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

CORP}?C?RFA%ON & : FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 . by . w“‘ ; 7 DIVISl{F)’:C:FT-a(r:g:PS(;?:\TIONS S ecretary Of State

DOCUMENT # P94000005046 (5)

1. Corporation Name

JET CAP AVIATION CORPORATION

DS

Principal Place of Business Mailing Address
3025 AERD PLAGE 14323 5. QUTER 40 RD #600 N
LINDER REGIONAL AIRPORT TOWN & COUNTRY MO 63017
LAKELAND FL 33011 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/19%4
2. Principal Place of Business _2a, Mailing Addross 4. FEI Number Applied For
21 35¢ mw MJ(A/!Q/PJ( 4!‘!";{7161 59-3220272 Not Applicable
Ita, Apt. #, etc. Suite, Apl. #, eic, it
_] > i ) " v AL el 6. Cerfificate of Status Desired O $8.75 Additonal
22 27) Feo Required
City & State City & State 8. Election Campaign Financing $5.00 ma
, . Y Bo
E_ Mm “/, F-L Eﬂ Trust Fund Contribution L—_| Added to Faes
Zip ' Country 7ip Cauntry 8. This corporation owes or has paid the currgat year Intangible
;4-! 33 gao ;ﬂ US-A o 2ﬂ ;E] Personat Property Tax due June 30. ﬁ‘;es [ ne
#. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 s P'NE 'SLAND ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its regisiered
aoffice or registerad agent, ar both, in the State ol Flonida Such change was autharized by the corparation's board of directors. | hereby accept the appontment as registered
agent. | am famitiar with, and accep! the ebligations of, Scction 607 0508, f lorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature yped of phinted namo ol registaced agont and bk 1 apyplicabln (NO1E- Regstered Agant signature required whon rainstating) DATE
12. OF I ICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE <D ‘_' T OELETE 11T Blchanga L] Addition
NAME HUNTER, B.D. 12 NAME
sraeeraporiss | 14323 S, OUTER FORTY DR. #600N 1 STREET ADDRESS ,
CTY-S¥- 2P CHESTERFIELD MO voreste | JOWN) o COMAJTTU-] Mo L3017
TME T becETe 2110 Y RChanqe L] Addition
NAME MARISCHEN, ROBERT J. 2.2 NANE
staeev aponess | 14323 S. OUTER FORTY DR. #600N 23 STREET ADDRESS a T
GITY-§1- 2 ‘CHESTERFIELD MO parr-size | JOUWN q”ﬂDMAJ‘I"ﬁH MQ lo 3017
TITLE YPU [ DELETE 31TMLE T ﬂ Change [ Addition
NAME GULDEéEg.Pﬂ%éAM J 32 NAME
STREET ApORESS | 3928 33 STREEL ADDRESS oo o
st | LAKELAND FL ] e | ke T in, Pl ”
TLE BT T oLETE 41 THILE Change Additicn
NAME VERKRUYSE, ANTHONY J. &2 NAME
sweer aoress | . 14323 8. OUTER FORTY DR. #600N 43 STAEET ADDRESS
GITY-ST-2F CHESTERFIELD MO 44 CIY-5T- 7P '_,-OLLJ &) o)t MD e P01 1
LE [T oecere 51TILE 1 [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
QITY-51-2P SACIY-5T-21P
TMLE 1 [ oeeete 61 TILE [Tchange [ Addition
NAME o £.2 NAME
STREET ADDRESS | £.3 STREET ADORESS
CiTY-ST-2P 6.4 CITY-5T-2IP

14. | hereby carlifg‘lnal the information supplied with this Jiling does not qualify jor the exemption stated in Seclion 119.07{2)(i), Florida Statutes. 1 further certity that the information
ingicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the covno/yﬂwo receiver or trusiec empowoered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
od, or

Black 12 or Block 13 it ch an attaghmenl with a ress /
4%&.0%? SN oy (3) 598 -orcc

A MATIIDE.



