FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 . ZB Secretary of State
DOCUMENT # P94000003103 (6)

1. Corporaton Name

FLORIDA JET MANAGEMENT, INC.

Pringipa’ Piace of Busingss M(’i-‘\lllg Address | III”Il’ ’|| |I|l’ |‘||| Ilﬂl ||||| II“I I|||| |I||| |’|I| |||" II||I |m |I|‘

2289 ROCK ISLAND ROAD 2283 ROCK ISLAND ROAD
MARGATE FL 33063 MARGATE FL 33063-8171
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Princapal Place of Bus noss _2_.. Mailing Address 4. FEI Number Appliad For
[21] 26] 65-0465650 Not Applicabie
Suite, Apr # etc Suite, Apl. #, etc. . i
* o -~ A §. Certificate of Status Desirad O $8 75 Additionat
—';2—| 27] Fee Required
City & Slate Gy & Stawe 6. Election Campaign Financing $5.00 may Be
2 281 : Trust Fund Contribution d Added to Fees
ap . Lountry L fm Country 8. This corporation has liability fo injangible tax under s. 199.032,
24 25 20 30] Florida Statutes ves [ No
g. Name and Address of Current Registered Agent 10. Nams and Address of New Raglisterad Agent
ANDERSEN, DENNIS 81| Name
2263 ROCK ISLAND ROAD 82| Stront Address (P.O. Box Number is Not Acceptabia)
MARGATE FL 33063
83
84| City FL 85| Zip Code

" ganc B Morram Feb 05 1997 8:00am

11. Pursuant to the provisans of Soctions 607, 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or registered agent, or .in the State of Florida.Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as reglstered
agent 1 am familar with, and aceept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

it Gy o 2 Pl e 2 g Ao @ e d @At TNOIE Registered Agant sigrature required whon [8inalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD [T peete 11TIE . [ crange L[] Agdition
NAME ANDERSEN, DENNIS 1.2 NAME
siree1ananess | 2283 ROCK ISLAND ROAD 1.3 STREET ADDRESS
Cily- 51 .2F MARGATE FL 33083 14 CITY -5T- 2P
i [ J DELETE 2.1 TITLE [Tchange ] Addition
KAME 2.2 NAME
SHEE | ADDHESS 2 3STREET ADDRESS
CITY-51 .21 2 4 CITY-ST-2P
NIE 7 oELEse 31TMLE [l change ™ [T Addition
NN 32 NAME
STAEET AUDRESS 33 STREFT ADDAESS
QT Sl 7w 34.CHY-5T-2
TIE T-T DELETE 41 TTLE [ JcChange L] Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CITY - ST 7P 44 CITY- ST-2P
T [J ocLere 51 TITLE [ crange  [F Addition
BV I 52 NAME
STREFT ADDRESS ‘ 53 STREET ADDRESS
LTy §1- 4 5.4 CITY-ST- 2P
i [T DELETE 6.1 TILE [T Change 1] Addition
NEME 6.2 NAME
SIREET ACDHE 5 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-2IF

CR2E034 (9/96)

14. 1 do heroby cerlily that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information inchaated on this annual report or supplemenital annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

1am an oflwer or cirector of 1he pdfPy ation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears i Block 12 or Block

if cnghged o on an atgehment wit address.
SIGNATURE: //3 o /?7 J-95Y-922-9p0 9

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Dare Uaytme Phiane 3




