" PROFIT .
CORPORATION et
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

PQCUMENT # F20951

TRANS CONTINENTAL AIRLINES, INC.

()

Procpal Flace of Boncss

7380 SAND LAKE ROAD
SUITE 350
ORLANDO FL 3261 %

Mailing Address

7380 SAND LAKE ROAD
SUITE 350
ORLANOO FL 32618-5257

FILED

Mar 18 1997 8:00am

Secretary of State

00 O O

SIGHATURE

S v Tt ek e 08 e loretd agent amg W ¢ aoplcable (NOTE. Regstered Agent signature required when reinslating) DATE
T GHICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
T D [ DELETE LITILE LChange Additior | g5
hass SIEGEL, ALAN 1.2 NAME 3
sibees s | 8510 SO BAY DR 1asiReET Aoomess | ]y Woadhword Srveet &
eI s 2w ORLANDO FL 1ACITY. ST 2P ON\onplo. ©L JLAROY &
R W T o [ oEcere 21TITLE J [Jchange [T Addition |O
(e PEARLMAN, LOUIS J 22 NAME
e e | 9235 RIDGE PINE TRAIL 2.3 STREET ADDRESS
- S1- 2 ORLANDO FL 2 4CITY-ST-7IP
;Hl o D D [:] DECETE JITITLE | Change T addition
has: FISCHETT, ROBERT 32 NAME
swier aomce | 7980 SAND LAKE RD., SUTE 350 33 STREET ADDRESS
LIy &1 AP Mm FI. 32819 34 CITY-81-2)P
v T T D DELETE 41TIMLE O Change [T Addition
[ AL 4.2 HAME
STREEL AN 43 STREET ADORESS
iy s1oar A4 0Ty -5T-21P
i T oeceT 5.1 TMLE [ Change [ Addition
A 5.2 NAME
SIRFEL A5 53 STREET ADDRESS
LR 5.4 CITY-ST-ZiP
RITT: o I nELETE 61 THLE [T Change ] Addition
R 62 NAME
SIHEE] ADLHE £.3 STREET ADDRESS
1 6.4 CIIY-ST- 2P
sretyy certify thiat the infarrmabion supphed w ih this Tiling does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the

[l
an

L Parsuean 1o thi, pren
oflice or regasterod

womrnation etz
a1 uftice
wars o Bleek 12 or Bloy

SIGNATURE:

3. Date Incorporated or Qualifiad 3a, Daie of Last Report
T 2_a Mailing Address 4. FEI'Number Applied For
26| 13-3056520 Mot Applicable
Suite. Apt. #, efc iti
- - P 5. Certificate of Status Desired O $8.75 Add'monar
27] Fes Required
~ City & State 6. Elaction Campaign Financing $5.00 May Be
| ggl Trust Fund Contribution Added to Fees
_Zp Counlry 8. This corporation has liability for imangible tax under s. 199.032,
o 23{ E} Florida Statutes [Jves [No
Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1] Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84} City FL 85| Zip Code

wions of Socliuns 607 0502 and 607. 1608, Florida Stalules, Ihe above-named corporalion submits this statement for the purpose of changing s regisiered
jet or balh in the Stale of Forida. Such ehange was authorized by the corporation’s poard of directors. | hereby accept the appointmant as registered
agent. | am famear wath, and accept the obligations of, Section 607.0305, Florida Statutes.

‘er o thos annual repart o supplemental annual report is frue and accurato and that my signature shall have the same legal effect as if made under oath; that
reiclor of thae corporchon or the recaiver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name

changed, or on an atlachment with an address.
s

Jewd ot il

AND TYPED OFPRINTED NAME OF SiGMING DFFICER

Laytime Frhane ¥



