SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT ﬁf"“ A FLORIDA DEPARTME N1 OF STATE
CORPORATION p :-;‘; Sandra B Mortham
ANNUAL REPORT e Secretary of State
1996 \ou “‘7@,},’/ DIVISION OF CORPORATIONS

DOCUMENT # 611508 (3)

1. Corporation Name

J & M FLYING SERVICE, INC.

Principal Place of Busingss

817 PINAR DR 917 PINAR DR
ORLANDO FL 32825 DRLANDO FL 32825
3. Date Incorporated or Qualitied 3a. Date of Last Report )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applind For ]
2T| E] 591890635 Not Applicable
Suite, Apl # etc Suite, Apt #, elc . i
! P — e o 5. Certificate of Status Desired D $8.75 Adc._imonal
—;ﬂ 27—| Fee Required
| City & State City & State: 6. Election Campaign Financing [___] $5.00 may Be
2-3—| m Frust Fund Conlribution Added to Fees
Zip | Gountiy L. 2n Country 8. 1his corporation has habil.ty for intangitle 1ax under s 182.032,
—ZII a 291 30 ' Florida Statules D Yes D Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o |
B1| Name
AGC. CO.
200 S OHANGE AVE. 2300 SUN BANK CENTER 82| Sweet Address (PO Box Number is Nat Acceptable)
ORLANDO FL 32801 5
84| Ciy FL 85; Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named carporation submits this staterment for tne purpose of changing its registored
office or registered agent, or both, I the State of Florida_Such change was autnonzed by the corparabon’s board of drectors. | hiereby accept the appointment as reg-stered
agent 1am famihar with, and accept the abligatons of, Section 607.0505, Flonda Statutes

SIGNATURE - . : . . .

Sigraturg, typed of prnted nams of registoned agent awl te f appleatie {HOTE Hogestered Agent signatarg requied when rars!al rgl 231
12. GFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE DP DHLETE TITILE [T changs [ ] Adition
NAME WHITE, JERRY W 1.2NAME
seeet anceess | 607 PINAR DR 1.3 STREET ADDRESS
GiTY-ST- 7P ORLANDO, FL 3 1407Y-51- 2P
TITLE STD ] oecETe 2 NILE [T Crange [ Addtion
NAME PILTZ, MIRIAM 2 7 NAME
seeraooness | 917 PINAR DR 2 3 STREET ADDRESS
CITy-SI-2IP ORLANDQ, FL 3 2 40TV -ST-2P
THLE F 1 oriete J1TILE [V change ] Acdition
NAME 312 NAME
STREEF ADDRESS 33 STREET ADCRESS
CITY-57. 2 34.CITY-ST- 2P
TILE L] oeiere 41T0LE [] Crange [ ] Addition
NANE & 2 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY - 5T- 2P 440y -SM-2IP -
TTLE [T oecete 51 TIILE [J crange [T Addnien
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
Ty -51-21P 54CITY-SI-2P
TILE [ ] pecete 6 1TIILE U1 Chang= [ ] Aaditinn
NAME £ 7 NAME
STHEET ADORESS 63 STREET ADDRESS
CITY-S1-2 B4CITY-ST- 2P

14. | do hereby cortify that the information suppled wilh this iling 1s voluntarily furnighed and does nol quality for the exemphon stated in Sechion 119 07(3)k}, Florida Statutes. |
further cerlify thal the information indicated on this annual reporl or supplemental annual repart s trug and accurate and that my s-gnature sha' have the same legal effect as

L v
SIGNATURE: ____ ¢4 easn. I
SIGNA D TYPED OR PRINTED NAME OF NING OFFIC

thal my name appears in Block 12 or Black 13 if changed, ar 01 an ;jtacnmem with an address

SO A/ -7C

D= T Dagtoe Frone k-

T o T ———

made undar oath: thal | arn an oficer or d rector of the corporaton of the receiver or lrustee empawered 10 execute tis reporl as required by Chapler 617, Florida Statutes and

CR2E034 (3/96)




