05051999-90156-005-$150.00-$150.00 FILED
S R May 05, 1999 8:00 am

PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION A o T Secretary of State
ANNUAL REPORT W Secretary of State 05-05-1999 90156 005 ***150.00
1999 S - DWISION OF CORPORATIONS
DoLUME! P98000007026
DOLOVY ~ ZWWARD  2s —
. VINTAGE AIRLINES INC. -
Principal Placo of Businoss Mailing Address ' m"m ’II "m mu "m "m "m m” "m "m "M m’l m”m % )
10833 LA SALINAS CIRCLE 10833 LA SALINAS CIRGLE =
BOCA RATON FL 33428 BOCA RATON FL 33428 -
N DO NOT WRITE IN THIS SPACE -—
3. Date Incorporated or Qualifed —_
01/20/1998
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] : LA Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, etc. $8.75 Additional
Z‘ ;ﬂ 5, Certifcete of Status Desired (] Foo Required
o CHT R BistA o - PR PR !, T -7 L R === = 87 Eleciiorn rCalltbaiﬁﬂ'Fﬁ‘iﬂriiﬁ!T_D— = ESS-OOWBQ “7
123] 28] : Trust Fund Contribution Added ta Fees
Zip Country Zip Counlry 8. This corporation owes the current year Intangibie =
[24] [_2-51 ;I I;E] Personal Property Tax. [ Yes [26 =i -
9. Name and Address of C t Rogisternd Agent 1D. Name snd Addross of New Registered Agent — —C
81| Name — —
SEXTON, KEVIN 8 _ ==
10833 LA SALINAS CIRCLE B2| Strest Address (P.O_ Box Numbar is Not Acceplable) —- ==
BOCA RATON FL 33428 83 — .
e[ Gity FL [as[ Zip Coda .y
11. Pursyant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation Submns this statement for the purpose of changing its registered -
office or registared agert, of both, in the State of Florida. Such change was authorized by the torporation's board of directors. | hereby accept the appointment as registered _
agent. | am familtar with, and accept the obligations of, Saction 607.0505, Florida Statutes., —_-
SIGNATURE : _
Signature, fyped or pAnted name of rgiatered sgand Bnd Lie § apphcatss. TNOTE, Ragiatared AQen algnaluny required wien Minetsing) DATE Pyl —
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ = -
mE Tresyden~ TJ DELETE 1ATMLE [dCrangs  [JAcfton | = —--
e DexToN y, K erno @ . 120ME BEES ==
STREET ADORESS| (o TR L%(/%\\\ ACad Gm \P 1.3 STREET ADDRESS w "
Y- 5729 (§> CCA =L 334X Jucrsw &= —--
TE O DELETE 24TLE DiGrange — [JAddion| O —-- -
NAME 22 NAME - -
STREET ADDRESS 23 STREET ADDRESS == -
CITY.ST-29 - 2.4 CTY-ST-2P z.z =
e [J DELETE A1TME [ Changa = =
NAME IZNAME % )
STREET ADURESS 1.3 STREET ADDRESS =
CY-ST-29 . 34.CITY-ST-2P
TME [ DELETE 41 TILE [Jchange _
HAME 4 2NAME - B
STREET ADDRESS 43 STREET ADDRESS g™ E:.
CnY-ST.29 N . ._ Rascprsrze | e . e oo --B- 1.
TME {0 DELETE 51TME )Change ] Additian 3
NAME S2NAME =" I '
STRESTADDRESS 53 STREET ADDRESS = =
CITY.S1. 2P 54 GITY-ST-2P ; E
ME TJ DELETE 6.1 TIILE [JChange [ Addition ; ) =
NANE 52HAME B: l X
STREET ADDRESS 8.3 STREET ADDRESS f |‘ .
oTY-ST-21 ' sacry-sT-2P = l
14. | horeby cartify that the information Supplied with this filing does nat qualify far the exemption staled in Secton 118.07(3Y1), Florida Statutes. | furlher certify that the Information =

indicatad on this annval report or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an
officar or director of the corporation or tha recelver or ttustea empowered 1o execite Lhis repon as required by Chapter 6§07, Florida Statutes: and thal my mame appears in l .

Block 12 or Block 13 if changed, or op an ai nt with an address, with all other iike empowered.
sionarure: DAL i (RAERSE Y yhel] S61-266-1057

OF SIGNING OF FICER OR CTOR




