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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA1 iON Sandra B. Mortharn
ANNUAL REPORT

Scoretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L36377 (4)

1. Corporation Name

JETT-AIRE CORPORATE AVIATION MANAGEMENT OF CENTR

ARORDANC KN OO A

Principal Place of Business Mail.ng Address
1300 E. 26TH PLACE 1300 E. 26TH PLACE
SANFORD FL 32773 SANFORD FL 32773
| "3. Date incorporated or Qualiind | 3a. Date of Last Report
12/12/1989 05/01/1995
2. Principal Place of Businegs 25 Mailing Addres: 4. F&I Numbear Appliad For
a1l 100 Sety Anre. Couwrr [l 100, gi;t Bie Cpurt 50-2091363 o roieie
| Sute. Apt. 4, etc. suite, Ant 5. Certilicate of Status Desired [ $8.75 Additional
27' ) Fee Required
ity & Slate Gy & State 6. Election Campaign Financing $5.00 May Be
3;\ g C{) P(Q- F(,/ [ MQ} f‘D- (:L,, Trust Fund Gontribution o Added to Fees
Zip - | Country o Gountry 8. This corporation has liapilitysfor intangible tax under s 199.032,
@ 92772 [ AASA M32373m“mﬂ USA FodaSuies__ TRQes L0
9. Name and Address of Current Registered Agent ] 0. Name end Address of New Registered Agent
81| Name
DOSE! BOB. D. 82 Street Address {P.O. Box Number is Not Acceptable)
284 CLEARVIEW RD.
CHULUOTA FL 32766 8
84| Cily F L Zip Code

11. Pursuant to the provisigns of Sectlonc; 0 050‘
or registered agent,

familiar with, and

SIGNATURE >

._,07 1508, Fiariga Stdtute< tie abave-named copoation submi {;:"'iiinlé statement for the purpose of Chang\ng its reglslered office

F Seclig 637 G506, FIOnda Stalulcs

— “bob P Dose. Preﬁ&emk ’%’/&9/‘?@***

Slgna ke, Ipr o pm £ Mawe of e vl a_ym and tte i : N Registered Agenl signa e rﬁquwd when rei ting
12 SFFIGERE AND DIFE G TORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D D T2 RRE N [T change [T Addition
NAME DOSE, BOBBY D. +2 NAME
STREET ADDRESS 284 CLEAR VIEW ROAD 13 STREET ADDRESS
CY-57-7P CHULUOTAFL _ 1475179 _
THLE [] DELETE 2 1THLE [J Charge [} Addition
NAME 2 2 N&aME
STRAEET ADDRESS 23 SIREET ADDRESS
CITY-§1-21P _ o 24 CINY-51-2P
TILE [C) DELETE 3 1TLE : [ Change  [] Addifion
NAME 32 NAME
SFREET ADDRESS 33 SIRLLT ADDRLSS
Cy-St-21p e R 3sCOY-ST-2P
TIRE ] DELETE 4 1TITLE [ Chaxge ] Addition
NANE 4.2 KAME
STREET ADORESS 43 STREEI ADDRESS
CiTY-5T-2IP e 44 CITY-SI-7IF
TITLE [C] DELETE 51TILE [ Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP o 54 GITY-5T-2P R
HILE [ DELETE 6 11LE [C) Change  [[] Addition
NAME 67 NAME
STREET ADDRESS 63 SIALEF ADDRESS
CITY-ST-21P B4CITY-S1-72

14. | do hereby cerlity that the information supplied with - “tus fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119, 07{3)K). Fiorida Staties. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer o director of the G N or the raceiver or frustee empowered to execute this report as required by Chapler 607, Florida Siatules; and that my name
appears in Block 12 or Block 134 1 attachment with an address

SIGNATURE: DA 3)0 Bose, Qm&y&#\aq\% 407-330-9307

BIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFF e '[Il' S oG 4

CR2E034 (12/95)



