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

PROAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P94000029967 (4)

BROOKSVILLE INTERNATIONAL AIRWAYS, INC.

Mailing Address
401 WEST COLONIAL DR.. SUITE 7

Principal Place of Business
401 WEST COLONIAL DR.. SUITE 7

FILED
Apr 30 1998 8:00am
Secretary of State

R

ORLANDO FL 32604 ORLANDC FI. 32004
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 _ 593248011 Not Applicable
Suite, Apl #, et Suite, Apl. #, elc.
Ap P 6. Certificate of Status Desired O $8.75 Additonal
’-3;] m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rﬁl m Trust Fund Contribution Addead to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intapgible
24] 25] 20] 0] Personal Property Tax due Jung 30, Yos ﬁpgo
9. Name and Address of Current Reglsisred Agent 19. Name and Address of New Reglstered Agent
1
MACARTHUR, WILLIAM H 81| Narme
L)) WEST COI.ONAL m.' SUTE 7 82| Street Address {(P.O. Bax Number is Not Acceplable)
ORLANDO FL 32804
a3
84| City Zip Code

FL [®

agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. ar boih, n the Stale of Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signatura, typed o pinted narme of iegustered “agredl and Wie f appicanie {NQTE - Registared Ageni signalure required when reinstahng) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [T DecETE 1HTIME U change [ Addition
NaME MACARTHUR, WILLIAM H 12 NAME
seer anoness | 401 W COLOMIAL DR SUITE 7 1.3 STREET ADDRESS
TY-ST-2P ORLANDO FL 32604 14G/TY-ST- 2P
me v [T GeLETE 21TLE [ Change [ Addition
NAME VON KLUNGE, HERB 22 NAME
sweeraooness | 401 W, COLOMNIAL DRIVE STE 7 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 4LITY-ST-2P
TME AST [T oELETE 34 THLE [T change [T adaition
e CONANT, ELIZABETH 12 NAME
swreer aporess | 409 W. COLOMIAL DRIVE STE 7 33 STREET ADDRESS
CITY-S1-21 ORLANDO FL 14 COY-ST-2IP
THRE [T peLere 44 TILE [T change T Agdition
MAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 0ITY-SE-2P
TME T OELETE 51 THTLE [ Change L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Ty -51- 2% 54 CITY-ST-2IP
e [J DELETE 61 TMLE ] Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 64 CITY-ST- 2P

Biock 12 or Block 13 if changod, or on an attachment with an address

14. 1 horeby certify that the information supphed with this hling deos not gualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s 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 tha corporation o the receivor or trustee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in

SIGNATURE: E£lvalittton B  Eudnsime Oovanr—  dlzdlés  (doX25887%

CR2E(034 (10/97)



