SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

_ AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

[ PROFIT
CORPORATION

ANNUAL REPORT

1996  EAST f
DOCUMENT # K22314 (4)

1. Corporation Name

EXECUTIVE JET CHARTER, INCORPORATED

. L

FLORIDA DEFPARTMENT OF STATE -‘
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

—

P.O. BOY 16251 PO BOX 1825
JACKSONVILLE FL 32229 JACKSONVILLE FL 32229
us 3. Date Incorporaleavof Ouam—d_m aa_iDEIlo—or-L—eml—Qﬁorl W
I ————— 05/01/1988 01/23/1995 |
2. Principal Place of Business T 2a. Nail.ng Address 4. Ftl Number Apphied For
218 55-12 5T Jotn BLureflPO-Box 5426 592895175 ol Apphcan |
S Apt # ofc ite A ,ete
e, AP e — Suile Apt #. elo 5. Certficate of Status Ussired D $875 Adqmonal
E___ L 27] Fee Required
City & State Ciy & Sate 6. Election Campaign Financing $5.00 May B
. L . . y Be
M_,f,,g _“:_,,,i o _ﬂj_ﬁﬁ,*fk ___Trust Fund Contribution B Added to Fees |
Zip _ Country | 2w _ Country 8. Tnis corporalion has labilty for intangible tax under s 199032,
@ 32225 s DuvAL sl 22y - Sylhel DudA L PoicaSwes _ Bdves (e
_E_M‘e_ﬂﬂgﬁggfﬁﬁiﬂ_g!‘,ieﬂ..ﬂ?.ﬂ'i@_@d_éﬁﬂt,f, [ W, __AﬁAJLNwﬂ'?_“_d‘_’ILSS..'?LM Registered Agent
B1| Name
NEWMAN, JAMES W I
116151 KINGSLEY MANOR WAY 82| Stroal Address (PO Bax Number is Not Acceptabie)
JACKSONWILLE FL 32225 &3 ]
B4| Cily FL ssl 2ip Code

| 11, Pursuantto the prowsmnsﬁé The GO7 0507 and 607.1508, Flonida Statutes, the ahove-named corporatien submits this statement for the purpose of changing its registered
ofice of registared agent, or Lo 11 the State of Florida Sach ¢hange was authonzed by the corparation’s hoard of diractors | herehy accept the appaintment as registered
agent | am famihar vitn and acceot the obl gations of, Section 507 0505, Florida Statutes

SIGNATURE e R e —
3 AP SIONAMURE FEJUiree Wheh rEira’ DATE
N O R X RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
e DELETE TITE Yo ) TG Crange [T Aduten |
N NEWMAN, JAMES W. " ThmEs W RELMAN 0 3
sinseraooness | 4012 SABLE DR. s onass | S5 Y ST IorVs BLw FY <
Gy 5721 JACKSONVILLEFL = s TRA FL 33225 B
[T v Tod DL ZT1THILE JICE PRES I Cravge [ ] Adddion |O
v COLEMAN i, JAMES C 22NN KeiTtt HARPAS
sreeraoness | 4038 BAYNEADOWS RD. eysieeraoneess | Bos - (1ST JoHPS Bruk® Ry
Cay-§T-10 JACKSONVILLEFL saarvste [ TAX Fh 32235
TLE [ ] DEETE 31TIILE [T change [_] Additian
o 32HAME
STREET ADDRESS 13 STREE | ADDAESS
cirY-5i-2P . 34 Y -ST 2P .
TinE ] Deuire 41TILE [ Trange [ | Acdinon |
NAME &7 NAME
SIREE] ADORESS 43 5TREE] ADDRESS .
CITY-51-2P LA0TY-SI-2P
THILE T B ] DELETE 51TE T Cnange || Adeimon
HAME 52 NAME
STREE ADORESS 5 3STRELT ADDRESS
evestwe | o §4CITY-ST- 2P
e ] oeete B1TILE [ Crange [ ] Adetion
HAME 62 NAME
STREET ADDRESS § 3 STAEES ADDRESS
crystae | 7 &4 TIY-51-2P

V4. 1Tdo hereby cortify that tha infurmaticn pphed with this Hing is volurdarily furnished and does nol qualiy for the exemplion Stated 1n Section 119 07(3)(k). Flonda Statutes |
furlher cernfy that the nformanon Inche:ated or this annual report ar supplamental annual report 1s true and accurale and that my siglature chall have the same legal offect as if
made under oatn that am an officer or direotor ol the corporation or the receiver or trustee ermpowered Lo execute this report as raquirect by Ghapter 617 Elorida Statures. and

that my name appea’s In Eiler S At B ock 13 1t changed ar on an atlachment with an address
~ .

SIGNATURES 2l it é/mdfﬂﬁmﬁméz//ﬂw 7-F 96 fod Ty Y222

;

P
"SIGNATORE AND TYPED OR PRINTED NAM [ T

ToteNEE RN



