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

DOCUMENT # K02480 (7)

1. Corporation Hame

JAY AVIATION CORPORATION

Principal Place: of Busingss Mailing Address ”IIIll" III """Il'l Illll m" |||| "I"lm‘ ||I 'I'l lllll ||||| |||1

% IRVING VOLK 800 NE 185TH 8T
800 NE. 195TH ST. APT. 320
N MIAMI BEAGH FL 33178 N MIAMI BEACH FL 331790416
us 3. Date Incorporated or Qualtified 3a. Date of Last Aeport
11/16/1887 03/14/1996
2. Poncipal Place ol Business | 28, Maiing Address 4. FEI Number Applied For
;{l S 25] 650034064 Not Applicable
Sule, Apt #, eto Suite. Apt. #, elc
e o e e o 6. Certificate of Status Desired O 513'75 Adc!iﬂonal
E;l o i 2?] Fee Required
City & Stare | Cily & Stale 6. Election Campaign Financing $5.00 may Bs
23] o 28] Trust Fund Contribution ] #hded 10 Foes
a1p L Gountry i Country 8. This corporation has kabliity for Intangibe tayunder s. 199.082,
a 25] 29] ;I Florida Statutes 3 Yes No
8 Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
VOLK, IRVING 81| Name
800 NE. 185TH §T. ; 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FI. 33179
=]
84| City

85| Zip Code
FL

11, Purstanit o Ihe provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or mgisterod agent, of both, inine State of Florida Such change was authorizad by the corporation's board of directors, | hereby accept the appoinirment as registered
agent | ar famihar w.th, and aceept the obiligations of, Section 607.0505. Flarida Stalules.

SIGNATURE _ e
e At biped eepe b e e sl e st ageat and 1 speocablk (HOTE Registarad Agent signature required when reinstating} DATE
12, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T DeLETE VUL CJchange T Addition
HANE VOLK, IRVING 12 NAME
stieeranmaess | 8O0 NLE. 195TH ST 13 STAFET ADDRESS
ore.st ze | N MIAMIFL $40TY-5T-21P
WL [ neLETe 21TTLE L change T Adition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cry-51. 2 A0Y-$1-2P
T [J neLeTe 3T ' CJ Change  [J Addition
HANE 32 NAME
SIRLET ALERESS 33 STREET ADDRESS
CITY-51 . 79 34.CITY-ST-2IP
i [T veLere 41 LE [JChange L] Addition
HANE A 2HAME
STREET ADURESS A3 STREET ADDRESS
CITY-51 2 A4 CITY -ST- 2P
1L T oelEe 5.1 TITLE T I Change L] Adaition
HAME 5.2 NAME
SHAEET ADDRESS 53 STREET ADDRESS
Gy 5T A0 5.4 CITY- SI- 7P
T " ) R [T DECETE 64 TITLE [T Crange L] Addition
HAME £.2 NAME
SIEET ADCIRESS §.3 STREET ALDRESS
£ITY-5T-2IF A4 CITY -§T-7IP .

14. | do heroby cerlily thal the information supphed with this filng does nat quality fgr tile exemption staled in Section 118.07(3)(i). Flonida Stafutes. 1 further certify that the
inforerahon indcated on tis anewal report of suppiemental annual report is trug agd accurate and that my signature shall have the same legal effect as ¥ made under oath; that
Vam an afficer ar director o he corporation o the receiver or trustee empowerkg lo execute this report as required, by Chapter 807, Florida Statutes; and that my name
appears v Biock 12 or Block 13 # changed or on an attachment with an addre

—

SIGNATURE: /AV/W 6 T VoL K ﬂ?ér--

IGNATURE AND TYPED DR PRINTED diz OF SIGNING OFFICEF OR DIRECTOR &7 L7

Daytime Phono #

// 0w/27  Sors1~bf

PROFIT SO S . .
Aﬁgai?rgg;g% C’r/ ﬁl FLOHI:::,E:A:_TT,it:i;sm!z _ Jan 29 1997 8:00am
- 3 S retan
1997 mi DIVISISIE\’TCOTaC‘:JzP%E:ZTIONS Secretary Of State

CR2E034 (9/96)




