FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

DOCUMENT#

. Corporalion Nane

IROQUOIS AIRWAYS, INC.

ufi‘}ilr_;'c—:i;'lal F’IEICE-;JI Bus;ir‘-(;‘a;_
2565 IROQUOIS CIRCLE
WEST PALM BEACH FL 33408

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

P93000030954 (0)

RV O

Mailing Address

2565 IROGUOIS CIRCLE
WEST PALM BEACH FL 334097218

Suite, Apl #, gle.

3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/28/1 04/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number . Applied For
Eﬂ N 2_5_[ 65'0404 169 Not Applicable

Suile, Apt. #, o1C.

$8.75 Additional

SIGNATURE

221 27 5. Certificate of Status Desired [} Foo Regulred
__ City & State . Ciy & Sute €. Elaction Campaign Financing $5.00 May Bo
[Eﬂ,,m R 28] Trust Fund Confribution Added to Feas
v | County . 4p Country 8. This corporation has liabitity for intangibta tax under 5. 199.032,
E . 25—[ 251 EI Florida Statutes ves [JNo
l 9 _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MAHONEY, JOHN D 81| Name
IROQUOIS CIRCLE B2| Street Addrags (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
]
84| City FL 85| Zip Code
| 1. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florda Stattes, tha ebove-named corpd alion submils this statement for the purpose of changing is repistered

offize: of fegrstered agent, or both, in the State of Flonda. Such change was authorized by the corporatig
agent | ant farmnar with, and accepl the ebligalions of, Section 607.0505, Florida Statutes.

n's board of directors. | hereby aecept the appointment as registered

| SIGNATURE:

Rippusrnt g O piastod 08me Of 00 Stened Bg0m g (e i applicank NOTE Registared Agert signarre reguired whan rainstatngl DATE
OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TD T TATINE L thenge L7 Aaditon
MAHONEY, JOHN D 1.2 NAME
areeraonaess | 2969 IROQUOIS CIRCLE 13 STAEET ADDRESS
GITY-S1-2ip W PALH BEACH FL 33400 14 GI1Y-ST-2P
e ) T T T DELETE 21 TILE [Jchange [T Addition
HAME 2.2 NAME
STREE 1 ADDRTES 2.3 STREET ADDRESS X .
CIV-50- 7 . 2.4 CITY-ST- 29 i
I [T DeLere 31 TLE [T change [T Addition
MAME 3.2 NAME
SHREFT ADORESS 3.3 STREET ADDRESS
GilY-51- 2 . B 34 QITY-5T-21P
ME ' [J oeLere A1 Ul Crange L] Addition
HANE 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
Lmv st 44 CITY-5T-2F
TE 3 DfLETE 51 7ILE LT Change [T Addition
NAREE 5.2 NAME
STREE] ADDRESS 5,3 STREET ADDRESS
| CTY-57 ?njw# i o 54 CITY-ST-7P _
L [ DeLETE 61 TIRE LT change T Addition
NAME 6.2 NAME
SEREF | ADDRESS 6.3 STREET ADDRESS
Y -S1- 21 64 CITY-5T-2IP
14. | do heroby certify that ine informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the

irformation indicated on this anhual
Lam an officer or direclar of thgf ¢
appears in tiock 17 or Bloc

>r or frustee empowered to execute this repor]
achment wilh an address.

CridodN M

oft of supplemental annual reporl is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that

as required by Chapter 607, Florida Stalutes; and thal my name

S0 1
AHoNEN '3/?.1 947 <20-2310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Frone %

MY

CR2E034 (9/96)



