FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| PROF(T _ : .
{|  comommov AT LTI Apr 21 1997 8:00am
g ANNL;AQLQR;IDORT /l Dlwsé;cgiacwozpiaraliﬂcr\ls Secretary Of State

OCUMENT # K46962 (2)

. Corporation Name

COMMANDER AIRWAYS, INC.

IV ARV

Principal Place of Business Malling Addrass

100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
BUITE 9540 SUITE 3540
YAMPA FL 33802 TAMPA FL 33602-5830
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
11/15/1988 03/29/1896
gf | 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appiied For
E: ;;] El 650083458 Not Applicable
i Sulte. Apt. #, elc. Suile, Apl. #, elc. .
] : P vile, Ap 5. Cerlilicate of Status Desired a 3875 Additional
27 o Fea Reogulred
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May e
2—3_1 Trust Fund Confribution O Added 10 Fees
Zip Counlry 71 Country 8. This corporation has liability ror[%?g‘ngible tax under s. 199.032,
El —2;] 5‘ Florida Statutes Yes D No
k ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRISON, SUSAN B. 81 Name
1200 W. PLATT STREET 82| Sticel Address (PO, Box Number is Not Accopiabla)
3 - SUITE 100 _
: TAMPA FL 33608 &
B
84| Gity FL 85| Zip Code

41, ‘Pursuant 1o the provisions of Seclions 607 0507 and-607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
N office or registered agant, or both, in the Stato of Florida. Such chango was authorized by the corporation’s board of direstors, | hereby accept the appointmenl as registered
2. | + agenl.{am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

* 1 BIGNATURE

CR2E034 (9/96)

Bignature. lypod o printed namo ol fegistared agonl and tille il Bpplicabin.  INOTE Hogatered Agent signaturc raguired whon reinstating) TOATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PISD [ oreete 11TME [T Change L Addition
HAME HARRELL, CECIL &. 1.2 NAME
staeer aooress | 00 N. TAMPA STREET SUITE 3540 1.3 STREE] ADDRESS
OITY- §i-2P TAMPA FL 14 80Y-S1- 2P
THE - '] BFREE 21 T07LE [ Change L Addilion
NAME - SHAPPEE, H. PEP 20 NAME
steeeraporess | 900 N TAMPA STREET SUITE 3540 23 STREFT AGDRESS
(CITY-8T-2IP TAMPA FL 2.40Y-81- 2P - :
o ImE '] 7 DELETE 31 TE T change  [] Addition
s | e MILLER, R. GAYLE 5.2 NAME
| sweeraooeess | 100 N TAMPA STREET 3.3 STREET ABDRESS
cy-51. 20 TAMPA FL, 34.CIY-51-7P
me - [ pecite A1THLE [J changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$1-2p 44 CY-81-7iP
TITLE ] DELETE 51TNLE ElChange [ Addition
NAME 57 NAME
STREET ADDRESS . 5.3 STREET ADDRFSS
| CY-§1-20 5.4 GI1Y-51- 2P
e ] preete 6.1 TITLE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2P 64 CITY-5T- 2P
14. | do heraby oertify that the information supplied with this filing doos nol qualify for the exemption stated in Seclion 118.07(3)i), Florida Stalutes. | furthar certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that
am an officer or direclor of the corporation or the regeiver or trusloe empowered to execule 1his report es requited by Chapler 807, Florida Statutes; and that my namo
appsears in Block 12 or Block 13 il changed, or an an altachment with an address.

AIMA AT I, P/O g A7 ”ﬁ I 4///(“/0'7




