FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

10t 8

PROFIT FLORIDA DEPARTMENT OF STATE b
CORPORATION Sandra B. Mortham ! Eﬂw E‘,:,, E.X
Secretary of State

ANNUAL REPORT NI
1997 m, / DIVISION OF CORPORATIONS 97 APR 30 AM 1: 78
DOCUMENT # PQ3000050315 (9) SECRETARY OF STATE

1. Corporation Narme TALL AHAS StE FL ORIDA

JAS AVIATION, INC.
Principat F‘Ia;p—[ﬂ Ei‘irgs— Mailing Address ”"h"l ||I m“ “m Ilm llm l" |n|| l“(' “l" |«II ""' l“l lll;
1122 PARK STREET NORTH C/0 J. BOB HUMPHRIES
$T. PETERSBURG FL 33710 £.0. BOX 1438
TAMPA FL 336019438
8. Dete Incorporated or Qualified 3a. Date of Last Report
I 07/16/1993 04/30/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number : Applied For
2] 26] 60-3243170 Not Appiicatie
Suite, Apl #, elc Suite, Apt. #, elc. " $8.75 acditional
@__,,_..____._._,. I37) 5. Certificate of Status Desires ] o6 Roquirod
| Gty & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
_?_3—1,% ,,,,,,,,,, S e El Trust Fund Coniribution ] Added 10 Faes
[ 7e — Country Zap Country 8. This corporation has liability for intangible tax under s. 199.032,
.?E]__u._._ O 25 28 30 Florida Statutes Oves o
| 9 Nams and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HUMPHRIES, J BOB 81| Name
FOWLER, WHITE LAW FIRM B2} Strest Address {P.0. Box Number Is Not Acceptable)}
501 E KENNEDY BLVD #1700
TAMPA FL 33602 L
B4} City FL 85| Zip Code

(11, Pursuant 10 the provisions of Seclions 6070502 and B07. 1608, Flonda Statuies, the above-named sorporation submits this statement for the purpose of changing its regisieres
office or regislerad agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registerad
aqgent 1 ar lamilar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

printes name of regitered agant and Wte i applicable {NOTE Registered Agent signatwe required whan réinelaling) DATE

A T ORFIGERS AND DIRECTORS 7. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12
TILE D [T oeiere 11 TILE [T Change ™ LT Addition
HAME SPEER, ROY M 12 NAME
strer) eoiress | 1803 US 19 1.3 STREET ADDRESS
LY S5 2P HOLIDAY FL 14 DIfy-ST-1P
i PSTD T elene 21 TR BUDD? ?% i
N STAPLES, JACK R 2zvE -0 /%}9 --01020--023
siicranokrss | 980 QULF BLVD 2.3 STREET ADDRESS k165,00  #kek]B5, 00
LIY-S1- 20 BELLEAR SHORES FL 2 4CFY-§1-7F

[ VD 1T oeLETE 1TE ‘ U Change 1] Adctian
KAM: NICKERSON, MONTY 32NAME
siarer aobkess | 1803 US 19 33 STREET AGDRESS
arvst-ze | HOLIDAY FL 34 GiTV-ST-2F

e | AS [T DELETE 11T [ TChenge 1 Addition
NAMS HUMPHRIES, J. BOB 4 2NAME
smer aoness | 504 E KENNEDY BLVD #1700 43 SYREET ADDRESS
GHY - 51 21 TAMPA FL 440ITY-51- 2P
e [ bEcere S1TIILE ] Change  [J Addiion
NAMi 5.2 NAME
STREF T ADCHESS 5.3 STREET ADDRESS
G512 S4CITY-5T-2P
Tt T LT CELETE 61THLE [Tchange ] Asdition
Hah
STREET ADDRESS S—
crestze | /

adpas-nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
[ale poft is true and accurate and that my signature shall have the seme legal effect as # made under oath; that
grectiver or trustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

an attachment with an addrass.

Bob Huniphries, 'Askisteht’ Becret -117
BIGNATURE Aﬂdf?»én'éighlﬁiéo'hAM'E OF BIGNING Drrﬁcn R mn?gfnetaryw"—i"w"ﬂ(%?/ "91“(‘813)‘2054?&9 Friang hB
0352381

| 14, ido hareby cartity that the informatione
infarmaton incicated on this ani
L am an officer or director g

appears in Block 12 or BiCR

SIGNATURE:

CR2EG34 (9/96)



