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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JET FLITE, INC.

(3)

Mailing Address

2655 AV AV SOLEIL
GULF STREAM FL 33483

Principal Place of Business

2665 AVE AVE SOLEIL
GULF STREAM FL 23483

FILED
May 11 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

agenl. | arn familiar with, and accept the ablgations of, Section 607 0505, Florida Statutes,

SIGNATURE

us us
3. Date Incorporated or Qualified
. 12/17/1985
2. Principal Place ol Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 261 592627060 Not Applicable
Suite, ApL. #, etc. Suite, Apt. ¥, efc. N ] $8.75 additional
”2;1 ;I B. Centificate of Status Desired M Fee Required
City & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
23 |26] Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or hag paid 1he current yaar Intapgible
;I 5 2_9] 30 Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current _E:_gnlsiarod Agent 10, Name and Address of New Reglstered Agent
81| N
MCCLURKEN, WILLIAM ame
2665 AVE AV SOLER 82| Street Address (P.O Box Number is Mot Acceplabie)
GULF STREAM FL 33483 i
B3] City FL 85| Zip Codse
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floriga Statutes, the above-named corpoeration submils this statement for the purpose of changing its registered

office or registered agenl, or botb, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerod

Slgnante -l;;mh 1 mp},ﬁ,“,'"ﬁw_r_”_d Angoril “arnd ke 1l ;i,}.ﬂ‘.j‘ﬁf'”'“‘ {NOTE. Reagstored Agant signature lequired when reinstaling) DATE c
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MILE PCEQD [T DECETE 11TITLE T Change 11 Addition | &=
NAME MCCLURKEN, WILLIAM 1.2 NAME §
sreeT ab0RESS | 2668 AVE AV SOLEIL +3 STHEET ADDRESS
CITY-ST-2IP GULF STREAM FL 1.4 GITY-5T- 2P g
IHLE [ oeet 21TITLE [ Change {1 Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2 4C0Y-ST-2F
TITLE [T DELETE 3mTe T ehange LT Addition
NAME 3.2 NANE
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 N B 34, CITY-ST-21P
THLE [ pecete C1TIRE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LATY-ST- 2P l 44 CITY-5T-2P
TME [T oELETE 51 TITLE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 C0Y-§1-2P
TILE [T DECETE 6.1 TITLE T change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 64 GITY-ST-2IP

Block 12 or Block 13 if changed. or on an hment with an address
CIGNATUIRE: %@ Wollis oo MEC L em

14, | hareby certity that the information supplied with this ilng does not quality for the exemption stated in Section 118.07(3)(i), Ftorida Slatutes. | further certify that the information
indicated on this annual ropoit or supplomental ennual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ofiicér or director ol the corporation or the rocewver of trustoe empowearéd 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in

I P



