EILE l!OW : FILING FEE AFTER MAY 1ST IS $550.00
*PROFIT 3

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

JRS AVIATION, INC.

FLORIDA DEPARTMENT OF STATE F\LEO -
Sandra B. Mortham -

Secretary of State 98 HR"\ ?1\ m:u‘ “3-_ 38

DIVISION OF CORPORATIONS
me

P9300005031 5 (9) TN{f“ LGAIDA

[
Wy i

G

Mailing Address
G/0 J. BOB HUMPHRIES

Principal Place of Businoss
1122 PARK STREET NORTH

§T. PETERSBURG FL 33710 P.O. BOX 1438
TAMPA FL 33601 B0 NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
T41’1—I ) El $9-3243170 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc. i
uie. Ap © o P 6. Centificate of Status Desired 0 $8'75 Additional
a 27 Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 MayBe
23 ’El Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9] ;El Persongl Property Tax due June 30. Oves o

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

HUMPHRIES, J BOB 83| Name
FOWLER, WHITE LAW FIRM B2| Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD #1700
TAMPA FL 33802 83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registercd agent, or balh, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

indicated on ¢

CINshRIATIID ™, T

14. | hereby cerlify thal the information supplied with thig fili lipgg-
K\s annual raporl or supplameanial a =

officer or diractor of the corporatian of the 1oeet®

Block 12 or Block 13 if changed, ar oparTatig#

s wared 10 QxB

E RS
P o [P R R

arfn/nn

SIGNATURE _ ___ . .
Signature, typed of prnled name of eegisiored ageid and e it apphoable {NOTE: Regrstered Agant signature tequirad whan reinstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [ pECETE 11TITLE [T cnange ] Addition
NAME SPEER, ROY M 1.2 NAME
stReeT apoRess | 1803 US 19 1.3 STREET ADDRESS
CITY-ST. 2P HOLIDAY FL 14 CATY-5T. 2P S —
TIILE PSTD [T Decete 2170LE e LU L) _0 -0 n
NAME STAPLES, JACK R 22 NAME "Efﬁ?ggggn MHISD o0
steer aooress | 980 GULF BLVD 23 STREET ADDRESS
CITY-5T- 2P BELLEAIR SHORES FL 2.40Y-51-2F
TLE VD [ peLEE 31TILE LI Change ] Adattian
NAME NICKERSON, MONTY 32 NAME
streer apoeess | 1803 US 19 33 STREET ADDRESS
Ty -§7- 7 HOLIDAY FL 34, CITY-5T-21P
TILE AS [ oeLete 41TITLE LI change [ Addition
NAME HUMPHRIES, J. BOB 4,2 NAME
sheev aoosess | 501 E KENNEDY BLVD #1700 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 440ITY-5T-7IP
TINLE [ oELETE 51 TILE {_ICnangs ] Addition
NAME 5.2 NAME . ? g
STREET ADORESS 53 STREET ADDRESS { L s L/
CITY-8T-2IP 54CTY-ST- 1P 3
TILE LT DELETE 51 TILE [ Tchange [T Addition
NAME £.2 NAME
STREET ADIRESS £.3 STREET ADDHESS
CITY-§T-2P £.4 CITY-S1-2IP
s not quakf jiv mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

HCcurale and that my signature shall have the same legal effect as if made under oath; that ! am an
eport as required by Chapler 607, Florida Statutes; and that my name appears in

D19y D99 _ 11779

CR2EG34 (10/97)



