FILE NOW: FILIN

AR 3

CORPORATION
ANNUAL REFORT

PROFT

1998

! Rk
[?Fgli AFéﬁ MAY 18T lscé?ﬁﬂ.ﬂﬂ

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

DOCUMENT #

. Corporation Name

COMMANDER AIRWAYS, INC.

K46962 2)

Principal Place of Business
100 NORTH TAMPA STREET

Mailing Addrass

100 NORTH TAMPA STREET

FILED
Feb 23 1998 8:00am
Secretary of State

AR R

SUITE 3540 ITE
TAMPA FL 33602 ?EMPAS,?_O 23602 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualitied
11/15/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 E’ 650083458 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etg.
v P 5. Crtiicate of Status Desied L] $8.75 Addiionat
22 ;l Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This cotporation owas or has paid the cuWr Intangible
m 2_5] ;I m Personal Proparty Tax dus June 30. ] No
§. Name and Address of Current Registored Agent 10. Nams and Address of Naw Reglstered Agent

MORRISON, SUSAN B.
1200 W. PLATT STREET
SUITE 100

TAMPA FL 33608

81| Name

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

a2

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalyure, lypod of printed nanw ol registered agent and tille |l applicable

(NCGTE: Ragisterad Agent signature fequirad whan reinslating)

DATE

CR2E034 (10/37)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [J DELETE LITME [ change [T Addition
HAME HARRELL, CECIL 8. 1.7 NAME

streeancress | 100 N. TAMPA STREET SUITE 3540 1.3 STREET ADDRESS

CITY-ST-21P TAMPA FL 14 OITY-§T-2IP

TITLE Y] 7 DELETE 21 TITLE [T change  [] Addition
NAME SHAPPEE, H. PEP 2.2 NAME

streer anoness | 100 N TAMPA STREET SUITE 3540 2.3 STREET ADORESS

GITY-ST- 2P TAMPA FL 2.4 CITY-ST-2IP

TIRE [ T DELETE 34 TILE [ change L] Addition
NAME MILLER, R. GAYLE 32 HAME

streeT ADDRESS | 900 N TAMPA STREET 3.4 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34, CITY-ST-2

TIE [T DELETE 41 TITLE [J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T-2IP 44 CITY-5T- 2P

me [T DELETE 5.1 TITLE [ change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-57-21P 54 GITY-ST-ZIP

TLE T DeeTe 61 TILE LI Change [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-5T- 7P . 64 CITY-ST-2P

14. | hereby cerilfy thal the information supplied with this Tling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further 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 lagal effect as it made under oath; that ) am an
officer or director of the corporation or the receiver or frustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with
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