FILE NOW: FILING

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00
FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAS.

P94000001877 (7)
AVIATION, INC.

Frincipal Place of Busingss

8186 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256

T

Mailing Adclress

8186 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256

3. Date Incarporated or Qualified 3a. Date of Last Re
01/01/1994 04/12/1665
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
’m ;l 59'3220146 Not Apphcable

Suite, ApL. #, etc.

Suite, Apl. #, elc. $8.75 additional

» §. Certificate of Stalus Desired
;i] 27[ " ? a Fee Required
City & State Clty & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Gountry | dp Country 8. This corporation has liability for intangiblo tax under s 199.032,
[25] 29] 30 Florida Statutes [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRANT MOORE SAPP MACDONALD & WELLS, PA. 82| Sheot Addrass PO Box Numibar s Nat Accapiabie]
50 NORTH LAURA STREET
SUITE 3100 83
JACKSONVILLE FL 32202 o 65T

FL

11, Pursuant to the pravisions of Sections 607 0602 and 607 1508, Florida Statutes, he above-named sorporation submits this statement
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
familiar with, and accept the obligations af, Section 607,0505, Florida Statutes.

for the purpose of changing its registerad office
of directars. | hereby accept the appointment as registered agent. i am

SIGNATURE _ e _ e e e .
Signalure, Wyped o7 prnted nare of ragisterod agent snd tite 1 apphcable NOTE: Rogistared Aganl signalure required when romstalngi DATE ’l.l'?
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D ] CELETE 11TIILE O Change [T Addibon |3~
NAME SANF"JPPO. ANDREW P 1.2 NAME g
SIREET ADDRESS 8186 BAYMEADOWS WAY WEST 1.3 STREET ADORESS &
Cire-S1-21p JACKSONVILLE FL 32256 14 CITY-5T-2)0 &"
TITLE S [ DELETE 2 VTILE [J Change [ Addton O
NAME DAVIS, JOAN M 22 NAME
STREET ADDRESS 8639 BRIERWOOD RD 2 3 STREFT ADDRESS
CiTY-8'-2p JACKSONVILLE FL 24CITY-5T-2F
B V [ DELETE 3 1TM0LE [ Change ] Addition
HAv SANFILIPPO, JOHN 32 NAME
STREET ADDRESS 10257 SECRET HARBOR CT. 3 STREEY ADDRESS
CiY-5T-21P JACKSONVILLE FL 340ITY-5T-2P
TTeE [] OELETE 4.1TLE [ Change  [J Addition
NEME 4.2 NANE
STRETT ADDAESS 43 STREE) ADDRESS
CiTy-§T-2P 4407y -57- 2P
TILE [ DELETE 5 1TMLE {J Change [ Addition
NANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
| CiTy-SI-2ip 5.4 CiTY - §1- 2P
TITLF [ DELETE 8.1 TLE [] Change [} Addilion
NAME 6.2 NAME
STAFE{ ADDRESS 63 STREET ADDRESS
Ciry-s1-21p GaCIY-SI-7P

14, tdo heraby certify that the information supplied with
certify that the information indicated on this annual repart or supptemental annual report is true and accurate and that
oalh; that | am an officer or director of the corporation or 1he receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if chan or on an atlachment with an address.
SIGNATURE: (fa. aﬂa an 1. Dayis

this filing is voluntarily furnished ard doas not qualify for the exampton staled in Section 119.07(34k), Florida Statutes. | further
my signature shall have the same lagal effect as if made under

" BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

 Su g (7o0) 703y

Da time Phone



