PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCYMENT # P39351

KIWI INTERNATIONAL AIR LINES, INC.

(2)

Foncipal Piace ol Business

HEMISPHERE CENTER
ROUTES 1 & 9 SOUTH
NEWARK NJ 07114

Mailing Address

HEMISPHERE CENTER
ROUTES 1 & § SOUTH
NEWARK NJ 07114

FILED
Apr 16 1997 8:00am
Secretary of State

R OO

3. Date Incorporated or Qualified

8a. Date of Last Reporl

. 06/23/1892 03/26/1996
2. Principal Piace of Busingss 2a. Maiing Address 4. FEI Number Applied For
2] e 26} 22-3158467 Nt Applicable
TAnt #,olg Suite, Apl. #, alc. N . $8.75 Additional
;ﬂ 6. Certificate of Status Desired O Fes Required
City & State 8. Elaction Campaign Financing $5.00 May Be
e m Trust Fund Contribution Added to Fees
. Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
o :ZEL . ;;I El Florida Statutes Oves o
L 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Name
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant o e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above.-named corporation submits this statement for the pur :
ofhce or regstered agent. or both, n the Stale af Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. 1 ant fanvhas with, and accepl the obligations of, Section 607.0505, Florida Statutos.

e af changing ils registered

SIGMATURE _ . .
Slanatwe typed of prnted name of ryistasad sgent and tite it spphcable INCTE Registered Agent signalure racuired when relinslating) DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1HLF CEOP [J neLETe 1AVITLE [ crange 7 Addition
HAME MUROHY, JOHN G 1.2 NAME
seestancrezs | US ROUTES ONE & NINE SOUTH 13 STAEET ADDRESS
orv-s1-ne | NEWARK NJ 14 CITY-57-2P
Tt CFO ["7 DELETE ZATILE [T Change |1 Acdiiion
haw: PLAYER, JAMES E 2ZNAME
sty aocwess | U S ROUTES ONE & NINE SOUTH 23 STREET ADDRESS \
av-st-ze | NEWARK NJ ) 2.4 0ITY-5T-7P
it D B DELETE 34 TILE DI RECTo- Change [ Addition
NAME ANDERSON, JORN 32 NAME Thek CaRaw I
siecen anoness | 16 DIANNE DRIVE s aoiEss | UG, BHoyrzs Cpe P Vne Se
| on-se e | MONTVILLE NJ 34, CITY-ST- 2P VENAEK NI OFUY
Tt D [ DeLETE L1TITLE [ Crange™ [ Addition
HAME WALTUCH, NORTON 4.2 NAME
sietr aoomiss | S ROUTES ONE & NINE SOUTH 4.3 STREET ADDRESS
CHY 51 a0 NEWARK NJ 44 CITY-§T-2PP L, .
e D DN DELETE 61 TITLE DTE W? /ﬁ s D% Change L] Addition
NAME STRATTON, DOUGLAS 5.2 NAME SR PEEL . STHIY
sttt anniecs | 341 ELLIS PARKWAY sastwertaooness | & v Rodrzs e ¥ ArE
cresene | PISCATAWAY NJ 5.4 CITY-§1-2IP ANEw/ drdt nwJ OTF/w~
] D L7 oreere 61 TILE 7 [JTchange [ Addition
NemE THAYER, RUSSELL £.2 NAME
st aoorss | 300 E. 54TH STREET, #16B .3 STREET ALDRESS
ariv-star | NEW YORK NY £4 CITY-5T-21P

SIGNATURE: _

14. | do herebry certdy that the information supplied with this tling does not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify thet the
irforrmation indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 arm an oflcer or director of the corparation or the receiver or brustee empowered e execute this rapon as required by Chapler 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 il changed, o1 on an allachment with an address.

9o

v Joaed

Daytime Phone #
Oy 1087

CRZEQ34 (9/96)



