FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORFPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary ofSate Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §13823 (7)
SOUTHERN AIRWAYS, INC.

}'TF. ncipal Place of Basiness Mailing Address ‘ mm m “m ﬂm mu nnl "“ "I“ m" Im‘ N“ Ill“ m“ ||||

2523 RIVER TREE CIRCLE 2523 RIVER TREE CIRCLE
SANFORD FL 327718334 GSMIFORDFL 327N 83
us
3. Date Incorporatad or Quelified | 3&. Date of Last Report
. 11/19/1990 04/30/1
2. Princ-pal Piace of Busness 2a. Malling Addrass 4. FEI Number Applied For
21 R - _._};I _§9-3041483 Not Applicable
Suite, AplL #, etc. Suile, Apt. #, elc. i
urs APt L i Hie: ApL 3. ele 5. Carlificate of Status Desired O $8.75 additional

Eﬂ - N ;\ Fee Required

- Gity & Stata 6. Election Carnpalgn Financing $5.00 mey Bs
2s) . 28] Trust Fund Contribution ] Atided 1o Fees
L T Country Zip Country 8. This corporafian has liability for Intangitste tagunder s. 199032,
P R | B 28] 30 Fiorida Stalutes Oves o
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agant
B1; Name
LAPINSKY, GARY
2523 RIVER TREE CIRCLE 82| Sweet Address (P.Q. Box Numbar is Not Acceptable)
SANFORD FL 32771-8334 .
84| City FL 85| Zip Code

[T Parsuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing its regisierad
office or regislored agenlt, or both, in the State of Fiorida. Such change was aulthorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famibar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATUIRE e e e e e e e et
Grialusts. typosd of printed name of tegicened aont ancl ke f applicatie {NOTE Raglstered Agant signature raquired when rainstating) DATE
12. B OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi - ] oeceTe L1TINLE | T Change [T Addition
HaME LAPINSKY, GARY 1.2 NAME
stric ) aocress | 2523 RIVERTREE CIRCLE 13 STREET ADURESS
Lomsear | SANFORDEL 1ACITY - ST-2P
L U1 DECETE 24 TNLE [ Jchange T Addition
NAME 2.2 NAME
SIREE| ADIDHS 55 2.3 5TREET ADDRESS
CitY -7 L 2 40y ST-zIp
T N T BFLETE THNLE [Jthange L] Addition
NAME 3.7 NAME
STRLET ADDRESS 3.3 STAEET ADDRESS
Cly-50 20 34 Cy-ST- 290
%Tu T DELETE 41TmE Ll Change ] Additicn
HAKE 4.2 NAME
STRLE | ADOMESS 4.3 STREET ADDRESS
(IR R L 44 C(TY-5T-21P
[ e 3 DELETE 51TLE [T Change™ TJ Addition
MNANE 5.2 NAME
STREL 1 ADDRESS 5.3 STREET ADDRESS
Clly- 51 ) - S4 0ITY-5T-21P
Twe [T T TT DELETE 61 THILE [JChange T Addilion
HANE 62 NAME
STREE) ADORESS 6.3 STREET ADORESS
| Ciy-stap | B4 CITY-5T- 2P
14. | do hereby corlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)1). Florida Stalules. | further certify that the

infanmanon indicated on (perfitnual agort or supplemental annual repaort s true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ollicer or ciregie of the corparition or 1he receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 1 7 gttachment with an address.

SIGNATUREr—=CC) AL LI DT QA Insly 20 4027 07339882

CRZEQ34 (9/96)



