T FILED
2005 NOT EORERCRI SRIPORATION \10y 04,2005 03:00 AV

DOCUMENT # P05838 ecretary of State

1. Entity Name

AIRLINES REPORTING CORPORATION

Principal Plage of Business Mailing Address

4100 N FAIRFAX DRIVE 4100 N FAIREAX DRIVE

SUITE 600 SUITE 600

N ARSI LRI EE AR
04282005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE ] PR Ao Far
52-1367276 Mot Applicable
8. Certificate of Status Desired O ;?g gesq S?:d‘mma’
5. Name and Address of Current Regisiered Agent

BROERMAN, ANN

9501 PRINCESS PALM AVE. DO NOT WF“TE

# 100 '

TAMPA, FL 33619 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and agcept
the ohligations of registered agsnt.

SIGNATURE - S S S
Signature. lypad or primted name of registered aget and Litle i applicante, {MOTE. Ragistered Agent signafure required when resnstating) DATE
Filing Foe is $61.25 8. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, | Adtied 1o Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME COLLING,DAVID R.B,
STREETADBRESS | 4100 N FAIRFAX DRIVE SUITE 600 “ - iy
EIV-STIP | ARLINGTON, VA 22203 - :Pgl:liggﬂﬁﬁig’dﬁ? _
TILE Vs U:L’ J;J"IE "HU; i 1 "DZ}. bl x 25
NAME ARGIROPOULOS KATHLEEN O,

STREET ADORESS | 4100 N FAIRFAX DRIVE SUITE 600
CITy- ST-2P ARLINGTON, VA 22203

ML VP

NAME GILLILAND, MIKE

RESS AX U _
sie | ARUINGTON. VA 20208 DO NOT WRITE
TITLE CFQ
HAME ALTSHUL, ALFRED lN THIS SPACE

SHREET ADDRESS | 4100 N FAIRFAX DRIVE SUITE 600
ciry-SI-Zp ARLINGTON, VA 22203

TLE VP

NAME ROMINE, PAUL

STREET ABDAESS | 4100 N FAIRFAX DRIVE SUITE 600
CITY-57-2iP ARLINGTON, VA 22203

TILC pC

NAME LANDUYT, DAVID

STREETADDRESS | 4100 N FAIRFAX DRIVE SUITE §00
CryY-s7-29 ARLINGTON, VA 22203 )

12. | herehy certify that the information supplied wnh this fulmé; ‘does not qualily for the exempuon stated 1n Section 119. 07(3)0 Flerida Statules | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustes empowerad (o exacuta this report as required by Chapter 617, Florida Statutes, a7\hat ry name appears in Bleck 10 o¢ Block 11§

changed, ar an an attachment with an address, with ali 1 hef Tike empowered.

SIGNATURE: lz_, \)ZL / /65 7o3-5l-§gr—

1SIGRATURE AND TYPED me'éﬁ NAME OF Qcym OFFICER OR CIRECTOR Date Daylme Prone ¢




