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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

F20951 (2)

TRANS CONTINENTAL AIRLINES, INC.

Principal Place of Busmess

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

(LTI

office or registered agent, or both, in the Stale of Forida Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and E\ccem the obligations of, Soction 607.0505, Florida Statutes.

7300 SAND LAKE ROAD 7300 SAND LAKE ROAD
SUME 350 SUITE 3%0
ORLANDO FL 32619 ORLANDO FL 32619 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/24/1981
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Appliad Far
21 26 _13-3056529 Not Applicable
Suite. Apt. #. etc. Suite, ApL. &, stc. . i
A P §. Certificale of Status Desired ﬂ $8.75 Addiional
22 ;ﬂ Fee Required
City & State Cry & Siale 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ZE] o m ;] Personal Property Tax due June 30. Yes ﬂ No
$. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
SICOL, FRANK 1) Namo
7380 SAND LAKE ROAD 2] Gtiel Address (P.O. Box Numbar i Not Acceptable)
SUITE 350
ORLANDO FL 32819 &3
84 City F L 2ip Code
11. Pursuant 1o the provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE:

officar of director of tho (orporalnon o the If,\,olvor or trus

SIGNATURE L e
Sipnalue, ypad o preted fame of regesternd agenl and btle i gppleabie {NOTIE Registered Agent signature raquirad when reinstaling) OATE
12, OFFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLete TATITLE [T Cnange [ Addition
NAME SIEGEL, ALAN 1.2 HANE
sineet aponess | 794 WOODWARD ST 1.3 STREET ADDRESS
CITY-§T-ZIP ORLANDO FL 14CTY-51-2P
TILE [0 T OFLETE 21 TILE TTChange ] Addition
HAME PEARLMAN, LOUIS J 22 NAME
sweeTaooaess | 8235 RIDGE PINE TRAIL 23 STAEET ADDRESS
EITY-51-2 ORLANDO FL 2 4CTY-5T-2F
e D [J pELETE 31 TITLE T change — T Addition
NAME FISCHETTI, ROBERT 32 NAME
sweet aporess | 73680 SAND LAKE RD., SUITE 350 2.3 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32819 14 CITY-S1. 2P
TME 7 OFLETE 41THLE [J Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-57- 1P
e L7 DELETE 51TME [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-5i- 2P 54 CITY-ST-2IF
TLE LI DEETE 6.4 TILE L] Change — J Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2IF 6.4 CITY-ST-ZIP
14. 1 hereby cerlily thal the information supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplomental annual repaort is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an
axpcute this report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



