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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K36561 (4)

1. Corporalion Name

GULFSTREAM INTERNATIONAL AIRLINES, INC.

A

MIAMI FL 33126 Us DO NOT WRITE IN THIS SPACE

Princlpal Place of Busingss Mailing Address
S000 N.W. 36TH STREET P.O. BOX 177
STE 125 MIAMI FL 33266

3. Data Incarporated or Qualified

10/05/1988

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26] _ 650081720 | [Not Appiicable
Suite, Apl. #, alc Suite, Apl. ¥, Bic. i
r] Ap P 5. Certificate of Status Desired B 38'75 Additional
2 27 Fee Required
City & State City & State 8, Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contyibution ] Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24| 25 ;;l 30 Personal Property Tax due June 30. 1 Yes D No
9, Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
COOPER, THOMAS P &1 Name
1010 REDBIRD AVE B2] Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33168
a3
84| City FL 1851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE e
El typed of printed nama of teisiaed Bgent and ke § appicable {NOTE: Registerad Agent signatute raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11 TITLE [J crange ] Addition
HAME COOPER, THOMAS L. 12 NAME
streetaporess | 1010 REDBIRD AVENUE 1.3 STREET ADURESS
CITY-$T- 7P MAMI SPRINGS FL 33168 14 CITY-ST-21P :
e ] peLEse 21TITLE [ change [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-ST-2P 2 4CRY-ST-2P
LE [ oewete 31TMHE [T Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -51-21p 34.CHTY-5T- 2
e T becETe 41 TITLE [ change [ Addition
NAME 4.2 NawE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51- 29 44 CITY-5T- 2P
ME ~ [ peLETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CITY-5T-2IP
mE [ DELETE 6.1 THLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§I- 3P 6.4 GITY-51-2IP
14. | hereby canity thal tho information supplied with this filing does not gualify for the examption stated in Section 118.07(3)i). Florida Statutes. | furthar ceriity thal the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered 1o g e this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed. or on an allaghmgprwith an addres:
SIGNATURE: . : .

303-8731-073.7)

A "
AECTOR Date Daytmn Fhone 8 OBA0882

" BKINATURE AWD TYFED OR PRINTED NAME OF SIGNING OFFICER

CR2EN34 (10/97)



