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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P25756 (8)

1. Corporation Name

FLAGSHIP AIRLINES, INC.
Principal Place of Business Mailting Address
4333 AMON CARTER BOULEVARD SUITE MD-5623 P.O. BOX 619616
FORT WORTH TX 76155 SUITE MD-5675

DALLAS-FORT WORTH AIRPORT TX 75261-9616

FILED

May 18 1998 8:00am
Secretary of State

N AR

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifred

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26 74-2478121 Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
P P 5. Ceriificate of Status Desved [ $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r;a—l ;l Trust Fund Contribution | Added to Fees

Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 ;S—I ?9] ;‘ Personal Property Tax due June 30. [ Yes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahave-named corparation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stat ites.

i

SIGNATURE
Signature. typed of prnied name of regrterad aguat and 1l f appicable (NGTE Registarec Agent signalure required when reinstaling) CATE

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

TME CD [T oecere 1T [T change L Addition

RAME CRANDALL, R.L. 1.2 NAME

smeeraopeess | 4333 AMON CARTER BOULEVARD SINTE MD-5623 1.3 $TAEET ADDRESS

LITY-ST-2IP Fom WORm Tx 76155 14C4Y-5T- 2P

TME O [T DELETE 211NLE [Tchange [ Additon

NAME BAKER, RW. 27 NAME

stherraopeess | 4333 AMON CARTER BOULEVARD SUITE MD-5623 23 STAEET ADLRESS

oY -ST-2P FORT WORTH TX 76155 Jocom-srae

TLE W [T ceLETE I1TILE [ Change [T Addition

NAME MARLETT, CHARLES D. 3.2 NAME

s aooeess | 4333 AMON CARTER BOULEVARD SUNE MD-5623 33STHEET ADORESS

CITY-ST-2P FORT WORTH TX 76155 34 CITy-5T-2IP

TLE W [J DELETE 41TILE [CJcrange [T Addition

NAME GARTON, DANIEL P. 47 NAME

streeraooeess | 4333 AMON CARTER BOULEVARD SUITE MD-5623 43STAEET ADURESS

CiTY-ST-ZP FORT WORTH TX 76155 44C5Y-§T-2P

e P ] DELETE 51711 [ Crange LT Additian

NAME KENNEDY, DAVID C 52 NAME

smerranoress | 4333 AMON CARTER BOULEVARD SUITE MD-5623 53 STHEET ADCRESS

CITY-51-2P FORT WORTH TX 76155 S40Y-S1-7P

TILE D LT oeCETE 6.1 TILE [Dchange [T Additien

RAME CARTY, D.J. 6.7 NAME

smeer sooress | 4333 AMON CARTER BOULEVARD SUITE MD-5623 6.3 STREET ADURESS

CITY-ST-2P FORT WORTH TX 76155 64CIY-ST-2F

14. | hereby certi

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)1), Florida Statutes | further certify that the informanon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an
officer or director of the corporation or the receiver or rustee empawered G execute this report as required by Chapter 607, Flonda Statutes and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: __ C-D. Mar [ er7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

__:’/037/ % 817-967- 1254

Dyate T Daylire Phone ¥

CR2E034 (10/97)



