SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
ANOUNT DUE ON OR BEFORE 00/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocratary of State
. DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

J.A.S. AVIATION, INC.

P94000001877 (7)

Principal Place of Business

8186 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256

Mailing Address

6185 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256

FILED
Jul 22 1998 8:00am
Secretary of State

ADAGEAW AU

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

01/01/1994
2. Principal Place of Business _28, Mailing Address 4, FEI Number Applied For
) 28 59-3220146 Not Applicable |
Sulte. Apl. #, etc. | Suite. ApL. #. elc. 5. Cortificate of Status Desred | $8.75 aaditional
[E] 27] Fee Required
City & Stale | City & Stale 6, Elaction Campaign Financing $5.00 May Be
5] _"ngg] Trusi Fund Contribution D Added to Feas _‘
Zip |___ Country F Zip Country B. This corporation owes or has paid the currgfit year Intangible
24 25] 2 ] m Personal Property Tax due Jung 30. Yes Ne
9. Namae and Address of Current Rogistered Agont 10. Name and Address of New Regisiered Agent
BRANT MOORE SAPP MACDONALD & WELLS, P.A. 81] Name i
50 NORTH LAURA STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 3100
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL |

11.  Pursuant to the provisions of sactions 607.0502 and 60?.1508."_F—|o?aa Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and eccepi the obligations of, section 607.

506, Florida Statutes.

SIGNATURE
Sigralum, typed or prinied name of registerad agent and o i appicatio [NOTE  Reglslered Agent signalura requirad whan remegtaling] DATE
12 OFFIGERS AND DIRECTORS ' 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joetere 1ATE (] change [_] Addition
NAME SANFILIPPQ, ANDREW P 1.2 NAME
streetaooress | 8986 BAYMEADOWS WAY WEST 1.3 STREET ADDRESS
GITV-§1-ZIP JACKSONVILLE FL 32256 14 CITY.5T.2P
TALE 5 [ Toeiere ZATILE CT chonge L] Addiion
NAME DAVIS, JOAN M 22 HAME
streevaporess | 8639 BRIERWOOD RD 2.3 STREET ADDRESS
cmvsTze JACKSONVILLE FL ) / 24 CTYSTZP
TITLE v Vi pecere STTITLE [T ehange [ ] Aditon
NAME SANFILIPPO, JOHN 32 NAME
streeTaoress | 10257 SECRET HARBOR CT, 3.3 STREET ADDRESS .
CITY-ST-ZP JACKSONVILLE FL 34 CITY.ST.ZIP
TiTLE [ Joetete 41TmE [ changs [ Addition
NAME £2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S7ZP 14 GITVSTZR
TTLE [JoeLete SATILE [ change [ Adaition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2I1P 54 CITY-ST-ZIP
TILE [ Toetete 6.1 TITLE ] Change L] Additn
NAME 5.2 NAVE
STREET ADDRESS §3 STREET ADDRESS
CITV-ST.2iP 64 CITY.ST.2P
14. | hereby certify that the Information sugyefied fvith this filing doe ¢ for the examplion staled in section 119.07(3)i). Florida Siatutes. | further certify that the information

indicated on this annual reporl or su
an officer or director of the corpor

RICAMATIIRE:

lerngfital annual repg

pto and that my signalure shall have the same IeEal affoct as If made under path; that | am
exgcute this report as required by Chapter 607,

lorida Siatutes; and that my name appears

T2 3Y >

Sy

CRZE034 (5/98)



