FILE NOW: FILING FEE AFTER MAY 11S $225.00

| r PRCFIT Tt
CORPORATION
ANNUAL REPORT

B 1996 y
DOCUMENT # P93000054648 (9)

1. Corporation Nam e

SEACOAST AIRLINES, INC.

Q\a\ FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham FILED
5 Secretary of State

' DIVISION OF CORPORATIONS Apr 26 1996 8:00 am
Secretary of State

AR R

Principal Place of Business Mailing Addrass
4707 140TH AVE. NORTH 4707 140TH AVE. NORTH
STE 303 STE 203
CLEARWATER FL 34622 CLEARWATER FL 34622 -
3. Date Incorporated or Qualitied 3a, Date of Last Reporl
08/02/1993 10/30/1995
2. Principal Place o’ Business | 2a. Mailing Address 4, FEI Nurnber Applied For
21 26] 59-3198235 Not Appiicabie
Suite, Apt. ¥, etc. | Suite Apt. #, exc. 5. Cerliicals of Status Desied [ $8.75 Additional
El 27] Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 vay Be
251 28 Trust Fund Contribution Added to Fees
Zip | Country - Zip Country 8. This corporation has fiabilty for intangible fax under s 199.032,
[24] 26| 29| [30] Floridla Statutes [ Yes CIno
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
D‘lLLON, THOMAS J 82| Strect Address {P.O. Box Number is Not Acceptable)
4707 140TH AVE NORTH
STE 303 &3
CLEARWATER FL 34622 R FL

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, ar d accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE e e FO— Y
Stgrat wa, typed o prinled na-ie of reg slered agent and Lie it spplizabic (NQTE" Ragistered Agent sigoature repired whan rainstatiig! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 7LE [ Change  [] Addition
HEME DILLON, THOMAS 4 12 NAME
s asoness | 4707 140TH AVE. NORTH STE 303 13 STREET ADDRESS
ChY-§1-21p CLEARWATER FL 34622 14 CTY-ST-2P
TITE S ] DELETE 2 1TIMLE [ Change  [J Addition
HAME DANIELS, HILLARY 1 22 WME
steeeraporess | 4707 140TH AVE. NORTH STE 303 23 STREET ADRESS
CiTY-81-7F CLEARWATER FL 34622 24CITY-S1- 71
TTLE [ DELET: 31TITE [ Change 7] Addition
NAME 32 NAME
STRIED ADDRESS 33 STREET ADDRESS
TCTY-ST- 2P 34 CITY-51-2IF
TLE [] DELETE 4. 1TTLE [ Change  [7] Aodition
HAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITy-81-27 44 0TY-ST-2P
TITLF [] DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STRECT ADDRESS ' 53 STREET ADDRESS
7Y S1-21F 540Y-S1-2P
TITLE [C) DELETE 6 1TINE [] Change [ Adddtien
NAME 62 NAME
STREE] ADIRESS 63 STREET ADDRESS
ciy-sI-2p 64 CIFY-5T-2IF

14. | do hereby certify that the information supplied with 1his fiing is voluntarity furnished and does not qualify for the exernption stated in Soction 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of 1he corpgration o the receiver or trustee empowered 1a execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 ar Block 13 if changed n an attachment with an address.

SIGNATURE: THOVNAE Ditvod  dfzef96  S-sHOE

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duagti o Phione #




