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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 & ,_,“. DIVISION OF CORPORATIONS

DOCUMENT # 423252 - (8)

1. Corporation Name

JET ENGINE SUPPORT, INC.

ORIV AR AR b

Principal Place of Business - ) —Mai!ing Address
1THS NW B5TH AVENUE PO BOX 520751
MIAM: FL 33014 MIAMI FL 33014
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
— , 04/10/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26' 59'1520032 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc, i
P v P 6. Certificate of Status Desirod M $8.75 Additonal
EI . o | a Fee Required
City & State | Chy & Sute 6. Election Campaign Finaneing $5.00 May Be
231 N 28 Trust Fund Cantribution O Added 10 Feos
Zip . ounlry 2p Country 8. This corporation owes or has paid the current year Intangibie
;4_1 2!—;—| o a . ?0] Personal Property Tax due June 30. (Oves [Oto
9. Name and Address t_:lﬁc_gr_r_a_q!_ﬁggl_:_;lereﬂ Agent 10. Name and Address of New Registerad Agent
GABRIEL, KELLY A. 81| Name
17715 NW, 85TH AVENUE [82] Slreel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
(84| City FL IBS—I Zip Cods

11, Pursuant 1o tha provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of DHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ____

Signatore tyjed o prnied Fune o tegravis o aepend 300 e it apg e alde NOTE - Regii6rad AQen! sgnalure racired whan rensalingl DATE
12, TTTORCERS AND IR C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D i R BTG EEENT [T change 1T Addition
NAME GABRIEL, DOROTHY 12 NAME
sieeTaporess | 17715 N.W. 85TH AVENUE 1.3 STREET ADURESS
CIV-8T-22 HIALEAH FL. B 14 CITY_5T- 2P
TITLE VSD L] DECETE 21 TIMLE | I'change L] Adaition
RAME GABRIEL, KELLY A, 70 NAME
sweetaopress | 17715 NW. 85TH AVENUE 23 SIREET ADDRESS
OITY-S1-2P MIAMI FL L 2 4CHTY-51- 2
TILE [T OELETE 31T _ [ crange LT Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2P ) - 3.4 CITY-ST. 20
TIWE L1 oecete 41TMLE [ change [T Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-S1- 7P o 440TY-5T- 20
TITLE [T DELETE 59 TIILE LI change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
orveste | - 5.4 CITY-ST-71P
TITLE L] oEcete 61TME L] change [ Addition
NAME 6.2 NAMEE
STREEY ADDAESS 6.3 STREET ADURESS
CITY-§T- 2P 645y -5T-7P

14, | hereby cortify that the information supplied wilh this lilng does nol quality for the exemption slaled in Section 119.Q7(3)(i), Florida Statutes. | further certily that the information
Indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legat efect es if made under oalh; that | am an
officer or director ol the corporation or the: ieeeiver or trustec empowered 1o éxecule 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altach B55.

T LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 0 O am

CR2EG34 (10/97)

rnont witlyan acl )
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