FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GREE, poRDADIPART) TATE
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Merthanm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000064493 (8)

1. Corporation Name

WORLD AIRLINE SERVICES MANAGEMENT CORPORATION

R

R

Principal Place of Businoss o M_?hmgAfidress '
815 NW. 57TH AVE P.O. BOX 526761
SUITE 404 SUITE B80S
N .
'JISAMI FL 326 :ﬂ:m FL 331526761 3. [iale incorporated or Qualified 3a. Date of Last Report
S o 08/16/1993 04/26/1995
2, Principa! Place of Business 2. Mailng Address 4. FLI Numter "Applied For
2] s 650437083 | TRt szt
Sulte. Apt. #. ete. L, Stite. AR, etc. 8. Certifcate of Status Desired O $8.75 Adc!itional
Eﬂ 2?[_ Fee Required
City & State | Cily & Sta'e 6. Election Campaign Financing $5.00 mMay Be
23 o 2_1 _____ Trust Fund Contribution . Added to Foes
Zip - Country M _ Counlry 8. This corporation has liability for inlangible tax under s 199.032,
;ﬂ 25L 2917 o 30} Florida Statutes [ Yes PANo
9. Name and Address of Current Registered Agent - T 0. Name and Address ol New Registered Agent
81| Name
MIRMELLI, STEWART E 83| Stroct Addross (7.0, Box Number is Not Acceptanie)
930 WASHINGTON AVE., 3RD FL.
SUITE 805 83
MlAMt BEACH FL 33139 84| City - FL 85| Zip Code

71, Pursuant 1o the provisions of Sections 607.0607 and €07.1508, ules, the above-namod corporatian subnits this staternent for the purpose of changing its registered office
* or regjistered agent, or bolh, in the State of Flonida Sush change was authorized by the comporation’s board of directors I hereby aceept the appointment as registered agent. 1 am
, familiar with, and accept the obligations of, Section 607.08605, Florida Slalutes.

CR2E(034 (1 é/QS)

SIGNATURE _ . } ) e L R S U

| x getercd agert awb e »1 ': ) (Nm! : s Agerit § goat e e it wnen re:ly\f,.laliu@ DATE
12, . ICERS AND DIREGTORS I 5E) ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TILE DPS [ DaiE 1H1ILE [ Chaage {7} Addition
NAME BOLLINGER, JEAN MARC 1.2 Nati
seezaconess | 815 N.W. 57TH AVE., SUITE 401 1.3 STREE ADORESS
GITY- $1-20P MIAMI FL e 14 CITY-ST- 2P
TILE [C] DELEIE 2 1TILE 7] Changz  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STRFFT ADDAESS
CTY-S1-21P ] e _ Baacavste
TILE [} DELETE 3.1 TITE [ Change [ Addition
NAME 37 NAME
STREE ADDRESS 35 STREET ADDHESS
CITY-51- 71 ) e 34TIY-51-7P .
TILE [] DELETE FRRIT N [J) Change  [] Addition
NAME 49 NAME
STREET ADDRESS 43SIREET ADDRESS
GiTy-§I-71 44CIT¥-51-717
THLE - T Guee ~ Jsome [ ZOODO1S814288e D addton
NaME 52 NAME -0N5/03/96-~01010--025
STREET ALDAESS § 3 STHEET ADORESS *¥¥200. 00
CITY-S1-21P e e} BATTY-S1ZP .. . !
mie L] DELETE 6 1TILF ChaTe_)—@fid@
NAME 62 NAME —
STREET ADDRESS 63 STRLFT ADDRESS
CITY-§F- TP B4CIY-§T-2P

14. | 62 herety cerlify that the information supplicd witt this fing is voluntarily furm shed and does nat qual’y for the exempticn stated in Section 119.07(3)(k), Florida Sta’w ites. | further
certify that the information indicated on this annua’ repost or supplemental annual report s true and accurate and that my signature shall have the same legal effectad it made under
cath: that | am an oflicer or director of 1ne corporation or the rece ver or rustes enpowered 10 execute This report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Black 13 1f chary n attachment with an adcdioss

OR PRI Dyt Phore ¥

SIGNATURE: ;/%‘ Jenotare Bolliwgen  oY/24/H (os) Useréy




