'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
OFIT i FLORIDA DEPARTMENT T .
CORPF?OFE#!\TION { t * SandEr':A:. rlorth(::'lsm : May 16 1997 8 Ooa’m

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

POCUMENT # 1363 4)
JETT-ARE CORPORATE AVIATION MANAGEMENT OF CENTR

o OO A A
Principal Place of Business Mailing Address 4 ‘

oLy L

100 JETT AIRE COURY 100 JETT AIRE COURT
SANFORD FL 32173 SQM’ORD FL 227736643
us

a Date Incorporated or Qualitied 3a, Date of Last Report

12(12/1989 0500171
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] 26 _50-2091363 | Not Applicable
Suite, Apt #, etc Suie, Apt. #, alc. o . 58.75 Additional
2 z‘l *2-7] 6. Certificate of Status Desired [j Feo Required
[, Oty & Stale . City 8 Swate 6. Election Campaign Financing $5.00 May Be
23[ — 2—3—| Trust Fund Contribution ] Addad o Fees
_____ 7ip | Gountry Zip Country 8. This corporation has liability for Intangibfe tax under 5. 199,032,
j2al 25 20 30 Florida Stalules [ODves [INo
i 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatersd Agent
B1| Name = e .
DOSE, BOB. 0. JamMes A JEpRLIA)C
204 CLEARVIEW RD. 82| Street Address (P.O. Bax Number is Ngt Acceplable} -
CHULUOTA FL 32766 ; 100 JE4T ;_E.F__ C.nut &3
3
84) City § 85 %\ Code |
DAANFOR D FL 2772
11 Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the abtve-nemed corparation submits this stalemont for the purpose of changing its registered

office or regislered agent, or both, in the Stato of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familar yih, a ccept the obligatons of, Section 607.0608, Florida Statutes.

SIGNATURE. _ NN N

Sigrianre, ypod ¢ e o Qs tevecl agent and Iide i applickble {NOTE Raglstered Agent signature raquired when relnstating)
12. ) N OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, |
it D ADELETE 14 TILE P [Jchange T4 Ridition g
Wt DOSE, BOBBY D. 12NAME JAMES A -~ EORLIN?C 5
siael anoress | 284 CLEAR VIEW ROAD 1T kess | /6l JETT ARE T o
orv-si-ze | CHULUOTA FL 14CHTY- ST 2P S’MW?? Ky &
TILE ] oecere 2TTILE T ehange” [ Adaition |
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
City-51-2¢ 2. 4C0Y-ST-2P
e I oeLete LVTILE [T change L] Addition
($11H 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-S171F L 3.4, CITY-51-21P
e T 1 DECETE 41 TITLE ] Change T Addition
Y 1.2 NAME
SIREET ADURESS 4.3 STREFT ADDRESS
Cy-51 20 44CITY-ST-21P
s LIDEEE [ simne L change L Addition
HAME 5.2 NAME
SIAEE T ADDRESS &3 STREET ADDRESS
CiTy-s1 g 5 54 LiTY-§7-2P
T ] DELETE §1TIMLE [Jchange [T Agdition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-SI-20 64 CITy-81-2IP X
14. | do hereby certify that the information supphied with this Biing does not qualily for the exemption stated in Section 112.07(3)(i}, Fiorida Statutas. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that
L am an officer or dirgclor of the corparation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 131f changed, or on an atlachment with an address.

SIGNATURE:  UIGNATURE REQUIRED QA&/ /30 o7 Y407/23-2307
. u A A TR spime Phone #

" HIONATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AU LR d B



