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

1000 oy WD I

Apr 22,1999 8:00 am

e e PROFIT FLORIDA DEPARTMENT OF STATE '
CORPQORATION Katherine Harris ’ ecretary Of State
ANNUAL REPORT Searetary of State : 04-22-1999 90157 017 ***150.00
DIVISION GF CORPORATIONS

1999

DOCUMENT # pg6000022462

1. Corporation Name

TRYKAP AIRPORT SERVICES, INC. -
Principal Place of Business Maiing Address ”II""I "l ll‘" Ilm "m llm "m "H' ”I,I "IN llm |m| ”II ml
P.O. BOX 22749 ONE RIVERWAY. STE 500
LAKE BUENA VISTA FL 32830 - . STON T 77056 .
USK UENA W1 gu OoN DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed -
03/12/1996
2. Principal Place of Business 2a. Mailing Address N 4. FE| Number - | Applied For
21] 2 | 59-3390732 Nt Applcable
-+ Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
22] e R 5. Certifcate of Status Desired [ $8.75 additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m —EI Trust Fund Contribution Added to Fees L
Zip Country Zip~ . Country 8. This corporation owes the cutrent year Intangible 1
Eﬂ—) Eﬂ E] S 130§ Personal Property Tax. Yes CiNe L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
N 81| Name

CORPORATION SERVICE COMPANY
- 1201 HAYS STREET
TALLAHASSEE FL 32301:2525 &

84| City FL as

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

82 Streat Address (P.O. Box Number is Not Acceptable} S

Zip Code

Slgnature, typed or printed name af registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE 8 |
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I‘[‘l' 12 <
TTLE DVP [ DELETE 11TME ClChange WAddiion | =
NAME CERNY, DOUGLAS M M 12 NAME 3
smeeTaooress| ONE RIVERWAY, STE 500 12 STREET ADDRESS SEE ATT ACHED g
orvsrze | HOUSTON TX 77056-1903 14 CITY-§T-ZP : 2
™me DP [J DELETE Z1TIE [Change [ Addibon Cf
NAME KAPLAN, JAY M 22NAME
sreeTaooRess) P O BOX 11749 2.3 STREET ADDRESS
CITY-§7.2¢9 LAKE BUENA VISTA FL 32824 . 2.4CITY-ST-ZP
e D Y DELETE A1TMLE ) {OChange (] Addtion
e KRISTINIK, RICHARD H s2NavE o !
sweeraporess) ONE RIVERWAY, STE 500 33 STREET ADDRESS ‘
CITY-$T-2P HOUSTON TX 77056-1903 34.CITY-ST-ZP
TIME D [ pELETE 41TMLE [JChange  [] Addition
NaME MERCADANTE, JR JOHN 4, 2NAME
swreetaooREsS| QNE RIVERWAY, STE 500 43 STREET ADDRESS
CITY-ST-ZP HOUSTON TX 77056-1903 44 CITY-§T-7
TIE [ DELETE 51TIE TIChange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-sT-2IP 54 CITY.ST-ZIP
TmE N 0 DELETE 61TILE CjChange [ Additon
NAME L7 6.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2F i 6.4 CITY-5T-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 the corporation or the receiver or trustes empowered to exacute this repor as required by Chapter 607, Fiorida Statules; and that my nama appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _¢77/ N V770 N 7 e Thomas 3Aeles 13 601732




Directors, Officers Report

Trykap Airport Services, Inc.

DIRECTORS

Douglas M. Cerny
Primary Address:

Jay M. Kaplan
Primary Address:

Lawrence King
Primary Address:

John Mercadante, Jr.

Primary Address:

OFFICERS

Douglas M. Cerny
Primary Address:

Jay M. Kaplan
Primary Address:

Lawrence King
Primary Address:

Michael Sanchez
Primary Address:

Stephanie Thomas
Primary Address:

Raymend K. Turner
Primary Address:

TA6000022467.
26914 2-9615 -1

Monday, April 05, 1999

Director
Coach USA, Inc.
One Riverway, Suite 500
Houston, TX 77056-1921 USA

Director
P.O. Box 22749, Lake Buena Vista, FL 32830
355 West Tth Street
Orlando, Florida 32824 USA

Director
Coach USA, Inc.
One Riverway, Suite 500
Houston, TX 77056-1921 USA

Director
Coach USA, Inc.
One Riverway, Suite 500
Houston, TX 77056-1921 USA

Vice President, Corporate Secretary
Coach USA, Inc.
One Riverway, Suite 500
Houston, TX 77056-1921 USA

President
P.O. Box 22749, Lake Buena Vista, FL 32830
355 West 7th Street
Orlando, Florida 32824 USA

Chief Executive Officer
Coeach USA, Inc.
One Riverway, Suite 500
Houston, TX 77056-1921 USA

Assistant Corporate Secretary
Coach USA, Inc,
One Riverway, Suite 500
Houston, Texas 77056 USA

Assistant Corporate Secretary
Coach USA, Inc.
One Riverway, Suite 500
Houston, TX 77056-1921 USA

Treasurer, Assistant Corporate Secretary
Coach USA, Inc.
One Riverway, Suite 500
Houston, TX 77056-1921 USA




