FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

4. Corpora ion Name

CORPORATE AIRWAYS, INC.

DOCUMENT # P96000004061

Principal Place of Business

PO BOX 35100
JACKSONVILLE FL 32235

Mailing Address

PO BOX 351000
JACKSONVILLE FL 32235

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 019 ***150.00

NG G R A

DC NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
01/11/1996
2. Principa Place of Business 2a. Mailing Address 4. FE| Nymber Apglied For
2 —2—5—| 59'35‘66471 Nat Applicable
Suite, At #, etc. Suite, Apt. #, etc, . iti
’ Y P 8. Certifcate of Status Desired O $8 75 Add.monal
?2—! ;‘ Fee Recuired
City & State City & State 6. Electio Campaign Financing O $5.00 May Be
E‘ ;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
;l |2_5| gl Bl Persor al Property Tax. Oves  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KUEGLER, STEVEN C 82| Street Address (P.O. Bo> Number is Not Acceplabl
ess . Bo um [}
217 PONTE VERDE PARK DR reet Address | @1 is Not Acceptable)
PONTE VERDE BEACH FL 32082 83
84| City FL |ss‘ Zip Code

14. Pursuz nt 10 the provisions of Suctions 807.050: and 607.1508, Florida Stat tes, the above-
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

named corporation submi:s this statsment for the purpese of changing its 1egistered

SIGNATUFRE
Signature, typed or pnnted n: ma of registerad agen and title f applicable {NOTE: Registerad Agent signature req lired when reinstating) DATE
12. QFFICERS ANI} DIRECTORS 13. ADDITINNS/GHANGES TO OFFICERS AND DIRECTORS N 12
TLE PST [ DELETE 1A TITLE [JChange  [_]Addition
NAME DONALDSON, RICHARD R. 1.2 NAME
streer aoore ss| 855 ST. JOHNS BLUFF RD. N. 13 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 14GTY-57-2F
TIMLE [ DELETE 21TITLE [ClChange  [J Addition
NAME 2.2 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
cITy-§1-2P 2 4 CITY-ST-2IP
TIME (] DELETE 31TILE [OChange L] Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST- 2P
NILE [ DELETE 11 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY-5T-2ZP 4.4 CITY-ST-2IP
TITLE (] DELETE 51 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDR'ZSS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [] DELETE 6.1 TITLE ) Change [ Addition
NAME 6.2 NAME
STREET ADDR 5% 6.3 STREET ADDRESS
CiTY-$7-ZP 64 CITY-ST-ZIP

14. { hereby cerlify that the informz tion supplied with thi
indicaed on this annual report or supplememalgnua! report is true and ac:

officer ar director of the corporation or the re
Block 12 or Block 13 if change !, or on an g

SIGNATURE:

SIGNATURE A

ment with an address, with 3l other like empowered.

A

s filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further zertify that the ir formation
urate and that my signa ure shall have the same legal effect as if magde under oath; that | am an
r or trustee empowered to execute this report as required by Chaptar 607, Florica Statutes; and that my name appears in

JY23.27 Sy deitdees

CR2E034 (11/98)

PED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Dals Daytime Phone #




