FlLE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

CORPORATION
ANNUAL REPORT
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FILED
May 28 1998 8:00am
Secretary of State

'DOCUMENT # P97000064035 (3)

MAYAN WORLD AIRLINES, INC.

ORI
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5. Certificate of Status Desired O $8 75 Additional
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Trust Fund Contribution Added to Fees |
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12, L OTHCTRS AND DIFE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]
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TITLE - ] oetere 20000 7 Change L Addilion }O
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T T peLeve PYRLR: T Crange [ Addition
NAME 3.2 NAME
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