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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COR?OHATIONS
POGUMENT #  K60590 (@)

TRANS-CARIBBEAN AIR EXPORT & IMPORT INC.

Principal Place of Business Malling Address

FILED
Jan 21 1998 &:00am
Secretary of State

R AT RL A

8730 SW 57 PL POB 84-1221
GOOPER CITY FL 33328 HOLLYWOQD FL 33084-3221
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26] 650113782 —_[Not Applicable

Suite, Apt. #. elc, Suite, Apt. #, elc.

5. Certificate of Status Deslred

. $8.75 Additioral
‘ Fee Required

22] 27]

City & State City & State 6. Election Campaign Financing " $5.00 may Be
;:;I z_l Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2—4l El EI —SFI Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
LINCOLN, CHARLES 81| Name
8730 SW 57TH PL 82| Street Address (P.0. Box Number is Not Acceptable)
COOCPER CITY FL 33328 .
83
84| City ‘ FL ,ssl Zip Cods

agent. [ am familiar with. and accept the cbligations of, Section 607.050%, Ficrida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flgrida Statutes, the abave-named corporation submits this statement for the purpase of changing its ragistered
office or registered agent, o both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE . ‘
Zlgriature, typed of printed namae of registerad agent and lithe if applicabla, (NOTE. Registered Agent signatura required when reinsiating) qAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [J peLETE 11 TITE [Tchange [ Addition

NAME LINCOLN, CHARLES 1.2 NAME

STREET ADDAESS 8730 S.W. 57TH PLACE 1.3 STREET ADDRESS

CiTY - ST-2IP COOPER CITY FL ) 1.4 CITY-$T-ZP ) .

TNLE [T DeLETE 21 TITLE T change  [J Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

C4TY- 5T TP 2, 4CiTY - ST-ZP )

TIiLE [T DELETE 31TNE [ Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTY-ST- 2P 34, GITY-ST- 2P

L ] DELETE 41 TMLE [Tchange [ Addition

NAME 4. 2NAME

STREET ADGRESS 4.3 STREET ADDAESS

CITY. ST 2P 4.4 GiTY=ST-ZIP B

7LE ] DereTE 51TITLE [Jthange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ony-81- 2P 5.4 CITY-ST-2IP )

TITLE ] DELETE 8.1TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY-$7- 2P 5.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, [ furthér certify that the Inormation
indicatéd on this annual repart or supplamental 2nnual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am ar
officer or direcior of the corporation or the receiver or rustee empowsarad to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appearsin

SICNATURE AND TYPED OF PRINTED NARE OF SIaNING OFFICER

Block 12 or Block 13 if changed, or op an attachment with an a
SIGNATURE: _@_' 22, BEFNNE e fos [inmeol Jam 4 fr78- G5Y)37-537/

CR2E034 (10/97)



