FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFT . ""'"{—“"‘éi‘ FLORIOA DEPARIMENT GF STATE
CORPORATION 3 Sandra B Martham
ANNUAL REPORT Secretary of State
1996 Robrt . DIVISION OF CORPORATIONS

DOCUMENT # L08921 (3)

1. Corporation Narng

JET-MAX CORPORATION

Maiing Adriress

o O R

Principal Place of Business

133 SW DIXIE HWY 1331 SW DIXIE HWY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us us R -
3. Date Incorporated or Qualif.ed 3a. Date of Last Report
2. Prncipal Place of Business R 2a. M::ﬁl};lg{ Address o ‘A, FEINumber T Appilé-(TFS;
21 ) e o 650168257 7 Nol Applicable
) ; Sute e -
Suite, Apt. #, elc. L Sote Anl ket 5. Certificate of Status Desired 1 $8.75 Additona)
B;I Eﬂ - _ L Fee Requived
City & State o Gy & 6. Fioclion Campaign Financing 0 $5.00 May Be
r'4.‘_:')‘[ e 23] ________ ) Trust Fund Contribution Added to Fees
s | Goutry - Ap | Country 8. This corparalion has Labilty for intangible tax under s 199 032,
[24] 25 28] 30} Florda Statutes (0 ves CINa
8, Name and Address of Curreni Registered Agent - o ‘10, Name and Address of New Registered Agent T
8t Name
FREDERICK T. HAY 82| Strent Adiress .0 Box Nimber s Not ACoentabia]

1751 S DIXIE HWY
POMPANO BEACH, FLA 83
POMPANO BEACH FL 33080 e -

FL

asl Zip Gode

11. Pursuait Lo the provisions of Sections 67,0502 and 607 1508
or registered agent, or both, in the State of Flonda Such char
farmilar wath, and accept the oblgations of, Sachon BO7.07

Flonda Statutes, the above named corporabion sabmits this statement far the purpose of changing its registered office
cveas asthonzed by the corponatan’s board of drectors. | hareby accepl the appointiment as reg stered agent. | am:

Statutes £/2?/§(

SIGNATURE ,/ Cclilrtes 7 ?’, e I
Sty st B typ koo pratad s e A fegesterac e ol 1S g it ie Feruleisind AGEal SGIIN N e d vl e sLatigh naTE
12, . OFFICERS AND DIBECTORS 13. ABDITIONS/CHANGES TO OFFIGEHS AND DIFECTORS IN 12
TITLE 1] [ DELETE 11T [ Cnange ] Add tior
NAME HAY, FRED 17 NAME
STREET ADDRESS 1331 S. DIXIE HWY, #A 12 STREET ADDRESS
CiFv-ST-2i0 POMPANO BEACHFL o boysiae
TICE ] DELETE 20 1LF [ Change  [J Addition
NAME 27 NAML
STHEET AIDRESS 2 3 STREET ANDAFSS
Y -ST- 2P S Z4CTY-ST-2F N
TILE [ DECETE KRRAIIS [ Crang:  [] Additon
RAME 32 NAME
STREET ADDRESS . 43 SIRLET ADDRESS
CIlY 57 2F o e ELIE e
TLE [ ofteie 410t [ Crarge [ Addition
hAME 42 Nt
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST-20F o 140051 2F |
TILE CIDaeTe 5 1 1ILE [] Change  [] Agdition
NAME & 7Nt
STREE? ATDRESS 53 SIREL) ADORESS
CITY-ST- 217 o N R ssoivstae
TITLE O oeiee 6 1TIILE [ Change [ Addition
NAME 62 NAKE
STREFT ADDRESS 63 SPREET ADDRESS
CITY-ST-2if B4 DIV 5T-2F

14. | do hereby certity thal the information supphed wilh this fiing is voluntariy furshed and does not gually for the exemgtion stated in Section 119 07(3)k). Flonda Statutes, | furtner
certify that the infannation indicatad on s annua’ report o supplenental annual repod 1S true andd acourate and that niy signature shall have the same legal effect as it made under
catty that | am an oflicer o director of the corparation or the recever o frustee enipowerad 10 execute ths repart as requred by Cnaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chaniged, or on an attachment wath an adaress

ATURE AND TYPED OR PRINTED NAME i e B ey T

SIGNATUHE: ) “SI% 7‘ O%(mmcmoamhédoh T 5- /2‘ 9//6?(
P N V.

PP S

CR2E034 (12/95)



