FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF BTATE
San(dra B. Monhcims Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1997
DOCUMENT # PQ5000056418 (3)

1. Corporaticn Name

SOUTH REGION AIRWAYS, INC.

Principal F‘Is(—ofﬁl dness ""Mallmg Address ‘ |II'|II‘ ||I |Im mllm"lll" Ilm II'II I“ll I"" |’II| HIII ml llll

2829 NE. 45T COURT 281 NE. 218T COURT
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 331791616
3. Date incorporated or Oualified 3a. Date of Last Report
) 07/20/1895 01/20/1996
2, Principal Plase of Buginess 2a. Mailing Address 4. FEl Number Applied For
[21] B B 26 65-0600109 Not Appiicabie
Suite, Apl #, el Suite, Apt, #, 210 i
y b o p— Le Ap §. Certificate of Status Dasired ] $8.75 Adq11lonal
27] Fee Required
L Gy & S 8. Elaction Campaign Financing $5.00 May Be
} 28] Trust Fund Contribution Added 10 Fees
L Gowntey ) Zip Country 8. This corporation has tiability for intangible tax under 5. 199.032,
. 251 29] ;I Flotida Statutes Ovyes [no
“9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BILU, JOSEPH 81| Name
20621 NE. 2187 comT 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33178
a3
84 City FL 85( Zip Code

1%, Pursuari to Ihe provis: wnt. (.f S huw 6017 0602 st 6071508, Flonda Stalutes, the above-named carporation submas this statement for the: purpose of changing its registered
oHice ar ren ok State of Floridia, Sach change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as regislered
agent. | arm famiha mth nn(l accept l W r)hhrmimu i of, Saction 607 0506, Flonda Stalutes.

SIGNATURE

St e el ey R [ROTE . Regatenst Agort signature required whan rerstating) DATE

CR2E034 (9/96)

'Y “OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
LE D ' I CELETE 11T [T Change [ Adation
N BILU, JOSEPH 15 NAME
sineerroceess | 20821 N.E.218T CT. 13 STREET ADDRESS
CITY-ST-2IF N MlAMI BEACH FL 33178 N N 140¥-S1-2IP
e b I o ETE 1T [l thange [ Adaion
NAME ; YAR 22 NAE
STRECT ADBRESS | WI ugg,/ 23 SREET ADDRESS
ov-size |7 I HTFL & _ 2 4CITY - ST-7P
TILF i T Yo a1 [ cnange 1T Addition
HAME 12 NAME
STREET ADDRESS .3 STREET ADDRESS
QY51 e L e 24 GITY-S- 2P
T T ' [ DECETE 41 TILE [T Change [ Addition
HAME 4.2 NAME
STHEE T ADDRESS 4. 3STREET ADDRESS
orvestae 4407Y-ST-7I0
T LT DeLET B TILE [T Change [T Additien
NAME 5 2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
clly- 512 S4CTY-$T- 0@
Mg T T e e TT e G171 [Ttharge LI Addition
MAME € ¢ HAME -
SIFEET ACOAF 5 6.4 STREET ADDRESS
CITY-81- 2P 6.4 CITY-5T-2IP

14, 1 oo rerelsy contify Tl the nforviation supglied vath 9k Hiing does nol quaiiy for the exemption stated i Section 119.07{3)(1), Forida Statutes. | further certify thal the
insformator indicaled or i ae sl it or suppiemental aneaal repor is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Larm an olhicer o Grctor of the corporalar on thegeiver an rustee glhipowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears n Blncs 12 or Bock 1390f changed, o m?ﬁmen' (ithan address
SIGNATURE: be T 4Bl Presideat fafr7  (3e5)Q-siey

RINTED NAME OF SIGNING OFFICER OH FrEcTOH

SIGNATURE




