITE 350
ORLANDO FL 32619 ORLANDO FL 32819 '_5:— Date Incorporated or Quahhed 3a. Daleaf Last RE;)_or—t——__
02/24/1981 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 ;\ 13‘nglu L Not Applhicatle
Suite, Apt #, elc Suite Apt #, etc iti
P die Ap B §. Certificate of Status Desired |:] $8.75 Aadiiiona)
22 27 Fee Required
City & State | Cily & State 6. Flection Campaign Financing ] $5.00 May Be
23 o 2;] Trust Fund Contribution Addedtc Fees |
aip Country L Country 8. This carporaion has habiliy for intangible tax under s 199032,
24 E} 29| o a ___ Florida Statutes [(Joves [ ] N
9. Name and Address ot Current Registered Agent 10, Name and Address of New Registered Agent
- na. L hame
81| Narme
' SICOUL, FRANK
7380 SAND LAKE ROAD 82| Street Address (PO. Box Number (s Not Acceptable)
. SLATE 350 = .
. ORLANDO FL 32818
84} Cuy FL asl Zip Code

11. Pursuant ta the provisions of Seclions €07 0502 and 607 1508, Florida Statutes, the above-named corporation submils this slalemenl for the parpose of changing its regis
oftice or registercd agent, or bath i Ine State of Farida_ Such change was authian zaed by the corporation’s board of dneclars | herety ascept g appainimaont as regis
agent. | am tamiliar wilth, and accep! he obiigations of, Sechian 607 0505, Flonda Stalules

SIGNATURE et e

g ae typed b Fe i T e e G T A TR T Ereae T AN R eed At saealae e aned shan sy i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12
L D ] Deete 1ATINE [_J crang:= [ Acditian
NAME SIEGEL, ALAN 1.7 NAME
smeeraporess | 8510 SO BAY DR 1 3SIRELT ADDRESS
eIy -S1-21p ORLANDO FL o 140 -51-2P N
TMLE DP ] oetete 217MLE [T crange [ ] Adadian
NAME PEARLMAN, LOUIS J 22 NAME
seer aooress | 9235 RIDGE PINE TRAIL 2 3STREFT ADDRESS
CITY-ST-21P ORLANDO FL 2 4CITY-ST-21P
TITE 1] [ ] oeere T1ILE [T crange [ Adifiion
HAME FISCHETTI, ROBERT 32 NAME
sweeraooress | 7380 SAND LAKE RD., SWTE 350 33 STREFT ADDAFSS
CITY-ST-2IF ORLANDO FL 32819 34 CITY-ST-2P
TTLE [ ] oecete 41TIMLE LT change [ Agditon
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-2IP S 48051 2P
TLE [] oweie S1TMLE [T crange T ] Addivan
NAME 52 NAME
STREET ADORESS 53 STREE 1 ADDRESS
CIlY -51- 2P 540V -S1- 2P o
TLE ] oeete 61TIILE [T change [ ] aoditon
NAME 6 2 KAME
STREET ADDRESS € 3 STREE) ADORESS
CITY-ST-2P L 64CITY-ST-7IP

14. | do hereby certify that the information suppleds with this filng is valuntarnly furnisned and does not qualfy for the exemption staled m Secton 119 G7{3)kK), Florida Statutes |
further certify that the information indicated ori this annual report or supplemental annual reporl is true and accurate and that my sigeature shall have the sane logal effect as f
made under aath, that | am an ofbcer of drector of tng carporation or the recever or trustee empaowered to execute this repart as requared by Chapter 617, Fionids Statutes, and
that my name appéaedrs in Block 12 o Rloc 1gad, or on an allachmen! with an acddress

SIGNATURE: ¢

w» T

. ‘,fs__\_" \% NSO IS oy

gh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Towe O ot Prone ¢

CR2E034 (3/96)



