FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T T PRC & “' : FLORIDA DEPARTMENT OF STATE A‘pl’ O 8 1 9 9 7 8 . O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

CUMENT # G07729 (8)

1. Corparation Name

JET SOUTH, INC.

r—?.,j,';gggﬁ;"a;;',f' o Wiaiing Aadoss “"““ "u mu I"II "IN Hm ml I‘I« Iml IN" m" lII" |||" ""

11854 REGIONAL LN. 11854 REGIONAL LN
FT MYERS FL 33013 FT MYERS FL 339138074
3. Dats Incorporated or Qualified 3a. Date of Lasl Reporl
I 11/09/1982 03/21/1996
2. Principal Place of Business ‘23. Mailing Address 4. FEI Number Applied For
E1 26 59-2238966 Not Applicabie
Suite, Apl #, et Suite, Apt. #, efc. " ) $8.75 additional
E | ’—2‘7] B. Certilicate of Status Desired (] Foo Romuired
... Dty B Blite . Gty & State 8, Etection Campaign Financing $5.00 May Be
la) 28) Trust Fund Contribution 0 Added 10 Foes
L __ Country | Zip Country B. This corporation has liabllity for intangible tax under s. 199,032,
) ] 20) 30 Fiorida Statutos Oves o
R 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
KAGAN, ELIZABETH P. 81] Neme
11854 REGIONAL LN. 82| Stree! Address (P.O. Box Numbear is Not Acceptable)
FT MYERS FL 33913
83
847 City FL 85| Zip Code

ctions 60

! : >'and €07.1508, Florda Statules, the above-named corporation submits this siatement 1of the purpose of changing iLs registerec
oftice or tgis agent, or both, in the Stale of Florida. Such change was auwthorized by the corporation's board of direclors. | hereby accept the appaintrment as registered
agenl. | am farilia with, and accept the obligations of, Section 6070505, Florida Statutes

SGNATURL _
St g B 3 1 il mpphzab {MOTE Rugistered Agenl s'gnalure required when relnstalingy DATE
12, T T TOFFICEAS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f“ﬂii?" P (T DELEE AT [ Change L] Addition
NAMi KAGAN, JOHN C., MD 1.2 NAME
armet aoress | 11854 REGIONAL LN, 1.3 STREET ADDRESS
CITY - 51 FT MYERS FL VA CITY.ST-2P
"Tﬂl[‘__ ] -s"*ﬁ—-""‘*‘—--"” o D DELETE 2ATITLE ' l:] Change D Addilion
NAME KAGAN, ELIZABETH P. 22 NAME
stier anceess | 11854 REGIONAL LN, 23 STREET ADDRESS
oWy-51 2P FT. MYERS FL 2. 4CIY-ST- 2P )
r‘ me [T WREE 1M [ change 1] Adiifon
Heat KNOX, CHARLES H. 32 NAME
srecer aooness | 11854 REGIONAL IN. 33 STREET ADDRESS
owsioe | FLMYERS,FL, 34 GIv-S1.20
B i BEEGE 41 THLE [ change [ Addition
NAME 4,2 NAME
SIREH T ADOHLSS 4.3 STREET ADDRESS
RN 44 81T -ST- 7P
P . W EGE PYETT ~ [Jchange  [_] addition
RAME 52 NAME
STRLE] ADDMLSS 5.3 STREET ADDRESS
- 54 LY 5T-2P
[T peLee 6.1 TLE [ change [ Addition
NAME £.2 NAME
STREE | ATKRESS £.3 SIREET ADDRESS
ey ST o 6.4 CITY-51-21P
| 14. 1 dc heratiy certity hat the nformation supplicd with this hiing does nat qualily for 1he exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the

informalion indicaled on s annual report or supplemental annual repart is rus and accurate and that my signature shall have the same legat effect as if made under cath; that
Lam an officen or director of the corporation or tha receivey o trustee empowered to executa this repon as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 172 or clf3 d chgnged, or gp an attgbhment with an address,

SIGNATURE: ( [ fo | EKEHMJML_JM]__?j/_-J_L&ﬂSE

g ¥ o Y Al N o) )
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR PHRECTOR Daytime Phone ¥
408904

CR2E034 (9/96)



