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

. PROFIT &
CORPQRATION Sandra B. Mortham
ANNUAL REPORTY

1998 D|wsrc?:0(;e:ar;g:$iiﬂo~s S GCI'etaI'y Of State

DOCUMENT # P94000008911 (7)

1. Corporation Name

JET FLORIDA AIRLINES, INC.

OO0

Principal Place of Business Mailing Address
3226 CAPITAL CIRCLE SW 3226 CAMTAL CIRCLE SW
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;1—| 2a 59-3304 166 Not Applicable
Suite, Apl. H, elc. Suita, Apt. #, elc.
= P ! f 5. Corldicate of Status Desied [ $8.75 additonal
22 ;] Fee Requirad
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
23 2a—| Trust Fund Contribution O Added 1o Fees
Zip Cauntry &y Country 8. This corporalion owes or has paid the current year Intangible
;;l El L 29-1 ;I Personal Property Tax due June 30. !:l Yos D No
9. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Ageni
LEDSON, RICHARD L B1| Name
3226 CAPHAL CIRCLE SW B2{ Stresl Addrass (P.O. Box Numbar is Nol Acceptable)
TALLAHASSEE FL 32310
B3
85| Zip Code

83] Cily FL

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agont, or both, In he State of Flenda. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE _____ .
Signature typed of purted name G nagestored agont gad e it apphiable {NOIE: Reglsterad Agent signalure tequifed when reinstaling) DATE
12, OF 1101 RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D (1 DELETE TATLE T Change L] Addition
NAME LEDSON, RICHARD L 12 NAME
stazet anoress | 9228 CAPITAL CIRCLE SW 1.3 STREFT ARDRESS
CITY-§T-2P TALLAHASSEE FL 32310 14 CITY-ST-2P
i E)] " DELETE 21TIHE [ change [T Addition
HAME CURASI, JAMES B 22 NAME
seer aporess | 9228 CAPITAL CIRCLE SW 23 STREET ADDRESS
CATY - ST-21P TkLl-AHASSEE FL 3_2__3_'0?77 2. 4CITY-SI-2IP
TILE (7 DELETE BTTIRE [Jchange £ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRFET ADDRESS
CITY- 5T #IP 34, CITY-ST- 2P
TITLE "3 DELETE 41TILE [JChange ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-57-21P o 44 CITY-ST-71P
TITLE 3 DELETE 51TITLE TJchange [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-$1- 7P
ME CJ DELETE 6.1 TITLE [ ¢hange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy - 5T 2P &4 CITY-ST- 2P
14, Thereby certily that the informalion supplicd with thss filng does not qualify for the exemplion staled in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of ihe corporation or the recebe or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Wmm with an address.
e sohhd B ESE B A L } /‘ /..4 A b . l//_ [a—- -T2y ....C'T(A?'V’/?

| _: b FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O dam

CR2E034 (10/97)



