FILE NOW: F FILING FEE AFTER MAY 1 IS $550.00 FILED

T phorn
CORPORATION
ANNUAL REPORT Secretary of State T

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000062624 (8)

Corporabion Manig
"""" T Naiing Address 1 |||N"' "I ||||| I“" ""l ||||| mu IINI ||||| um IN" "l" |||! ||||

LHS AIRWAYS, INC.

TS NWH AT
-
3. Date Incorporated or Qualitied 3a. Date of Last Report
L 08/14/1995 03/12/1996
2. ilu[m Plhare of B TN YA YRNIng Aodress 4, FEI Number Applied For
&11 ZOO N WL [ﬁ S‘h‘Lee 't‘ i 25] ? 2oc N.W. 1‘:' S+ﬂ.¢e ‘(‘“ 650601930 Not Applicable
Suite Apt #. - _ Suie, A;)l #, elg o - ‘ $8.75 additional
_sz . 59 ’4 - é;o‘b 27| U , +_ c é °."> §. Certificate of Status Desired [ Fee Required
Coewysste L GCity & State 6. Election Campaign Financing $5.00 Mmay Be
L;] M Ay Flomuda |l Mawmi, E L Trust Fund Contribution a Added to Fees
Counlry LY Country 8. This corporation has liability for imangible tax under s. 199.032,
241 33 I 2 L 25 U S ﬁ" 29' ”3 l LL T.;;] U S A‘ Florida Statutes ﬂ Yes L—_I No
| o 9 Name qquAddress of Current Registered Agent . Name and Address of New Reglstered Agent
) 81| Name
T IACARLOSS— Sf’m'f'rAO;o SzacHniv k
W 82| Streel Address (P.0O. Box Number 15 Not Acceplab?r -
SHAMER33126— 200 N.Ww. 19 Sfneet Bte L0
83
' 84| City , * T a 85 Code
AM (At ECTP N

THA. Farsaand fo the provieisns of Sochions GRZOLIQ anc 6007 1508, Horida aralutes, the above-named corporation submits 1his statement for the purposa of changing its registered |
i o recptered agont, of both, in u wayl” §¢ Floricka, Such chan was auhorized by tha corporation’s board of directors. | hereby accept the apgpinimenl as registored
agant |amn ks or with, an aceept ',ww me=Sction 607, Florida Statutes

I Lomz: J;Lr:A:T:Zf‘:hi;STATE F eb 2 7 1 9 9 7 8 O O am

CR2E034 {9/96)

SIGHATLRE , 2 37
‘\ Bt Ty 6 prnted o G T s ot (NCE - Registerad Agent signature required when re nstating} DATE
13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
e B < ) T S:UEEHE CHTTLE Png,deN‘/' [T Change ™ T tion
G SIA, CARLOS-§- 12 NAME Santiage SeacHar ke
s At | TOSONWIS ST — 13 STREET ADORESS | - 200 AL Ww. I Stitest Sfe coS
oo | MIAMHRCS3126T 1ACITY-ST-2P A Asm P 33[2 (g
11F [T OELETE 21TILE i 7 [ Change L] Addition
HALE: 2.2 NAME
SIETELATIRE S 2 3 STRELT ADDRESS
2 4CITY-5T-2IP
[T GRETE 31 TMLE [T cnange™ [T Addition
B 32 NAME
STREE ] AUDH & 53 SIAEET ADDRESS
34.0IY-51- 1P
. I T [T okiiTE e [Torange L Addton
Nar ’ 4.2 NAME
SREEL A 4.3 STREFT ADDRESS
GGl 440ITY-§1-2
_w_f_ N A ]j DELETE B1TITLE E] Change D Addition
L 5.2 HAME
STHIED AL 5.3 STREE] ADDRESS
Clr5 o 5.4 CITY-5T- 2P
T [ brLete 8.17LE (I Crange  [] Aadition
b £ 2 NAME
SIRFL AT &3 STREET ADDRESS
oleseae | €4 CiTY-5T- 2P

14, (o hierehy © rllly Wl o intormialion supspliod with s Tling doos nat qualify for the exemplion staled in Section 119,07(3)(i), Florida Statules. | further cerity thal the
inforeraheen mrl st onth s annua) reporl ar supplemental annuat report is True and accuorate and that my signature shall have the same legal effect as if made under oath; that
Farmoan oft cerar directon nt b g potalan o the roceiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appcars in Brock 12 o7 BlooPYesE Y banges, or anan attachment with an address.

SIGNATURE: Scvisep Sdacupioe 02[0@/‘11 éd‘ulb'fo 2229

TED NAME OF SIGNING OFFICER Dale

i Pliane ¥

SIGNATUAE ANO TYPED DR




