08111999-90015-004-5150.00-5150.00

FILED

9.
AMOUNT ou:;:)u:rsr&uaf UINSOE: 3330 |)F LASSULVED, MINDRUM AMGUN UUE 10 ltma;",?t: FYE Y Aug 1 1 , 1 999 8 : 00 am
FLCRIDA DEPARTM_E"— OF :STATE
CORPORATION Kethoringatris - | Secretary of State
ANNUAL REPORT i Secretary of State 08-11-1999 90015 004 ***150.00
1999 DIVISION OF CORFPORATIONS |

DOCUMENT # pgg000045561
CLASS ACT EXECUTIVE INFLIGHT SERVICES, INC. // T =
I ___ AR —
2731 NE 14 5T, CAUSEWAY #1109 2731 NE 14 ST. CAUSEWAY #109 f—
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 . —
DO NOT WRITE IN THIS SPACE —
3. Date Incorparated or Qualified —
05/18/1998 =
2. Principal Place of Business 23, Malling Address 4. FEI Number Applied For —_
2] 28] S- 00 374 Nothppleable | __
_z;\ Sults, Apt. #, etc. ’E] Sulte, Apt. #, ete. 8 Certificate of Status Desired $E:.;5R ::jirt;nal =
v a e ——— p—— = Gy £ Stae st siim - o e ez i |8, :Election.Cempaign Financing - - - - $5.00.mMayBe _ | —
] 28] Trust Fund Gonipuion 0 sAdded io Faes =
Zp Country Zip Country B. This comporation owes the curent year =
24] 25 [26] 30] Intangible Personal Property. [ ves Mo =

%. Name and Add. of Current Registered Agent 1. Name and Address of New Reg| d Agent
81] Name

HAGAR, JILL R : -
2731 NE 14 ST. CAUSEWAY #1098 82 Steet Address (P.Q. Box Number |3 Not Accaptable) é
POMPAND BEACH F1. 33062 (Y] ==
. 84| Chy FL ’5| Zip Codo —

11, - Pursuani to the provisions of sactions 6070502 and 807.1508, Florida
* office of registerad agent, or both, in the State of Fiorda. Such cha
¢+ agent. | am tamilier with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Statutes, the ebove-named corporation
was authorized by the corporation's board

submits this statement for the purpose of changing its regisiered
of directors. | heraby accept the appolntment as registered

CR2ED34 (5/99)

(AN

W.M"Wmdwm“m'my- :Nomawwwmmmj DATE
12, OFFICERS AND DIREGTORS. 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me EXECUT 1 ) P2 Dit/Z<7 7 [ Joarme 11T TAss7 EXELUTIE LG RECT. ] crange B atidon
HAE : . T4V ot 12HAME sSEFCHoNK
STREET ADORESS Jziles’fe/vg ﬁL&‘”c& “«/7??’ o7 13 STREET ADORESS ﬁ-f%%é /757
CTY-STZP Fom FPgrie & Lo Flpg I3 14 CITYST-IP F‘?T[A:/:Qértﬂ?é’-’lé F//}' 333 ¢
me . OELETE 24Tne T crargs L] Acdison
NAME 22NAME .
STREETADDRESS ) - 23 s1REET ADORESS —— vt
CITYAST-ZIP 2.4 CITY-ST-29
e CJoeere ™ T change [ Addition
RAME IZNAME 5
‘stResrapoRESS [T T T - -t AJSTREETADDRESS | —— - o el e -
CITvSTZP McTysTae
e oeem ATMLE . 1 crange £_J Addton
NAME 420
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-P 44 CITYST.P
Tme {JorEE 5TE [ change [_] Addiion
NAME 5.2 NAME
STREET ADDRESS . 5. STREETADDRESS
CHY-3T-71P 54 CITV-5T-21P
TIMLE - - - . -, SRR Dmm . JOUTILE .. DCW DMM
7T S T S e 82NAME -
smesTacoREss | - Sl " 6.3 STREET ADCRESS - - L
crvgrze G| e om0 v 6.4 CITY.ST-2P

14. | hereby cerdify that the information sl;gmi.d with this filing does not qualify for the
-~ - indicated cn this annual repart or sy

an offices or cirector of the corporation or the or trustee emp

in Block 12 or Block 13 f changed, or on an attachment with en address.

’_—_-—
SIGNATURE:

’y

axemplion stated in saction 119.07(3)(j), Florida Statutes. | Rurther cartily that the information
mental annual report Is true and accurata and that my signature shall have
d to execute this roport a5 required by Chapter 607,

i

the sama legal effact as if mada under oath; Lhal | am
ida Statutes; and that my name appears

W AR A 73



