FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIF Ve q}\ FLORIDA DEPARTMENT OF STATE
r CORPORATION (I3 0 sandre B, Martam
j ANNUAL REPOR ' N Secrelary of State
: 1996 G DIVISION OF CORPORATIONS
DOCUMENT # F94000001388 (7)
f 1. Corporation Name
1 SPIRIT AIRLINES, INC.
Crirciseal Place of Business Nai g Address ”"““"“ ||m Iml “m m“l“" II”"Ill‘ |I||I|“I.|I‘IH|“ ““
18121 E. EXGHT MILE RD. 18121 E. EIGHT MILE RD.
SUITE 100 SUITE 10D
EASTPOINTE Mt 48021 EASTPOINTE MI 4302 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 03/16/1994 02/16/1995
[ 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 38-1747023 | TNot Applicabie
| Suite. Apt. #, etc. | Suite, Apt. ¢, ete. 5. Corificate of Status Desied O $8.75 Addiional
22] o 2_7] Fea Required ]
| City & State | City & State 6. Eleciion Can\paign Financing 0 $5.00 May Be
2";1 28—] Trust Fund Contribution Added 10 Feas
B Zip . Counlry | Zip Gountry 8. This corporation has liabiity for inangible tax under s 199.032,
24] 25] 20] 30| Florida Statutes O ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of Mew Registered Agent
Bil Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Stront AGdross (.0, Box Number & Not Accepiatle]
1201 HAYS ST. ’
SUITE 105 83
TALLAHASSEE FL 32301 sl oo L [0

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of ¢changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agant. 1 am
farmiliar with, and accept e obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE e . _ el et e
Slgnature, typed o rinted name Strogisterad agaey and tire | applcatde (NOTE: Rogistereg Agent sigratues reduined whisy renstatodg’ CATE fn‘*
N OF FICENS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOHS IN 12 o
1k PSD [ DELFTE 11T0LE O cnange [ Addiion =
NAME HOMFELD, EDWARD W 12 NAME 3
simeeraooress | 18121 €. EIGHT MILE RD. 1.3 STREET ADORESS &
GITY-S1-7P EASTPOINTE M1 48021 14 CITY-5T- 2P g
THILE Vv ] DELETE 21 TLE ] Crange [ Addton | ©
NAME TOTTIS, JEFFREY P. 29 NAME
STREL | ADORESS 18121 E. EIGHT MILE ROAD, SUITE 100 2 3STREET ADDAESS
CItY-§T-2P EASTPOINTE Mi 24 CITY-§1-2IP
THLE T DELETE 3ATIILE EXECUTIVE VICE PRESIDENT (O cCnnje B Additon
NAME 37 NAME MARK S. KAHAN
STREL ADDRESS sssmeranoiess| 18121 E. EIGHT MILE ROAD, SUITE 100
| cinv-stzr sorv-size | EASTPOINTE, MI 48021
TILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 47 NAME
STHEET AJDRESS A3SIREE] ADDRESS
| ciy-siaw 44 CHY-5T- 7P
THLE [] DELETE 5 1 TIMLE 1 [ Charge  [] Addilicn
o 52 NAME *
SUAEET ADDRESS 5 3 STREET ADDRESS
- Ciry-5T-ap 54 CI1Y-ST-2IP
THLE {7 DELEIE 6 17TILE O Charge  [] Addition
NAME £2 NAME
STHEET ADDRESS &3 STREE} ADDRESS
CNV-SI- 2P 64 CITY-51-2P

14. | do hereby certfy thal 1w information supplied with this fiing is voluntarity Jurmished and does not gualfy for the exemption stated in Seclion 1 19.07{3)(k}, Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an office- or director of the corporation or the receiver or trustes empowered to executa this feport as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

smnmuns:q@ﬁﬁy P Tttty , V/ reeme 4720096 810 779-2700
) NA' P:E_N

b TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIREGTOR DA “Dagtra F oo 8
P r 9 ——




