FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COIESSSE’]ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S . Feb 03 1998 &8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # P93000064493 (8)
I AR AT ERARA M

1. Corporation Name

WORLD AIRLINE SERVICES MANAGEMENT CORPORATION

Principat Place of Business Mailing Addrass
B15 N.W. 37TH AVE P.0. BOX 526761
SUITE 401 SUITE 805 .
MIAM! FL 33126 MIAMI FL 33152-6761 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/16/1993 _
2. Principal Plage of Business 2a. Maiting Address 4. FEI Number Applisd For
21 26] B5-0437083 Not Applicable
Suite, Apt, #, s, Suite, Apt, #, ele. iti
j i uie. e e 5. Certificate of Status Desired E/ $8.75 Addttional
22 ) E' Fea Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 may Be
E} -2—8?! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—;4-] E‘ E E‘ Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIRMELLI, STEWART E 81f Name :
407 LINGOLN RD. 82| Street Address (P.0. Box Number Is Not Acceplable)
SIE. 1B
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Cede ]

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florlda, Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigruture, typed or printed narme of ragisiared agent and tille if applicahle, {NOTE. Registered Agent signature required when relnstaling} X DATE

12. 3 CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS [T DeLETE 17 TILE [T Change L] Addition

NAME BOLUNGER, JEAN MARC 12 NAME

saeerappress | 815 NLW. 57TH AVE., SUITE 401 1.3 STREET ADBRESS

CITY-51- 2P MIAMI FL 1.4 CITY-ST-2IP

TITLE [T peLETE 21 TITLE T cChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP ] 2, 4GITY-ST- 2P ]

TITLE [T DELETE 3.1 TILE [T Change [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY- 57- 1 34, CITY-5T-2IF e

MLE i { DELETE 41TILE 1 Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$T-2IP 44 CITY-ST-2P

TITLE [T DELETE 51TILE [T Change  F_] Addition

NAME 5.3 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P N 5.4 CITY-ST-2IP

TITLE o [_J DELETE 6.1 TILE [ Changz [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-81-2IP . 6.4 CITY-ST- 217

14. I hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on fhis annual report or supplemental annual report is true and accurate and that my signature shail have the same Tegal effect as if made under cath; that | am an
offlcer or direstor of the carporation or the receiver or trustee empowererd to execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an atjq=hment with an address.

SIGNATURE: ___ = e O FRM TSR Teae-MARe o1f212189 Bos- 2654769

CR2E034 (10/97)



