FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

AN

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

DOCUMENT # FG5000006202 (4)

1. Corporation Name

LAKER AIRWAYS INC.

Principal Place of Business Mailing Address

FILED
Mar 19 1996 8:00 am
Secretary of State

[V AU MO

% THE JET CENTER % THE JET CENTER
1170 LEE WAGENER BLVD., STE 200 1170 LEE WAGENER BLVD.. STE 200
FT LA FL 33315 FT LAUDERDALE FL 33315 3. Date Incorporated or Qualifed 3a. Date of Last Repon
12/20/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] [26] - 650616254 Not Applicable
Suite. Apt. 4, ete. Suite, Apl. #, etc. &, Cerlificate of Status Desirex! O $8'75 Add_i!ionar
El ;I Fae Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
E‘ };‘ Trust Fund Gontribution Added to Fees
Zp Country Zip Gountry B. This corporation has liabiity for intangible tex under s 189,032,
24 ;;I ;;] ﬂ Florida Stalutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1( Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

] Zip Code

FL|®

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office

or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation’s board of directors. | hereby acoept the appointmert as registered agent. | am

famitiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE e I
Slgnalure. typed or prinled name of registered agent and title il applcable (NOTE: Registered Agenl signalure recuired when toinslatng) DATE

1z. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p {1 DELETE 1 ATILE [ change  [CJ Addition
NAME IVERSEN, ROBERT § 12 NAME
smeeravohess | 31 8. COMPASS DR. 13 STREET ADDHESS
CITY- ST-2IP FORT LAUDERDALE FL 14G1Y-51-7P L
TITLE v [ DELETE 2 1TILE [ Change 3 Addition
NAME FOSTER, JAMES V 22 NAME
saeeranoress | 1251 S.W. 130TH AVE. 23 STREET ADDRESS
CITy-S1-2IP DAVIE FL 24 CITY-ST-20P o
TITLE ¥ [J DELETE 3 1TILE [] Change [ Addition
NAME VALLIAPPAN, JODHI 3.2 NAME
smeeranpress | 15103 TATTENSHALL TRAIL 33 STREET ADDAESS
CTY-ST-ZIP FORT LAUDERDALE FL 34 CITY-51-21
TITLE S [J DELETE 41TILE [ Change [ Addition
NAME BECKMAN, ROBERT M 42 NAME
seer aooress | 2300 N STREET, N.W. STE 725 § 43 STREET ADDRESS
CITY-§T-29 WASHINGTON DC 44 LIY-ST-2IP
TLE D [ DELETE 5 1TILE [ Change  [] Addition
NAME WYATT JR, OSCAR § 52 NAME
staeet anoress | 1620 RIVER QAKS BLVD 53 5TREET ADDRESS
oITY-S1-2P HOUSTON TX secmy-st2e |
TILE [¥] [J DELETE 6 1TIILE [ Change [ Addilion
NAME FREIWSCH, HERMAN M 6.2 NAME
streer ooress | 3002 QUENBY 63 STREET ADDRESS
CITY-§1-2IF HOUSTON T £.4 CITY-ST-2P

14. [ do hereby certify that the informatipn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k, Florida Statutes. | further

ceriify that the information indicate
oath; that t am an officer or directgly of
appoars in Block 12 or Block 1

SIGNATURE:

r on an attachment with an address.

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

annual report o supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under
corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

X 3vog
Sy )30

CR2E034 (12/95)




