FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT UL FLORIDA DEPARTMENT OF STATE
CCRPORATION Y3 o

Sandra B. Mortham
ANNUAL REPORT

1996 DIVLSIC?;C;:(;VOC:PSC;:ET JONS
‘1
DOCUMENT # S04544

py - Frl Y.
1. Corporaton Name

AIRLINE EXCHANGE. INC.

AP TE

Principal Piase of Business Malling Address
PO BOX 564 PO BOX 564
TARPON SPRINGS FL 346880564 TARPON SPRINGS FL 345880564
. Date Incorporated or Qualified | 3a. Date of Last Report
09/27/1990 03/16/1995
2. Principal Place of Busingss 2a, Mailing Address . FEI Number Applied For
m —2?| 59'3 1 03552 Not Applicalle
Suite;, Apt. #, elc. Suite, Apt. #, etc. . Certificats of Status Desired 0O $B.75 Adcfi'lional
(22] [27] Fes Requied
City & State City & State . Election Campaign Financing $5.00 May Be
23 78] Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation has hability for intangible tax under s 199.032,
24 |25 2] [30] Florida Statutes O Yes Do
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOULUS, MICHAEL, A 2| Streot Address (P.0. Box Number i Mol Acceptable)
531 ANCLOTE ROAD
PO BOX 564 8
TARPON SPRINGS FL 34686-0564 oy FL [z

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragis erad agent, or both, in the State of Flarida, Such change was authorized by tha corporation’s board of directors. | hereby accep! the appointment as registoered agent. 1 am
fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e et sem et i e s e et e e o1t o im 11 e e merein s e e e
Signature, typad o pricteo ranks of registerad agant and tith: it appiicabie {NDTE: Ragstered Agant sgnature required when renstaliyy DaTE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilLE PD [T1 DELETE 1.1TINE [ Cnange ] Addition

NAME TOMS, NEWBY 12 NAME

SIREET ADLRESS 11 EAST 44 ST 13 STREET ADORESS

CATY-ST-ZF NEW YORK NY 14 CITY-§1-21P

TTLE [] DELETE 2 1 TILE [ Change 7] Addition

NAME 22 NAME

SIREEI ADDRESS 2.3 STREET ADDRESS

ClTy-ST-7IP 24 CITY - 5T-2IP

T [[] DELETE 3 1TITLE [ Crange ] Addilion

RAME 12 NAME

STREEY ADDRESS 33 SIREET ADORESS

LY -ST-2p 14 CITY-51-2P

T [C] DELETE 4170k [J Change ) Addition

NEME 4.2 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP 4.4 CITY-5T-21P

TITLE [[] DELETE 5 1TLE [3 Change  [[) Addition

NAME 52 NAME

SIREF F ADDRESS 53 STREET ADDRESS

CITy-S1-219 54 CITY-ST- 2P

TLE [] DELETE 6.1 WILE [ Change 3 Addition

HAME 62 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-ST-21P 64 CITY-SI- 2P

14. | do hareby certify that the information supplied withh this filing s voluntarily furnishad and does nat gualify for the exemiption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual rey or sy mantal annughregort js and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporati
appears in Block 12 or Block 13 i changed,

SIGNATURE: _

to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

I ///5@/75%5_&3 R

SIGNATURE AN

CR2E034 (12/95)




