s

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

PROFIT
CORPORATION
€ ANNUAL REPORT

1996

",}f\ FLORIDA DEPARTMENT OF STATE

# __ 2 Sandra B. Morth - FILED
W Secretary o - E' D
s »f*/'/ DI¥ISION or—1" cycarafpsct)%l!)&s Apr 30 1996 8:00 am

DOCUMENT # P930m 0050315 (9)§51PR‘30W'12= X Secretary of State

1. Corporation Nanig SECRETARY 00 U N
JRS AVIATION, INC. TALLAHAGEDL TR
A0 A AT A
1122 PARK STREET NORTH C/0 J. BOB HUMPHRIES
ST. PETERSBURG FL 33710 P.O. BOX 1433
TAMPA FL 33601
3. Date Incorporated or Qualified 1 3a. Date of Lasl Report
07/19/1993 06/01/1995
_2. Principat Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3243170 Not Applicabl
Suite. Apt. 4, etc. |, Suile, Al ete. §. Certificate of Status Dosired (| $8.75 Additional
[22] 27] Fee Roquirad
| City & State __ Gity & State 6. Flection Campaign Financing $5.00 May Be
23-' ZBI Trust Fund Contribution a Added 1o Feas
Zip | Country - Zip Country B. This corporation has liability for intangitle tax under s 199.032,
24] 25| 28] 30| Fiorida Statutes O ves Clno
9. Wame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUMPHRIES, J. BOB #2] Sirenl Address [P0, Box Number 1s Mol Acceptable]
FOWLER, WHITE LAW FIRM
501 E KENNEDY BLVD #1700 83
TAMPA FL 33602 84| City FL g5! Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statites, the above named corporation submits 1his statement for the purpose of changing its registared office
or registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad agent. | am
famiar win, and accapt the obligations of, Section 6070506, Forida Statutes.

CR2E034 (12/95)

SIGNATURE I e e e e e e e e e e et R

Bignatae, lypxrd or printed rane of egsterd agunt and tite if az:nciblo NI Rogistered Agent signature roguiren whe rengtaling: DATE
1z, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [] DELETE 11TITLE [] Change [ Addition
NAME SPEER, ROY M. 12 HaME
e soness | 1803 US 19 13 SIREET ADORESS
CITY-S1- 2P HOLIDAY FL VAGITY-ST-2F
InE PSTD [] DELETE 2TILE [ Change  [[] Addilion
NEME STAPLES, JACK R. 2.2 NAME
sreer apncss | 980 GULF BLVD 2.4 STREET ADDRESS
CIlY-S1-21P BELLEAIR SHORES FL 2.4 CITY-S1-20
TILE VD [J DELETE 4 1TIIE ] Change ] Addition
N NICKERSON, MONTY 32NN [oOOo01=s01123
sreeeranoress | 1803 US 19 33, STREF] ADDRESS ~[14/ 30,/ 96--01 058 --003
CIrY-S1- 7 HOLIDAY FL 34 CAY-§T-2P w200, 00 e 2010, 00
TI:E AS ] DELETE & 1TIE [J Change ) Addition
HAME HUMPHRIES, J. BOB 4.2 NAME
streen aovress | 501 E KENNEDY BLVD #1700 43 STREET ADDRESS
G -ST-DP TAMPA FL 440ITY-§7-2F
ILE [7) DELETE 5 1TILE [ Change  [] Addition
HAME 5.2 NAME
SIFEET ADORESS 5.3 STHEET AUDRESS
0l -51-2IF 5.4 CITY-ST-7IF
L ["] DELETE 6 1HILE [ Change  [[] Addition
HAME £2 NAME
STREET ADDRESS B FIREET ADDRLSS L
CITY-§1- 71 //’ é eS| 3

14. | do herghy certify that the infarmat
certify that the information indj
oath; that | am an officar

eilanly fumished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

] &
-0 supplemental annual report is true and accurete and thal my signature shall have the same legal sffect as Iif made undey,
- the receiver or trusten empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nam.

SIGNATURE: ¢ b Humphries, Asst. Sec. 4/28/95 (813) 222-1173

" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T Bate baylme Frone &




