e e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT L N
CORPORATION
ANNUAL REPORT

1996 EEE
DOCUMENT # V43567

1. Corporation Name

VINTAGE AIRWAYS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

(9)

Frrincipal Place: of Buaness

Mailing Address

A

5726 MAJOR BLVD 5728 MAJOR BLVD
SUITE 314 SUITE 314
ORLANDO FL 32815 LANDO FL 32619
bo OA L 3. Date incorporated or Qualiied | 3a. Date of Last Report
[ 2. Princie Pace of Busncss ] 2a. Maiing Address 4. FEI Number Applied For
oy 26 58-3128015 Not Appiicable
_ Suite, Apt &, eln | Suite, Apt. #, elc. 5. Cerlificate of Status Desired] O $8_75 Add_itional
[22\ o o 22]7 o Fee Required
L Gty & State | Gy & Sme 8. Ewection Campaign Finanging O $5.00 May Bo
[2_31 e 28] L Trust Fund Contribution Added 10 Feas
B i _ Country | i Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 2] 29] [30] Fiorida Statutes [ ves KlNo
-7 79.7"Namg_g_ild_{gdress__é_l_' Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
L ]
SNWELY' STEPHEN W 82| Streot Address (P-O. Box Number is Nol Acceptable)
200 S ORANGE AVE
SUITE 3000 83
ORLANDO FL 32801 al Gy s
[ 11, Plhrsdant 1o the prosisions of Seclons 6070502 and 607, 1504, Fionda Statules, the above-named corporalion subnits this statemor for The purpose of changing its registered office

ar regstercd agant. o both, in the State of Flodida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered agenl, | am
Tanhas wilh, a0d accept the obligations o, Sechor: 607.0505, Florida Stalutes

SIGNATURE

14, | do hiereby celdy thal the information supphied with s fing s voluntarily lurvshed and does not aualty Tor e exemption stated in Section 110.07(3)i}, Flonida Statutes. | further
cerlily nat e infansation indicated on this annaa’ reporl or supplemental annual report is true and accurate and that my signature shall have the same leg
oatlhy; that | arm an officer o drector of the corporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; arkl that my name

i S g by o i e S g A 1t app i MOl Regatnred Agent sigreatoris ooy red whor ceingtating! DATL &
12. T CFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LH; PD [J DeELETE 1ATITE [0 Chaage [ Addtion | x~
e DEXTER, JAMES 12 NAME 3
SORELTADDRTSS 5728 MAJOR BLVD., SUITE 314 1.3 SIREET ADORESS g
G ST g ORLANDO FL T14CITY-ST-2iP &

e V S [] DELETE N B [ Change [ Additan o
M DOREY, MARK 22 HAME
SIHL 1 ANDRES 5728 MAJOR BLVD., SUITE 314 2 3STREET ADDRFSS

| v s e ORLANDOFL N FIITERG
Tif ST [ oELETE 3 1TILF [ Change [ Addilion
NAAl BARROW, SHAWN L 32 hant
S 1 AL 55 5728 MAJOR BLVD., SUITE 314 33 STALET ADDRESS
onvseee | ORLANDO FL o 340TY-51-2P
T D ] DELETE 4 1TLE [ Change [ Addition
ABBOTT, TREVOR s 600001741116
SIRLT AL RESS 5728 MAJOR BLVD., SWHTE 314 43S IHEET JUORESS -03/13/96--01037--009
Y &l 2w ORLAQQ(H{LW" B 44 LIy -81- 2P 200 I')vQ
1E; I DELETE 5§ 1TIMLE {7 Change  [] Addition
bt 57 KAME
SR SRS 53 STRZET ADDRFSS
ISR 1) o } 5400y-81 2P
I ] DELETE 6 1TIILE [ Cnange [ Addition
B £ 2 NAME
SIREE ATDRE'S 65 SIREET ADORESS
ore s 64 CITY-51-21P

apocans in Block 12 or Block 13 if changad, or on an attachmient with an address.

SIGNATURE: .

S, 7 Lo

SIGNATURE AND TYPED OA PRINTED NAME OF $(GNING OFFICER OR DIRECTOR

2-20 96

Da'e

Shawn L., Barrow, 3ec./Treas. (407) 363-7777 %
[N |

Dajtimie Prone &

al effect as if made under

N

e



