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

COF?;‘(?F:I{ION 3 'p .‘ FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|3|os:c:|:a(r3yo:r:£:nons S C Cret ary ) f State

DOCUMENT # P97000004901 (9)

4. Corporation Name

INDIGO AIRLEASE CORPORATION

O 0

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Mailing Addrass

1 rFa
S

AR B S
R

3, Date Incorporated or Gualified

1/16/1997
2. Principal Place of Business ) 2a. ‘Maillng Address ‘ 4, FEI Number Applied For
21| 100 N.E. 3 Ave. Suite 800 [3] 100 N.E. 3 Ave, Suite B0Q |x $5~CT72--81 1% Not Applicable
Suile, Apt. #, etc Suite, Apl ¥, elc. " ] $B.75 additional
2 ;1—1 6. Ceriticate of Status Desired ﬂ Foe Required
City & State City & Stete 8. Elsction Campalgn Financing $5.00 May Be
23 FL ;I Ft. ILauderdale, FL Trust Fund Contribution 0 Added 1o Fess
Zip ountry Zip Country 8. This corporation owes or has paid the current year Intangibte
;I 33301 25 20{ 33301 30 Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81l Name
BRAD WINOGRAD
B2] Street. Aj:-u;iress, (P.0. Box Number is Not Acceptable)
100 N.E, 3 xd Avenue, Suite 800
83
84| City . . 85| Zi
Ft. lLauderdale FL 3546T

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered
office ot registared agent. or both. in i State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and 8] obligations of, Soction 607.0505, Florida Statutes.

2D moctad , ¥ 2a/i1z/q2

SIGNATURE ‘ o eatioallo ok, __f - ‘ =y
gnalwe, typiad of prrintad namo of o act sgnnt and tille il applicabl {NOTE Registered Agent signature required whan reinslaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I oHET TATE D TR Chaige [ J Aodition
HANE 12NAME GRANLUND, KARL~AXEL
STREET ADDRESS 1asteer anopess | SODEA FORSTADSGATAN 4.5-211-43
SITY-5T- 7P 14 GITY-ST-2IP EN
TILE [ 1 oeeere 2.1 TILE P Change ‘Addition
NAME 2.2 NAME EVANS ; JOHN
steetanoress | NRSTBRGRETOMECEACHN 2astect aoness | 100 NLE. 3 Ave,, Suite 80O
CITY-S7-21P pr b zaov-st-z2r | Ft. Iauderdale, FL, 33301
TILE [T oecene 31 TITLE v/s I Change LX) Addiiion
NAME 312 NAME WINOGRAD BRAD
STREET ADDRESS 3ASTREETADDRESS | 100 N E. '3 Ave. Suite 800
CITY-57- 2P 34.CITY-ST-2P . dexrd ale, N
TITLE [T oELETE 41TILE Ft. Iau r—FL.-33301 [T change [ ] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-ST-2IP
THTLE [} DELETE 5.1 TITLE [ change L] Addition
HAME . 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CHAY-S1-2IP 5.4 5ITY-S1-2P
TIE LI pELeTe 617MLE [ Crange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-21P

14. | haroby cerlify that 1ho information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report 1s frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctlor of the corporation or the receiver or trustee empowered 10 axecute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: v Mg[-—wmm:) 2 a0 b sosred FO 3/2AR (489071177

CR2E034 (10/97)



