FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F93000004407 (3)

1. Corporation Name

LINK AMERICA AIRLINES, INC.

(IO NEAAm WM

Principal Place of Business Mailing Address
P.0. BOX 66219 PO. BOX 6619
CHIGAGO IL 60666 CHICAGO IL 60666
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
o 7 09/29/1993 05/01/1995
2, Pringjpal Placg of Busines - - 28, Maipg Address . . 4 - “4FEI Nomber Applied For
{ 25 Ma wENe
0. Box CCRUA . ] 4000 Ber €621 36-3318508 ot ol
7 Siter 2L 8, €15, 'l Sufte. Apt. b eto, . 5. Certifcate of Status Desied [ $§-;-1 hdditonal
Cit ate, T -~ 4§ :k Clty& St 3 ., 6. Election Campaign Financing $5_00 May Be
23 (& St\ Al Y L" 281 _ 62‘}‘{7“23‘14 | L Trust Fund Gontribution Ll Added ta F:es
Zps .. 5 = Country .- L . T Cauntry 8. This corporation has liakility for intapgiole tax under s 199.032,
;I C() (-" é’é> Tsl ‘/\5/‘ :~§] é,O ) CQ 56] s fj“/ l Florida Statutes ] Yes )ﬁ No
9. Name end Address of Gurrent Registered Agent T 10. Name end Address of New Reglstered Agent
81| Name i N
I PC—lek: /V{(‘»C‘P'\'L\ RS EYLN
PETER, MATTHIESSAN P 83| Siet wss o %Num&e i N?[axc&ap bi) g _
6445 NW 25TH ST., BLDG, 2121 SO0 Ind SY Doy F 1L
MIAMI INTERNATIONAL AIRPORT 83 f
MIAMI FL 33122 i
84| City . . B85 _ZI y Coda
) M oem FL HioP

ind 6071508, Fionda Statutes, the above-named corparation submils this staterment for the purpose of changing is registered office

11. Pursuant 1o the provisiogs of Sections 607 .05
fi, i the Stato of Florida. Such change was authorized by the corporation’s board of ditectors. | hareby accept the appointment as registered agent. | am

or registered a,gerg,-dr""

famitiar with, | ccopl/i o hgafions of, Section £07.0505, Figrida Statutes _
sanarore (X 2 I MEDLLA dpien. ;4 A. e o ’J&é/‘){/ o
s ringed] e of regsteriaT ag ot and (ke o g st de NONE Fegistered Agent & gnatur redaired when renstabng JE
2. 7‘57 X T ORFICERS AND DiREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREC TORS IN 12
TITLE p T e T T L e O Crange  [] Addvlion
NAME MATTHIESSEN, PETER 12 NME
STREET ADDHESS 801 CHASE AVE., UNIT H 13 SIREET AIDALSS
CIfY- ST-2IF ELKGROVEILBOOO? ucry-siae |
TTLE [ DELETE 2 TTILE ] Change  [C] Addition
NAME 72 NAME
STREET ALDRESS 23 SIRFET ADDRESS
CAY-§T-7P o L 24 CI¥Y-81. 2
1TLE [} DELETE 3 1THLE [[1 Change  [] Addition
NAME 32 NAME
STREET ACDRESS 33 STAEET ADDRESS
GAIY-$T- 7P e ) 24CTY-81- 7P
TTLE [] DECETE 4 tTILF [] Change  [] Addition
NamE 42 RAME
STREET ACDRESS 43 SIRELT ADDRESS
CAY-S1-2P o 44CITY-51- 7P
TITLE [] DELETE 5 1TILE [] Crange (] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-§1-2P e L 54 CITY-51- 2
TITLE [ DELETE 6 1 TILE [ Crange  [] Addtion
NAME 62 HAME
STREET ADDRESS £ 3 STREET ADDRTSS
GAY-ST- 2P E4CTY-ST-2¢

14. | da hereby cerlify that the informalion sapy with “his filing is voluntarily fumished and does nol gualify for the exemption stated i Section 119.07(3)(K), Florida Statutes. | further
certify thial the information indicatadpn this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direatongl the caiparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpek 23 if Ghanged. or on gn attachment with an address.

SIGNATURE: i llge— Pl | \’/ <6 /% (s 13- 2100

RELAND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR ' T o

T Daveene Proce ¢

CR2EQ34 (12/95)



