FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # P94000015500 (9)

1. Gorporalion Narme

THE COMPANY JET. INC.

I G N

Prir |o-;pal F;Iarcré.mo{ E!u%\ncqs ) Mail ng Address
5250 BOCA MARINA CiRt 6250 BOCA MARINA CIR
BOCA RATON FL 33487 BOCA RATON FL 33487
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
—— o o 02/24/1994 03/08/1995
2. Frincipal Place of Business | 2a. Maling Address 4. FE! Number Applied For
B e 650473496 Not Applicatic
| Suite Apt ¥, ete. | Suite, Apt. ¥, elc. 5. Certiicata of Status Desired O $8.75 Adqilional
221 . 27] Fee Required
City & State Gity & State ) 6. Election Campaign F?nancing O 55_00 May Ba
231 B m Trust Fund Contribution Added 1o Feas
r{E __ Country L 2 Country 8. This corporation has liability for Intangible tax under & 199.032,
B 5] 28] _ [30] Florida Stales O ves [INo
7 T s. Name and Address of Current Reglisiered Agent 10, Name and Address of New Registered Agent
B1| Name
HOMISCO INCORPORATION, INC. 82| Strect Address (P.0. Box Numbar is Not ACCoptabio)
222 LAKEVIEW AVE.
SUITE 800 83
WEST PALM BEACH FL 33401 sl i £ e

[y Fant 1 1he provisions of Soctons 607 0502 and 607.1508, Florda Statutes, the atiove-named corporation submiits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligalans of, Scclion 607 0505, Florda Statutes,

CR2ED34 (12/95)

SGNATURE L e S P — R
Sly sty typand or Enl.h-i e oF regpterod acent and iz it azpln sabil (NOTE Rogstarad Aguat signature requrred whin reinstatog) DATE
12, OF FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T I - [ DELETE 11 1L [ Change L] Addition
NAME POTTER, ED 1.2 NAME
sw s | 5250 BOCA MARINA CIRCLE 13 STHEET ADDRESS
| ere-si-ae | BOCA RATON FL o Racnyestoe
e [ DELEIE 2 1T0LE [ Change [ Addition
NANE 2 2 NAME
SIRF 1 ADIRESS 23 STREE] ADDRESS
ovestar | o 24 CITY-ST-21F
TlE [] DELETE 3 1TITLE [} Change [ Addition
HARE 32 NAME
STHEL: ATDRESS 33 STREET ADDRESS
onvestae L 3 o 34 CITY-5T-2P
THHF [T DELETE 411N [T Change [ Addition
BAKKE 4.2 NAME
SIMEE] ALLAESS 43 STREE? ADDRESS
CIv-S1- 71 B o 44CY-51- 2
TIIf {J DELETE 5 1 TINE [ Change [ Addition
NAME 52 NAME
STHIE T ADJRESS 5 3 STREET ADDRISS
| env-sieze | ) 5450Y-ST-7P
Tt [CJ DELEIE £ 1TLE [] Change  [] Addition
HEME 69 NAME
SIHIE AZORESS 5.3 STREET ADDRFSS
| ony-sT-on 64 CIY-51-2P

18, 1 6 Fovaby Gertily thal the mformiation suppied with tiis fing & voluntarly furrished and does nol qualfy for the exemption stated in Section 119.07(3)(), Fiorida Statutes. ! further
cerlity thal the infermialion indicated on this annyal+apart or supplemental annual report is true and accurate and that my signature shall have the same lagal etlect as if made under
oathr, that 1 am an officer or direclar of the cor, or the roceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appenrs in Block 12 or Block 13 if changed, g ad attachment with an address
SIGNATURE: g i - .,____.______,.vl}l;?/% Yo 291 7130
Da'e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytioe Prone ¢
- [ p PP faY




