PROFIT
CORPORATION
ANNUAL REPORT

1998 o

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

JET SOUTH, INC.

GO07729

(8)

Principal Place of Businoss

11654 REGIONAL LN.
FT MYERS FL 33913

h Mailing Address

11854 REGIONAL LN.
FT MYERS FL 33913

FILED
Mar 12 1998 8:00am
Secretary of State

NS ARG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Busingss 2a. Mailng Addrass 4. FEI Number Appligd For
1] _ . 26] 59-2238986 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

] $8.75 Additlonal

B. Coerlilicate of Status Desired

;;1 |7 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be

E‘ m Trust Fund Contribution Added to Fees
Zip Counlry L 7ip Country 8. This corporation owes of has paid the current year Intangible

24' ?5] 291 30 Personal Property Tax due June 30. Oves [ONo

KAGAN, ELIZABETH P.
11854 REGIONAL LN.
FT MYERS FL 33913

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81| Name

82| Steet Address (P.0. Box Numbear is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuant 1o tho provisions of Soclions 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registored agent, or both, i the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witht, and accept the ohligalions of, Section 607 0505, Florida Statutes.

SIGNATURE .
Kignature, e of printed nare of roginting agen! and btk il BppIE abhe (NCQTE Ropistered Agent signature required when ralnstating) DATE
iz, O ICEHE AND DT CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE P R o O ERE [J Change LT Addition
NAME KAGAN, JOHN C., MD 12 NAME
siaeeTanpress | 11854 REGIONAL LN. 1.3 STREET ADDRESS
CITY-$T- 2P FT MYERS FL 14 CITY- ST-2IP
TITLE [ [ oeeere 217I1LE CJ Change L] Addition
NAME KAGAN, ELIZABETH P. 2.2 NAME
steer aporess | 11854 REGIONAL LN. 23 STREEY ADDRESS ,
CITY-ST-2IP FT. MYERS FL _ 2 4 GITY-ST- 2P
TinE T [T oecere 31THLE [T Change  E_J Addition
HAME KNOX, CHARLES H. 2.2 NAME
stacet apoess | $1854 REGIONAL LN. 33 SIREET ADDRESS
GITY-ST-2IP FT. MYERS, FL., i ) 34.01Y-ST-21P
T S i NI I PR T Change ] Addilion
NAME 42 NAME
SFREET ADDAESS 4.3 STREE] ADDRESS
CTY-S1-2P SACITY-ST- 2P
TMLE [J berete 51TIME [f Change ™ I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTy-$7-28 54 CITY-ST- 2IP
TE [T DELETE G1TILE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-S1- 2P 6ACIY-51- 2P
14, | hereby certily that tha information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supromental annual report is frue and
officer or diraclor of the corporalion o
Block 12 or Block 13 if chan

SIGNATURE:

‘courate and that my signature shall have the same logal effect as If made under oath; that | am an
to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Clicles W Koo 3/shs aui-7a8-345y

CR2E034 (10/97)



