CR T CET

[ A

FILE NOW: FILING FEE

MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

AFTER

ity

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 13 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Name

SOUTHEAST AIRWAYS, INC.

Principal Place of Business

2488 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address

2458 ATLANTIC BLVD.
JACKSONVILLE FL 32207

O

CO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad

10/23/1995

, Principal Place of Busingss 2a. Mailing Addrass

26)

=

4. FEi Number Applied For

59-3444901

Not Applicable

Suite, Apt. #, elc.

Suile, Apl. ¥, etc.

$8.75 additional

22 ;l 6. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ ;al Trust Fund Contribution Added lo Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
@ 25 ;l m Parsonal Property Tax due Jure 30. ves [no
g. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
ISAAC, FRED C 81 Name
2468 A“ANTIC BI-VD 82| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4{ City FL 85| Zip Code

SIGNATURE

11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

Signalure. lypod or ponled nama of regratarscl agont and e  applicable

(NOTE: Rag’slered Agent signature required when reinatating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T bEvere 11TILE [J Crange [T Addition
NAME ISAAC, FRED C 12 NAME

staeer anpress | 2468 ATLANTIC BLVD. 1.3 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32207 14 CY-ST-21P

TLE D [T GELETE 21 TMLE LI change [T Addition
NAME HEMINGWAY, LEROY 22 NAME

seerappass | 2468 ATLANTIC BLVD. 23 STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 32207 2.4CITY-ST-21P

TITLE [J DELETE 11TME [JChange ] Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2IP 34.CITY-ST-2P

WLE [J ptlETE 41 TITLE [ change [T addition
NAME 4.2 NAME

STREET ADRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2F

TILE T3 DELETE 5.1TI1LE [T Change ] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREEF ADDRESS

CITY-ST-2IP 5.4 CITY- ST-2P

TILE L] oeere 81 TME T cChange [T Aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P ~ 6.4 CITY - ST-21P

14. 1 hereby certify that the informalion
indicated on this annual reporl §r
officer or diractor of the corporals
Biock 12 or Block 13 if changed

ipplemental annual
OF 11 _receiver or |
an address.

ran a ﬂﬁt(Q\t’?r‘ll

F.SF. YIS P L JRI.. Y

- e

talo g —

supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
e empowerad to exacute this report as required by Chapter 607, Fl7ida Statutes; and that my name appears in

Al nlad 9ol 2927100

CR2E034 (10/97)



